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SHETLAND ISLANDS COUNCIL

Registration of Births, Deaths and Marriages

We are committed to providing a high standard of service for everyone.  Your feedback will help us check the service we deliver to you.

Please complete, and add any comments you wish to make:

1.  How did you find out where the Registration Office was located?

Phone Book
 FORMCHECKBOX 

Minister

    FORMCHECKBOX 

Hospital
 FORMCHECKBOX 

Funeral Director
    FORMCHECKBOX 

Council 
 FORMCHECKBOX 

Other (please specify)    FORMCHECKBOX 

2. Did you find the location of the Registration Office, and the appointment offered:

Very convenient   FORMCHECKBOX 

    Convenient   FORMCHECKBOX 


Inconvenient   FORMCHECKBOX 

Very inconvenient   FORMCHECKBOX 

If inconvenient or very inconvenient, could you explain why?

3  What was the purpose of your visit?

Register a birth       FORMCHECKBOX 
  Arrange a Marriage    FORMCHECKBOX 
 Register a death     FORMCHECKBOX 
    Request a Certificate FORMCHECKBOX 
       Getting Married   FORMCHECKBOX 

Other (please specify)  FORMCHECKBOX 

4.  Did the Registrar explain all the procedures clearly to you?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
 

If no, can you tell us what could have been explained more clearly?

5.
How helpful were the staff assisting you?

Excellent
  FORMCHECKBOX 

Very Good    FORMCHECKBOX 
  Good  FORMCHECKBOX 
   Satisfactory
  FORMCHECKBOX 
   
 Poor 
          FORMCHECKBOX 

6.
How would you rate the overall services provided?

Excellent      FORMCHECKBOX 
   Very Good  FORMCHECKBOX 
  Good  FORMCHECKBOX 
   Satisfactory  FORMCHECKBOX 
   Poor           FORMCHECKBOX 

7.
What else could be done to improve the overall service you received?

Thank you for taking the time to fill out this form.  Please fold and seal the card and hand it to the Registrar or post using our Freepost service (no stamp required).

For further Information, or if you have any additional comments or suggestions, please write to:

Chief Registrar, County Buildings, LERWICK, ZE1 OHD    

Tel: 01595 7444562  E-Mail: registrar@shetland.gov.uk

Head of Legal & Administration

Shetland Islands Council

FREEPOST (Licence No. AB 483)

4 Market Street

Lerwick

Shetland

ZE1 0JN

RESPONSE 


LICENCE NO.AB483








