
 

VIVALIFE Complaint Form 

 

 

You can fill in this form yourself, or ask a family member, advocate, support person or staff 

member to help you. You can leave your name blank if you prefer. 

Your name (optional) Date 

  

 

Best way to contact you (optional) Phone / email / other 

  

 

Who is making this complaint? 

☐ Participant      

☐ Family member / carer      

☐ Advocate / support person      

☐ Other: __________ 

 

What happened?  You can use simple words or ask someone to write for you. 

 

 

 

 

 

 

 

What would you like us to do?  For example: explain, apologise, change something, or contact 

you. 

 

 

 

 

 

Submit this form to VIVALIFE using its current published contact details or give it to the Director or any 

VIVALIFE worker. You may also make a complaint directly to the NDIS Quality and Safeguards Commission 

at any time by calling 1800 035 544 or visiting ndiscommission.gov.au. VIVALIFE can assist you to contact 

the Commission if required. 

COMPLAINT FORM 

Tell us if something is not right. We will listen and try to help. 

 


