COMPLAINT FORM

Please use this form if you wish to make a complaint about our services, facilities or
provision provided by our organisation. Please provide any evidence you may have
to support your claim.

Please complete all sections and return it to our office by post or email.

Title

Full Name

Address

Contact Number

Relationship to centre

What is your complaint about? Please include any important dates, times,
places or names of staff contacted.

Has any mediation procedure been followed? | Yes | No

If yes specify the date and the reason for your dissatisfaction:

What would you like the centre to do to put things right?

Signature: Date:




