
 

 
Appendix A – Resident Feedback Form to Concerns and Complaints Policy – November 25, 2021  

 

Feedback Form  

 

To be completed by the resident, or on behalf of the resident by resident family/friend, 
staff or volunteer. 
 
 
Resident’s Name:        Veteran (Yes/No):    
 
Unit:         Room number:    
 
Person submitting feedback (if not resident):       
 
Relationship to resident:       
 
Phone number:       
 
I wish to provide the following feedback: 
             

             

             

             

             

             

             

             

        

Date:        Signature:       

** Please forward completed form to supervisory staff or directly to 
manager/supervisor – see “We are here to help poster” for specific contact 

names** 
 


