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Complaints Form 

 
 
Name of Complainant  ______________________ Date _______________ 

Person Who Received Complaint  

_____________________________________________________________ 
Brief Description of Complaint  
______________________________________________________________ 
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 
Possible Solutions Negotiated With Complainant: 
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

Solution Chosen: 
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Action Plan 
 
Action     Staff    Date Completed 
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________ 

Outcome/Resolution 
______________________________________________________________

______________________________________________________________ 
 
I am satisfied with the result of my complaint. 
 
Signed  ____________________________________ Date  ______________ 


