
 

COMPLAINTS FORM: Stage 1 

Your complaint should be acknowledged within 3 working days of us receiving it.  

A formal response will be sent to you within 10 working days. 

 

Name: 

Address: 

 

Details of complaint: 

 

 

 

 

 

 

 

                                                                              (continue overleaf if necessary) 

When did you first report this to Innisfree? 

Which member of staff did you first complain to and what was the outcome? 

SIGNED:                                                                       DATE: 

 



ETHNIC MONITORING FORM 

 What is your ethnic group?   Please circle 

 A)  White 

British    

                           Irish    

                           Travelling community 

  Are you or either of your parents entitled to an Irish Passport?    Y   or   N 

  Any other White background? Please state: _______________ 

 B) Biracial   

  White and Black Caribbean 

  White and Black African 

  White and Asian 

  Any other Biracial background? Please state: _______________ 

 C) Black/Black British  

Caribbean  

African  

Any other Black background? Please state: _______________ 

D) South Asian/South Asian British 

  Indian 

  Pakistani 

  Bangladeshi 

  Any other South Asian background? Please state: _______________ 

 E) South East Asian/South East Asian British  

Chinese  

Japanese  

Korean  

             Any other South East Asian background? Please state: _______________ 



F) Other  

 Any other background? Please state: _______________ 

 

Abilities:  Do you have a Disability?   Y  or  N 

Can you describe this? _______________ 

 

Language:  Is English your first language?  Y  or  N 

If not, what is your first language? _______________ 

 

Communication: Do you have any difficulty communicating using reading or writing?    

Y  or  N  

Can you describe this? _______________ 

 

Religion:  Please describe: _______________ 

Sexuality:  

Heterosexual  

Bisexual  

Gay  

Lesbian   

Any other sexuality, please describe: _______________ 


