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	VET Disability Support Service
Learner Feedback Form



	

	Learner name:
(Optional)  
	     
	Learner Number:
(Optional)
	     

	While you have been training, you have been supported by the VET Disability Support Service (VDSS).
The VDSS is committed to providing individuals with a service that supports their learning.  We welcome your feedback – so if our service exceeds your expectations, if you believe it could be improved or if you would like to make a general comment, please let us know.

	
	

	1.
	What sort of support did you get from the VDSS?

	
	Adaptive equipment and / or software

	
	 FORMCHECKBOX 

	Software

	
	 FORMCHECKBOX 

	Magnification equipment

	
	 FORMCHECKBOX 

	Keyboard or mouse

	
	 FORMCHECKBOX 

	Digital Voice Recorder or Cassette player

	
	 FORMCHECKBOX 

	Laptop computer

	
	 FORMCHECKBOX 

	Other (please identify)
	     

	
	Personal support services

	
	 FORMCHECKBOX 

	Note taking and / or reader

	
	 FORMCHECKBOX 

	Auslan interpreters

	
	 FORMCHECKBOX 

	One to one tutoring and / or mentoring

	
	 FORMCHECKBOX 

	Training in software or equipment

	
	 FORMCHECKBOX 

	Learning or equipment assessment

	
	 FORMCHECKBOX 

	Other (please identify)
	     

	
	

	2.
	Was the support or equipment available at the start of your course?

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	Comments:
	     

	
	

	
	

	3.
	If not, how long did it take for the support or equipment to be provided?

	
	 FORMCHECKBOX 

	1-2 weeks
	 FORMCHECKBOX 

	3-4 weeks
	 FORMCHECKBOX 

	Longer than 4 weeks

	
	Comments:
	     

	
	

	
	

	4.
	On a scale of one to five, how did the support you received from the VDSS assist you to complete your course?

	
	Off little or no benefit
	
	
	
	Extremely beneficial

	
	1
	2
	3
	4
	5

	
	

	5.
	Could the VDSS have helped you more?  How?

	
	Comments:
	     

	
	

	
	

	6.
	How long were you using the personal support and / or equipment?

	
	 FORMCHECKBOX 

	6 months or less
	 FORMCHECKBOX 

	6 months - 1 year
	 FORMCHECKBOX 

	More than 1 year

	
	

	7.
	Please provide further comment below

	
	     

	
	

	
	

	
	

	
	Please give this form back to the Disability Services Officer or Training Coordinator at your training provider, email to: 
vdss.qvdc@deta.qld.gov.au


	Privacy notice: The Department of Education and Training (DET), through the VDSS, is collecting the information on this form in accordance with the Disability Discrimination Act 1992 in order to improve disability support arrangements between DET and the learner through the registered training organisation. The information will not be disclosed to any other person or agency unless you have given us permission or it is required or authorised by law.
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