





  
      Palliative Care Workshops - Development Questionnaire 2006
Contact Details (Optional however please give these if you would be interested in hearing more about our work)
Name:






Position: 

Organisation: 
Address:
Email: 






Telephone: 
Please cross  FORMCHECKBOX 
 one of the following statements (double-click on box and select ‘checked’): 
My organisation has commissioned a Foxtrot performance in the past




 FORMCHECKBOX 

I have attended a Foxtrot session hosted by another organisation





 FORMCHECKBOX 

I have heard of Foxtrot Theatre Company but have never experienced its work



 FORMCHECKBOX 

I have never heard of Foxtrot Theatre Company







 FORMCHECKBOX 

Please indicate any comments you may have on our proposed workshops under the following headings: 
Time of year
Please indicate the most appropriate time(s) of year for our UK tours to take place  




Cost per session 

Please indicate what would be a fair and affordable cost for your organisation   £





Training Scenarios 




Please indicate the training issues that you would like to see tackled within our workshops other than those that we already offer. If you think that our current programme fully meets your training needs, please let us know this also. 
Training Format 

Please give comments on proposed lengths of sessions and our training style. Please expand on this and if applicable, suggest how we could improve our format. 
If you feel that our training format and dramatic techniques need more explanation or perhaps 

a demonstration, please cross  FORMCHECKBOX 
 box: 







              FORMCHECKBOX 

Practical Factors that would affect your decision to book
Finding a suitable venue









 FORMCHECKBOX 

Organising publicity material 









 FORMCHECKBOX 

Finding the audience – problems with staff being released for training 




 FORMCHECKBOX 

The workshops are not CPD accredited








 FORMCHECKBOX 

Foxtrot is constantly trying to secure funding for its UK Tours to reduce the costs to palliative care 

organisations. If you have experienced our sessions or would be interested in future tours and would 


like to note your support for the need for funding, please cross  FORMCHECKBOX 
 box:




 FORMCHECKBOX 

Thank you for taking the time to help us to develop your training packages. This form should be returned to:

admin@foxtrot-theatre.org.uk
Foxtrot Theatre Company, Algo Business Centre, Glenearn Road, Perth, PH2 0NJ
