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Formal Complaint Form

	Name:
	


	Address inc. postcode:

	
	

	Email address:

	
	

	Contact number(s):

	

	

	What is the nature of your complaint? (Please use additional sheets if needed):











	What are your desired outcomes? (Please use additional sheets if needed):











	Have you raised your concerns at the informal stage?  If so, when did you do this?
	Yes (give date)
	No
	

	If yes - have you received an informal response to your concerns yet?
	Yes (give date)
	No
	

	Have you submitted a formal complaint at Stage 1?
	Yes (give date)
	No
	

	If yes - have you received a formal response to your Stage 1 complaint yet?
	Yes (give date)
	No
	

	Signed:

	


	Date:

	


	Please complete and return this form to the school office by email at admin@tewincowper.herts.sch.uk or in hard copy format, marked for the attention of the Complaints Coordinator who will then ensure that it is acknowledged and passed on the appropriate person
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Address   inc.  postcode :      

Email address:      

Contact  n umber (s) :        

What is the nature of your complaint? (Please use additional sheets if needed):                      

What are your desired outcomes? (Please use additional sheets if needed):                      

Have you raised your concerns at the  informal stage?  If so, when did you do  this?  Yes (give date)  No   

If yes  -   have you received an informal  response to your concerns yet?  Yes (give date)  No   

Have you submitted a formal complaint at  Stage 1?  Yes (give date)  No   

If yes  -   have you received a formal  response to your Stage 1 complaint yet?  Yes (give date)  No   

Sig n ed:       

Date:       
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