ALDERSLEY HIGH SCHOOL
COMPLAINTS FORM.
	Your personal details :
Name :
Address :
Day time telephone number :
Evening telephone number :
Please give details of your compliment / complaint (including names wherever possible or descriptions or identifying features if names are unknown.)
If you are making a complaint what action, if any, have you already taken to try and resolve your complaint? (Who did you speak to and what was the response?)
What actions do you feel might resolve the problem at this stage?
Are you attaching any paperwork? If so, please give details.
Signature :                                             Date :
(If this form has been completed on behalf of the complainant please indicate who has done so :
Date
------------------------------------------------------------------------------------------------------
For official use :
Date acknowledgement sent :
Person complaint referred to :
Date complaint referred :
Outcome of investigation :
Stage 1 decision was communicated to ______________ , by ______________ , on the _________________ (date.)


Please complete the form and return to the Deputy Headteacher (complaints co-ordinator at Aldersley High School) who will acknowledge receipt and explain what action will be taken.
