Service User Feedback Sheet
Zig Zag Young Women’s Resource Centre Inc. values your feedback as it is vital to ensure the service we provide meets your needs and is a safe and supportive environment.

1.
Which Zig Zag service(s) did you access?


�
Housing Service


�  Centre Support Service


�
Sexual Assault Service

�  Library

�
General Counselling Service


2.
How did you find your interaction with Zig Zag staff?


�
friendly



�
not friendly


�
respectful



�
not respectful

�
flexible



�
not flexible

�
approachable


�
not approachable

�
supportive



�
not supportive

If not ..., why? ____________________________________


_________________________________________________


Other comments: ___________________________________


_________________________________________________

3.1
What needs did Zig Zag meet for you?


_________________________________________________


_________________________________________________

3.2
What needs has Zig Zag been unable to meet?


_________________________________________________


_________________________________________________

4.
Are there any other comments or suggestions for improvement to the service that you would like to make?


_________________________________________________
_________________________________________________
Would you like a member of Zig Zag staff contacting you to further 

discuss the issues you spoke about above?


�
Yes


�
No

If so, please write down your name, contact number and the worker’s name you want to talk to:___________________________________







