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PERROTT HILL SCHOOL

COMPLAINTS POLICY

COMPLAINT FORM FOR PARENTS
Member of Staff receiving the complaint: _________________________________

From (Name of Parent):________________________________________________

Name of Pupil and Class (if relevant):____________________________________

Date/Time of complaint:________________________________________________

Complaint:___________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Action Taken: ________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Outcome: ____________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Issue passed to: ___________________________ Date/Time:  _________________

Seen:
Senior Member of Staff (Name):


Date/Time:  __________

Pastoral Deputy Head:

Head:
�








It is the School's policy to respond to the complaint within 24 hours and the School will notify the complainant of the outcome of the investigation within 28 working (term-time) days of having received the complaint. (See full policy for details.)

