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                                                                    Complaint Form


INTRODUCTION
A complaint is: “Any communication regarding dissatisfaction or a grievance that necessitates investigation, intervention or referral.”
Complaints will be dealt with seriously, fairly and as positively as possible. Complaints provide opportunities to review and improve services.

People can make anonymous complaints if they wish, however this may make investigating the complaint more difficult and you will not be informed about what Number 10 has done as a result of your complaint.
YOUR DETAILS (if you wish to make this anonymous, please do not fill this in)
Name: ……………………………………………………………………………………………………………………………………………………………………………………….
Address: …………………………………………………………………………………………………………………………………………………………………………………
Phone numbers: (Day) ……………………………………………………………                 (AH) …………………………………………………………
COMPLAINT
Date of the incident: ……………………………………………………………………
Location: ………………………………………………………………………..…………Time of the incident: …………………………………………






Persons involved: ……………………………………………………………………………………………………………………………………………………………
Description of the incident: ………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………….……..

………………………………………………………………………………………………………………………………………………………………………………………….……..……
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
Please turn over

OUTCOME

What do you want to happen? ………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………….……..

………………………………………………………………………………………………………………………………………………………………………………………….……..……
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
What would be an acceptable outcome? ……………………………………………………………..………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………….……..

………………………………………………………………………………………………………………………………………………………………………………………….……..……
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
I understand and agree that the information relating to my complaint may be released to the persons involved with the complaint as well as the management and governance teams to ensure the investigation is fair and impartial to all parties concerned.
Signed ………………………………………………………………………………………         Date: ………………………………………………………………………… (If you wish to make this anonymous, please do not sign):

Please return this form to the appropriate Manager, Director, or the Chairperson.




If your details are provided, the Director will provide a response within 20 days.

Date received: …………………………………………    Director’s signature: ……………………………………………………………………
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