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TEES ACHIEVE
COMPLIMENTS AND CONCERNS

	NAME OF YOUR TRAINING PROGRAMME:



	Name:

Address:

Postcode:

Contact Telephone Number:

E Mail Address:

In order for you to receive an acknowledgement and feedback as quickly as possible, would you like to receive this information by letter or e mail?            LETTER □      E MAIL □ 




We want to offer a high quality service to all individuals using our service. This we will do by 

listening to your comments and answering any concerns as soon as possible.

WHAT TO DO

You can tell us your views by e mail, telephone, by letter, speaking to a staff member or by using this form. Any staff member will be happy to help you complete the form if you wish.  When completing the 

form, please complete ALL SECTIONS on this page and write as clearly as possible.

We usually answer within 10 working days. If it is to take longer than this for any reason we will keep you informed.
Please place in one of the envelopes provided and return to;

Catherine Kelly – Admin Assistant to the Manager of Tees Achieve
FREEPOST NEA2586
STOCKTON ON TEES

TS18 1BR

COMPLIMENT DETAILS

	


CONCERN DETAILS

	


Have you put forward this concern before (or one similar)?

Yes    


No 


[please tick one]

If you answered ‘Yes’, please state the date the concern was originally raised:



If ‘No’, please give as much detail as possible about your concern, using additional sheets if required.

How old are you?


[image: image1]Under 18

[image: image2]18-24

[image: image3]25-34

[image: image4]35-44

[image: image5]45-54


[image: image6]55-64

[image: image7]65-74

[image: image8]25-84

[image: image9]85-94

[image: image10]95+

[image: image11]prefer not to say

Are you?


[image: image12]Male

[image: image13]Female

[image: image14]Prefer not to say

Do you have a disability or long term health problem?


[image: image15]No




[image: image16]Hearing impairment


[image: image17]Visual impairment


[image: image18]Physical disability


[image: image19]Learning disability


[image: image20]Mental illness


[image: image21]Long term illness


[image: image22]Other long term health problem


[image: image23]Prefer not to say

Would you describe yourself as.


[image: image24]White



[image: image25]White: Irish


[image: image26]White: Other


[image: image27]Mixed: White and 


[image: image28]Mixed: White and


[image: image29]Mixed: White and Asian


Black Caribbean
Black African



[image: image30]Mixed: Other


[image: image31]Asian or Asian British:

[image: image32]Asian or Asian British



Indian
Pakistani


[image: image33]Asian or Asian


[image: image34]Asian or Asian British:


British: Bangladeshi
Other


[image: image35]Black or Black British:

[image: image36]Black or Black British:

[image: image37]Other


Caribbean
African


[image: image38]Other ethnic


[image: image39]Prefer not to say


background

 

What is your faith?


[image: image40]Christian



[image: image41]Buddhist



[image: image42]Hindu


[image: image43]Jewish



[image: image44]Muslim



[image: image45]Sikh


[image: image46]Any other religion


[image: image47]None



[image: image48]prefer not to say

Signature:




 
Date:
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