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Compliments, Complaints and Suggestions Form
If you need help completing this form please speak to a member of staff who will be happy to help you.
This form is for use by anyone who works, uses, or visits Carshalton College including students, staff, parents or carers.
We would like to hear from you and welcome your comments, whether you have a compliment, complaint or suggestion.

By completing this form:

· We can learn where we are getting things right and apply this to other areas of our work
· We can make sure that our staff receive the praise and recognition they deserve

· When things go wrong, we can try to put things right as soon as possible

Our Promise
This is what will happen once you have completed the form.  Forms can be handed to the College Reception or posted to Corporate Services, Carshalton College, Nightingale Road, Carshalton, Surrey SM5 2EJ.
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Please complete this form using block capitals
Full name: ___________________________________________________________________

This form is for the compliments, complaints and suggestions of anyone who works at, uses, or visits the College; students, staff, parents or carers of students and customers.

Title:
Mr

Mrs

Ms

Other
(please specify) _____________________________________

Are you?
A student

a visitor

a member of staff 
Other
(please specify)
____________________________________________________________________________________
If you are completing this form on behalf of someone else what is your relationship to him or her?

Please use the space below to outline your compliment, complaint or suggestion: (continue on a separate piece of paper if necessary)
	

	

	

	

	

	

	

	

	

	


Equality Opportunities Monitoring Form

Equality and Diversity are central to the work of the College. At Carshalton College we will treat all people with dignity and respect and we will promote equality of opportunity and diversity.

In order that we can monitor the effectiveness of our policies in respect of equality of opportunity please complete the following information

Age:

14-16 
    16-18

19+
Do you consider that you have a Learning Difficulty or Disability?
Yes

No

Gender:

Male

Female

Other 
Nationality:
Asian or Asian British:
Bangladeshi

Indian

Pakistani

any other Asian

Black or Black British:
African
    Caribbean
any other black


Chinese:
Mixed:
White & Asian
White & Black African
White & Black Caribbean
        any other mixed 

White:
British

Irish

any other white

Any other:
Religion:-


Christian
  Muslim
Buddhist
Jewish
Hindu
        Sikh
   Other     Non-religious

Sexual Orientation:

Heterosexual
Homosexual

Bi-sexual

We will respond fully within 14 working days





We will also forward your comments to an appropriate member of our staff for a full investigation





Within 3 working days of receiving the form we will send you a letter of confirmation that your comments are being investigated











If you are not totally satisfied with the response you received you are able to appeal in writing to our Principal within one calendar month





Optional





If you would like a written response please provide us with an address where we can contact you.





Address_______________________________________________________________________





______________________________________________________________________________





Postcode____________________________Tel No._____________________________________








