Cliffe House Debrief 
In an attempt to help us pick up and hopefully put right, any problems with your visit to/stay at, the Centre, please let us know what you felt about the following areas.

School and date(optional): ........................................................    .................

Note: While there is no need to fill in the name of your school and date of visit this will allow us to get back to you if there were any serious problems.
Since we need to try and quantify your responses I am asking you to score various sections of the questionnaire. Please use the following scale.
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Information sent to school

1. Did you receive the information confirming your school dates and on the back, details of booking conditions and Centre contacts in good time? Yes/No

2. Was the information clear and easy to understand? Yes/No
3. Were the options regarding making arrangements to plan your course i.e. individual meeting with staff at the centre or telephone/Email contact, reasonable in your view? Yes/No

If you answered ‘No’ to any of these questions please explain below.

...........................................................................................................................................

...........................................................................................................................................

4. Please score the information sent to your school on the 1 – 10 scale below.
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Planning


5.
If you came to see us in person did we:

a) Make you feel welcome? Yes/No
b) Answer any questions you had about your visit? Yes/No

c) Give you sufficient support materials for your needs? Yes/No

d) Deal with your school within a reasonable time? Yes/No

6.  If you were unable to attend in person, were you able to sort out your visit details with the Centre staff on the telephone/by Email? Yes/No 
If ‘no’ an explanation would be helpful.
............................................................................................................................................

............................................................................................................................................

Please score the course planning on the usual 1 – 10 scale below
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Teaching


7.  Was the teaching at the correct level for your group? Yes/No


8.
Did we cover the required area of the curriculum? Yes/No


9.
Was the quality of the teaching/use of resources of a high standard? Yes/No

10.
Were the field study sites appropriate to your group/activities? Yes/No


11. Were you happy with safety at all times? Yes/No

If you answered no to any of the above please explain below.

Please score the teaching on the usual 1 – 10 scale below



1
2
3
4
5
6
7
8
9
10

Equipment


12.
Was the equipment you wanted available for use? If no what was missing?

.................................................................................................................................................

.................................................................................................................................................


13. Was the equipment in good working order and was there sufficient for your group? If no explain below.

.................................................................................................................................................

.................................................................................................................................................

Please score equipment on the usual 1-10 scale below
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If appropriate please complete questions 14 – 24. If these are not relevant to your visit please go straight to ‘Overall visit’
Lunch and Recreation Times


14.
Were the facilities for your lunch satisfactory? Yes/No


15.
Were there sufficient play areas and were they in a safe condition? Yes/No

Give details of any problems below and complete the score.

................................................................................................................................................

................................................................................................................................................
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Domestic Arrangements

16.
Were the meals of a good quality? Yes/No

17. Were the quantities about right? Yes/No

If no please explain below.

.................................................................................................................................................

.................................................................................................................................................

18.
Were there any problems with the bedrooms? Yes/No

.................................................................................................................................................

19.
Please comment on the other facilities in the house.

.................................................................................................................................................

.................................................................................................................................................

Please score the domestic arrangements on the 1-10 score below.
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Introduction to the Centre at the start of your stay 

By the end of the introduction were you and the children clear about:

20.
The fire alarm procedure? Yes/No

21.
Domestic arrangements (meal times, bedrooms, house rules, sharing house with other users, safety and play equipment/areas.)? Yes/No
22.
Were you made to feel welcome? Yes/No
If no please explain below.

.................................................................................................................................................

.................................................................................................................................................

Please score the introduction on the 1-10 score below.
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Centre staff/visiting staff communication

Were you given enough information about:
23.
Other visitors to the Centre (training groups and day visits)? Yes/No

24.
Any variation to daily domestic routine (meals, packing, linen etc.)? Yes/No

If no please explain below.

.................................................................................................................................................

.................................................................................................................................................

Please score the inter-staff communications on the 1-10 score below.
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Overall visit

Please give an overall score to your visit on the 1-10 scale below. If you feel you would like to add any further comments please do so. 
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