Confidential

To help us monitor the accessibility of our services, we ask you to provide the following information about yourself.  This will not affect the way your complaint will be dealt with.

Please tick the appropriate boxes.

A
Ethnic Group:

	
White
	
	Black or Black British
	

	
	
	
	

	British
	
	Caribbean
	

	
	
	
	

	Irish
	
	African
	

	
	
	
	

	Any other White background
	
	Any other Black background
	


	Mixed
	
	Chinese
	

	
	
	
	

	White and Black Caribbean
	
	Chinese
	

	
	
	
	

	White and Black African
	
	
	

	
	
	
	

	White and Asian
	
	
	

	
	
	
	

	Any other mixed background
	
	
	


	Asian or Asian British
	
	Other Ethnic group
	

	
	
	
	

	Indian
	
	Any other group
	

	
	
	
	

	Pakistani
	
	
	

	
	
	
	

	Bangladeshi
	
	
	

	
	
	
	

	Any other Asian background
	
	
	


	Male
	
	Female
	


B
Sex:



	Under 16
	
	16-19
	
	20-24
	
	25-59
	
	60-64
	
	65 & above
	


C
Age:
	Yes
	
	No
	


D
Are you a disabled person:


Thank you for completing this form.  Please return it to: 


Name of the person making the complaint: ___________________________

Address: ______________________________________________________



______________________________________________________

