COMPLAINT AND FEEDBACK FORM
EAST GIPPSLAND ART GALLERY INCORPORATED (EGAG)
CONFIDENTIAL

PURPOSE OF THIS FORM
Use this form to provide feedback, raise a concern, or make a complaint about any EGAG program, service, staff member, volunteer or decision.
You can use this form for general feedback or for concerns related to child safety and wellbeing. 
If your concern involves the safety or wellbeing of a child or young person, EGAG will treat it as a child safety matter and follow our Child Safety and Wellbeing Procedures.

SECTION 1: YOUR DETAILS
(You can make an anonymous complaint, but this may limit our ability to respond or keep you informed.)
Name: _________________________________________________________________
I am a:
☐ Parent/Carer
☐ Participant/Young person
☐ Staff member
☐ Volunteer
☐ Community member
☐ Other: __________________
Phone: ____________________ Email: ____________________
Preferred contact method: ☐ Phone ☐ Email ☐ Other: ___________
Would you like to remain anonymous to people other than the Director/Child Safety Contact?
☐ Yes ☐ No ☐ Not sure




SECTION 2: WHAT IS THIS FORM ABOUT?
Type of feedback/concern (tick all that apply):
☐ General feedback or suggestion
☐ Complaint about a program or activity
☐ Complaint about a staff member/volunteer
☐ Child safety or wellbeing concern
☐ Behaviour, bullying or discrimination concern
☐ Accessibility or inclusion concern
☐ Other: ____________________
Is this related to a particular program or event?
☐ Yes – Program/Event name: __________________
☐ No / Not sure
Date of incident or issue (if relevant): ___ / ___ / _____
Location: ☐ EGAG Gallery ☐ TAFE Gippsland (Bairnsdale) ☐ Other: __________

SECTION 3: DETAILS OF FEEDBACK, CONCERN OR COMPLAINT
Please describe what happened or what your feedback is about. Include:
· what occurred (or what is working well / not well)
· when and where it happened
· who was involved (staff, volunteers, participants)
· any impact this had on you or others. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

If this involves a child or young person, please indicate (only if you are comfortable to do so):
Child/Young person’s first name (or initials): ___________ Age (approx.): ______
(You do not have to share the child’s name if you prefer not to.)


SECTION 4: CHILD SAFETY AND WELLBEING (IF APPLICABLE)
Does your concern involve the safety or wellbeing of a child or young person?
☐ Yes ☐ No ☐ Not sure
If Yes or Not sure, please tick any that apply:
☐ I am worried a child/young person has been harmed or is at risk
☐ I am concerned about an adult’s behaviour towards a child/young person
☐ I am concerned about bullying, racism, homophobia, transphobia or discrimination
☐ I am concerned about supervision or safety in the venue/environment
☐ Other child safety concern: _____________________________________________________
Have you already spoken to someone at EGAG about this?
☐ Yes – Who: ______________ Date: ___ / ___ / _____
☐ No

SECTION 5: WHAT OUTCOME OR RESPONSE WOULD YOU LIKE?
What would you like EGAG to do in response to your feedback or complaint? (You can tick more than one.)
☐ Acknowledge and record my feedback only
☐ Improve or change part of the program or process
☐ Talk with the people involved and address behaviour
☐ Review safety or supervision arrangements
☐ Provide me with information about what will be done
☐ I would like a meeting or phone call to discuss this
☐ Other: _________________________________________________________________________
Anything else you would like us to know or consider?
_________________________________________________________________________________

SECTION 6: DECLARATION
I confirm that, to the best of my knowledge, the information I have provided is true and accurate.
Signature (if completing on paper): _________________________________
Date: ___ / ___ / _____
(If you are completing this form online or by email, typing your name and date is sufficient.)
HOW TO SUBMIT THIS FORM
You can:
· Hand it to the SkillUp Coordinator, Gallery Director, or EGAG staff member,
· Email to: coordinator@skillupyoutharts.org.au, director@eastgippslandartgallery.org.au, or admin@eastgippslandartgallery.org.au
· Post it to: East Gippsland Art Gallery, 2 Nicholson Street, Bairnsdale VIC 3875
If your concern involves the Gallery Director, you may address it to East Gippsland Art Gallery Board of Management. Email: admin@eastgippslandartgallery.org.au

FOR EGAG OFFICE USE ONLY
Date received: ___ / ___ / _____ Received by: ___________________
Method received: ☐ In person ☐ Email ☐ Post ☐ Online form
Is this a child safety concern?
☐ Yes – manage under Child Safety Procedures Section 3 (complete Incident/Concern Form)
☐ No – general complaint/feedback
☐ Both child safety and general complaint
Reference number (if used): ___________________
Initial response/acknowledgement sent to complainant:
Date: ___ / ___ / _____ By: ☐ Phone ☐ Email ☐ Letter
Assigned to (Director/Child Safety Contact/other): ________________________
Summary of actions and outcome:
__________________________________________________________________________________________________
________________________________________________________________________________________


Entered into Complaints/Incidents Register? ☐ Yes Date: ___ / ___ / _____
Staff member completing this section: ________________________________

EGAG Child Safety and Wellbeing Procedures – Section 4
Related documents: Child Safety and Wellbeing Policy 026 | Child Safety and Wellbeing Procedures 026A | Child Safety Incident/Concern Form | Complaints/Incidents Register.
