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COMPLAINT FORM

NAME OF COMPLAINANT
___________________________________________

ADDRESS


___________________________________________

CONTACT PHONE
_____________ HOME ________________ WORK/MOBILE

NATURE OF COMPLAINT (Please describe who or what the complaint is about) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

What would you consider needs to happen/change?

___________________________________________________________________

___________________________________________________________________

Please hand the complaint form to the Programme Supervisor.  Your complaint will be treated in confidence; however the matter will need to be discussed with the parties involved for it to be resolved.  If the Programme Supervisor cannot resolve your complaint, you will be contacted by the FOSCAR Management Committee to discuss the situation further and steps will be taken until all parties are satisfied.

Signed by the complainant
_______________________  Date
____________

To be signed by the following once the complaint has been resolved.

Signed by the complainant
_______________________  Date
____________

Signed by Programme Supervisor_____________________ Date
____________

Signed by Management Representative
__________________  Date
____________

(if required)
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FOSCAR  “caring for your kids when you can’t be there”
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