‘B“C*M-A -+ Feedback Form

| Type Of Feedback

Compliment
Comment/Suggestion
Complaint

Title

First name
Surname
Address

Postcode
Telephone
Number
Alternative
number (mobile)
Email

Are you: (please tick)

A Bromley Childminder?

A Childminder in another Borough?

A parent or guardian of a childcared for
by a bromley childminder?

Other? (please state)

Please give details of your compliment, comment or complaint here




Have you already spoken to anyone at BCMA about this

Yes/No

Who?
When?

Please tick if you don’t require a response frrom us

Signature Date

Please return to :

BCMA

PO Box 125
West Wickham
BR4 9WU
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