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Appendix J 
 

 
 
 
 
 
Supporting Children with Additional Needs  

(SCAN) Program 
 

Feedback Form 
 

We are interested to hear from all services that are eligible for SCAN funding. Your feedback is 
valued and treated confidentially. The feedback you provide may be used to develop and improve the 
program. 
 
Please take a few moments to complete this feedback form. 

 
Service Details (optional) 
Service Name: 
 
Contact Person: 
 

Telephone: 

 
Have you received SCAN funding during this year? 
 

 
 
What have you found to be the most beneficial/ positive aspect/s of the SCAN service?  
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 
 
What aspect/s of the SCAN service would you like to see changed or improved? Any 
suggestions on how this could be done? 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 
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What (if any) have been the main barriers / issues in supporting children with additional needs 
in relation to the allocation of SCAN Program? 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
 
Please rate the following SCAN services 

 Excellent Good Satisfactory Unsatisfactory Not 
applicable 

Timeframes between 
applying for and 
receiving funding 

     

SCAN newsletter      

Fact Sheets      

Service visits      

Professional 
Development Support/ 

Training 
     

Email reminders      

Phone enquires      

 
Any other comments? 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
 

Thank you your comments are appreciated 
 

Return this form with your Accountability form in Term 4 to your local SCAN Organisation 


