APPENDIX B: COMPLAINTS FORM 
	Your Name

	

	Student’s Name

	

	Tutor Group

	

	Relationship to the Student
	

	Address

	

	Postcode

	

	Home Telephone Number

	

	Mobile Telephone Number
	

	Details of your complaint [Please continue on a separate sheet if necessary and if you are attaching additional paperwork make a note here]
















	




	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?


	







	
Signature

	

	
Date

	



Official Use

	
Date of Acknowledgement

	

	
By whom?

	

	
Complaint referred to

	

	
Date

	







