
Parent/Guardian Complaint Form 

 

Nature of Complaint: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Name of Parent making complaint:    ____________________________________ 

 

Address:                                           ____________________________________ 

                                                         ____________________________________ 

 

Date of Complaint:                           _____________________________________ 

 

….............................................................................................................................................................. 

For Office use only: 

 

Outline investigation into complaint: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Action Taken: 

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Date:                                                   ___________________________________ 

 

Feedback to complaint: 

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 


