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Tool 7.1: Example Feedback/Complaint Form

	Details feedback receiver To be filled without asking questions

	Name:

	Position (CARE/partner/other):

	Contact #:

	I am (Name). I work with (CARE / partner organization/other). We value your feedback because it will help us do better work in supporting you. I am going to record your feedback so we can respond and react to it. What you tell me will not have impact on your access to our services.  We will keep your name confidential, especially in cases of sensitive complaints. You can even decide to remain anonymous but then we cannot respond to you nor follow up.
[Question with # are compulsory]

	#1) Do you give me your consent to collect this information, file your complaint and report it? 
Yes ⃝            No ⃝  

	#2) Do you want to remain anonymous?
  Yes ⃝  		No  ⃝  	(If Yes, skip 3. Don’t ask name, ID or contact)

	3) Name:

	ID#:
	Contact #:


	#4) Camp#

	Block#
	Sub-block#
	HHs#
	Ward & Village (host):

	#5) What is you gender?
	#6)What is your age?
	#7) Do you live with disabilities?

	Female
⃝
	Male
⃝
	Other
⃝
	
	Yes
⃝
	No
⃝

	#8) Are you a participant to CARE’s and its partners’ activities and programs?
Yes ⃝            No ⃝           Do not know ⃝  

	#9) What is the mechanisms used to give feedback?  [adapt to context]       

	⃝ KII with leaders
⃝ Face to face at Hubs / Booth
⃝ During Focus Group Discussion
	⃝ Face to face in HHs visit
⃝ During project activity
⃝ Hotline
	⃝ Voice recorders
⃝ Complaint box
⃝ Other : 

	#10) Please tell me what is your feedback. Do you want to suggest a corrective action? (write a summary with enough details)
[Keep the form to maximum ONE page. You can also use the back of the page]

	#11) What is the topic of the feedback or complaint? [To be filled without asking questions]  [adapt to context]       

	⃝ WASH
⃝ Food distribution
⃝ Shelter / housing
⃝ Site management
⃝ Education
	⃝ Health services
⃝ Lack of info about services
⃝ Beneficiary targeting, selection
⃝ GBV and Protection
⃝ Cultural issues
	⃝ Security issues
⃝ Behavior of NGO members
⃝ NGO members ask sex, money or other in exchange of aid
⃝ Others :

	12) Is the feedback or complaint about CARE and its partners? [To be filled without asking questions] 
Yes ⃝            No ⃝       Do not know ⃝          

	13) What is the project concerned by the feedback? [To be filled without asking questions] 


	14) What is the category of the feedback (in unsure, leave blank) [To be filled without asking questions] 

	⃝ 1. Express gratitude
⃝ 2. Suggest improvement
⃝ 3. Request for information
	⃝ 4. Request for assistance
⃝ 5. Minor dissatisfaction with activities
⃝ 6. Major dissatisfaction with activities
	⃝ 7. GBV and Protection 
⃝ 8. Breach Code of Conduct
⃝ 0. Others 

	#15) Action taken
None need further action ⃝            Direct resolution ⃝           Referral   ⃝ to : …………………………………………………

	[bookmark: _GoBack]Thank you very much for sharing this information with me. CARE and its partners value your feedback. We will do our best to respond to it to improve our program and / or to address your specific concern. I cannot however promise anything at this stage but we will come back to you. You can always contact us on the hotline # to follow up on your complain or to lodge another one (Detach bottom of the page and give it out)
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