Formal Complaints Form

	Your name:

	Pupil(s) name:

	Your relationship to pupil(s):

	Your address and postcode: 


	Your daytime telephone number:

	Your evening telephone number:

	Your email address:

	Your complaint is: (if you have more than one complaint, please number these)
1. (Add detail)
2. (Add detail)
3. (Add detail)

	What action have you already taken to try and resolve your complaint?  Who did you speak to and what was the response?


	What would you like as an outcome from your complaint (if you have more than one outcome, please number these)
1. (Add detail)
2. (Add detail)
3. (Add detail)

	Are you attaching any paperwork? If so, give details here:


	
Your signature……………………………………………………… Date ……………………………………………………………………



Office use 
Date received 			…………………………………………………………
Date acknowledgement sent 	…………………………………………………………
Responsible member of staff 	…………………………………………………………
