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                                                   Tell us ..........
We want to listen to you and hear what you have to say.

If you wish to make a compliment, comment or a complaint, please fill in the information below 



………………………………………………………..

Please tick as appropriate:

(         Compliment            (       Comment
      (        Complaint  
1. Tell us….if you have enjoyed your time with your Care worker/family

(
  Yes – lots 
             (    A little bit                (  
Not at all 
2. Tell us….what you liked best ___________________________________________

______________________________________________________________________________________________________________________________________
___________________________________________________________________

3. Tell us ….anything you did  not like_______________________________________ ______________________________________________________________________________________________________________________________________

___________________________________________________________________

4. Tell us….if there is anything you’d like to change ____________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
5. Tell us….anything else you would like to say about your short break_____________
___________________________________________________________________
___________________________________________________________________

___________________________________________________________________
Did anyone help you complete this form and if so who was it?...........................................
Thank you for your help (
Please return to the address below:
Core Disability Services, [Add relevant office address]
This document is available in other formats 
Child/Young Person’s Name 
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