Rate your Village or Care Home Now

Go into the draw to win One of Ten
$100 Prezzy Cards or Gift Vouchers*

§ agedadvisor Free (&)

SHARING OUR EXPERIENCE

FREEPOST AGED ADVISOR
PRIVATE BAG 4707
CHRISTCHURCH 8140

Help your Home or Village to become a winner at
New Zealand’s only independent, nationwide

Even if you've placed a review in the past - we need your up-to-date
review to be counted. Here's your chance to have your voice heard.



SIMPLY FOLD FORM AND TAPE THE EDGES CLOSED BEFORE POSTING BACK TO US

Enter your review online at www.agedadvisor.nz/review and we will

donate the saved postage cost to Parkinsons / Multiple Sclerosis

Every completed review received either online or via post before
our Annual Awards close-off date will GO INTO THE DRAW TO WIN
One of Ten $100 Prezzy Cards/Gift Vouchers. *See website for details.

Name of Retirement / Lifestyle Village or Care Home Town / City

Type of village / care (please tick the one that relates to your experience)
O Independent Living [ Serviced Apt. [ Care Suite | [0 Resthome / Hospital [0 Dementia O Other

. The Positives The Negatives

FOLD
HERE
Please rate the following where 1 is poor and 5 is excellent (please circle)

P Excellent

Excellent

5 N/A

o
S
S

N/A Indoor Entertainment

Quality of Care 5
5 N/A Social Atmosphere
5
5

Knowledgeable/Caring Staff
Responsive Management N/A Enjoyable Food

N/A OVERALL RATING
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Outdoor Activities

. Would you recommend this facility to a friend? 5. In choosing a facility, what is important to you?
O Yes O No O Not Sure

. At this facility, I:

[ live/ have lived there

O have/had family or friends there 7.
[O visit/ have visited there

O work/have worked there

General Comment / Suggestions to Management

and, | have lived or visited there for... (tick one)

O lessthan1 year
O more than 1 year but less than 5 years

O more than5 years
FOLD

. Verification Please tick if completed on behalf of someone by: [ Family [ Friend O Staff [0 Other HERE

We need the following details to validate the review. These details will not be displayed or shared. We will only display
a username consisting of your first name and a unique ID (or you can request ‘Name withheld at users request’).

First Name (of the person giving the review - required) Email
[ Prease withhold displaying my first name (We will let you know when the review is posted)
Phone
Last Name (We need an email or phone number for the review to count)
Nationality Finally, where did you find this form? (us to help us)
O NZ European O Asian
O Maori O Middle Eastern/ Latin
O UK/ European American/ African

Thank you! Please tick to be kept informed by email []
[ Pacific Peoples [ Other Ethnicity Note: A name and valid email / phone no. are required for a completed review

By posting in this form you agree to our feedback guidelines and terms of use.

See https://www.agedadvisor.nz/terms_and_conditions for details. www.agedadvisor.co.nz




