
 
 

Complaints form 
 
Name of complainant: __________________________ 

 
Date: _________________________________  
 

Member of Staff dealing with complaint: _____________________ 
 

 

Nature of Complaint: 

 

Action Taken: 
 

 
 

 
 

 
 

 
 

 

Date of Action Taken: 
 

Result of Action Taken: 

 


