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	Staff and Client Feedback form
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Tick which is applicable.   Are you:

	· a client

	· a staff member


Name (optional):   ____________________________________________________

Telephone Number: (optional):   __________________________________________

Surf Business Name:  _______________________________________  Date:   _______________

Information received by:  (name of staff member):   _____________________________________

Write your feedback here:
Action taken (if required):
�
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