SPRINGVALE SCHOOL

SCHOOL COMPLAINT FORM

When you have completed this form please send it or hand it in to the school.

	Parent/Carer’s Details

	Parent/Carer’s Name
	

	Pupil’s Name
	

	Relationship to the Pupil
	

	Address
	

	Post Code
	

	Telephone Number
	

	The Complaint

	Please give details of your complaint::

(attach additional sheets if necessary)


	What would you like the school to do to put things right?

	















	Signature

	Signature of Parent/Carer

                                 Date 



	School Action

	     Date received in school 

Acknowledgement Sent on:

                                      By




