Procedure Appendix 1: Complaint Recording Form


Complaint Recording Form

	
	Name (person making complaint):  

	Date


	Person’s Name (person complaint concerns if different from above)
Consent Required  (Yes / No)
	Date of Birth

	Address 
Can mail be sent to this address? Yes / No

	Preferred contact  method 
Email   / telephone landline   / mobile phone   / letter

Highlight / Circle those preferred

	Telephone and / or Mobile  Number:
Can a message be left on this number yes/no 
Email address: 

Can the response be sent to this email address:    Yes/ No

	What are you dissatisfied about? (please give as much information as possible)
(continue on separate sheet if necessary                                                  When did it happen?          /    /        

	What do you want to achieve (desired outcome)?



Signed ……………………………………………...…................................................................................................
Print name ………… ……………………………….….................................... Date ….............................................
