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Somersault School– COMPLAINTS FORM



Please complete this form if you wish to raise a concern or complaint about any aspect of the school. You may complete as much or as little as you feel comfortable with.
1. Your Details

Name:
Address:
Phone Number:
Email Address:
2. Date of the Incident or Concern
Date:
Time (if known):
3. Location of the Incident

4. Details of the Complaint



5. Have You Raised This Concern Before?
Yes / No
If yes, please provide details:
Who you spoke to:
When:
What response you received:
6. Desired Outcome
What would you like to happen as a result of this complaint?
[ ] Explanation
[ ] Apology
[ ] Review of practice
[ ] Staff training
[ ] Meeting with management
[ ] Other (please specify):
Preferred outcome:
7. Preferred Method of Contact
[ ] Phone
[ ] Email
[ ] Letter
[ ] No contact required
8. Signature
(If submitting electronically, typing your name is acceptable.)
Name:
Date:
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