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COMPLAINTS FORM 

This form has been designed to provide you with the opportunity to make a formal complaint. Making a formal complaint means your complaint will be registered and handled according to the formal SPCHG complaints process. 

	DATE:
	YOUR NAME:

	YOUR ADDRESS:

	YOUR CONTACT NUMBER:

	DESCRIPTION OF THE ISSUE THAT YOU ARE COMPLAINING ABOUT. 

Please include the date and time of any significant incidents. 


	NAMES OF ANY OTHER PEOPLE INVOLVED:



	NAMES OF ANY SPCHG STAFF INVOLVED:



	NAMES OF ANY WITNESSES (IF RELEVANT) AND CONTACT DETAILS (IF KNOWN):



	WHAT ACTION DO YOU THINK SPCHG SHOULD TAKE TO RESOLVE THE ISSUE ? 



	SIGNATURE OF PERSON MAKING THE COMPLAINT:

DATE:



The person is only asked to sign the next section once the complaint has been investigated and a solution has been agreed. 
	I AM SATISFIED WITH THE SOLUTION PROPOSED BY SPCHG TO RESOLVE MY COMPLAINT.
SIGNATURE:                                                                          DATE:



	OFFICE USE 

	Date Complaint Received:
	

	Staff Member Receiving Complaint:
	

	Does this feedback meet the definition of a “complaint” ?
	Yes / No.  

	If No – inform the person. Suggest they complete a Feedback Form. No further action. 

If Yes – register complaint on SPCHG Complaints Register. Give  Complaints Form to senior staff member. 

	Date Complaint added to the SPCHG Complaints Register. 
	

	Staff Member allocated responsibility for resolving the Complaint:
	

	Date of Meeting to propose a solution :
	

	Referral to CEO 
	Yes/No. 

	Date of Final Complaints Process Letter.
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