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reducing conflict creating relationships




COMPLAINT FORM
	Name
	

	Address
	

	Telephone number
	

	Email address
	


What is your complaint?  (please continue on a separate sheet if necessary)

Ideally, what would you like us to do about it?

	Signed
	

	Date
	


Please return as directed on the Policy attached

Please help us to monitor our complaints by providing the following information, which will be kept confidential, and will not be considered alongside your complaint; tick the appropriate category in each case:

Your gender

	Male
	
	Female
	


	Do you consider yourself to have a disability
	Yes
	
	No
	


	Your ethnic origin
	
	Bangladeshi
	

	
	
	Black-African
	

	
	
	Black-Caribbean
	

	
	
	Black-Other
	

	
	
	Chinese
	

	
	
	Indian
	

	
	
	Irish
	

	
	
	Mixed Heritage
	

	
	
	Other
	

	
	
	Pakistani
	

	
	
	White
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