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Complaints Form 

	Please complete and return to …………………………………………………… who will acknowledge receipt and explain what action will be taken

	Your Full Name
	

	Pupil’s Name
	

	Your relationship to the Pupil
	

	Address


	

	Postcode
	

	Daytime Tel Number
	

	Evening Tel Number
	

	Please give details of your complaint/matter in dispute 


	

	Please give relevant dates, times and the full names of persons involved (including any witnesses of events)

	

	Please provide copies of any relevant documents

	

	Please give the reasons for dissatisfaction with the outcome at Stage 1 of the Complaints Process

	

	What actions do you feel might resolve the problem?


	

	Signature
	

	Date
	

	For Office Use only

	Date acknowledgement sent                                    By Whom

Complaint referred to:                                                   Date:
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