
 
 

 

 
 
 
 

 

1 



 
 
 

 

 

 
 
 
 

 

 

 
 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



3  

 
 
 
 
 

 

• 

• 

• 

• 

• 

• 

• 
 
 

 

 

 

 

• 

• 

• 

• 

• 

• 

 
• 

• 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



4  

 
 
 

 

• 

 
• 

 
 
 
 

 

• 

 
• 

 
• 

• 

• 

• 

• 
 
 

 
 

 

 

 

• 

• 

• 

• 

 
• 

• 

 
 

 
 

 
 

 
 

 
 

 
 



5  

 

• 

 
• 

• 

 
 

• 
 
 
 
 

• 

• 

• 

• 

• 
 
 

 
 

 

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



6  

 
 
 
 
 

 

 

 

 

 

 
 
 
 
 
 

 

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



7  

 
 
 
 
 
 
 

 

 

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



8  

 
 

 

 

 

 
 
 
 
 
 

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



9  

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



1  

   

 

• 

• 
 
 

 
 

 

 

 

• 

• 

• 

• 

• 

• 

• 

• 
 
 

• 

• 

• 
 
 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



11  

 
 
 

 

 

• 

• 

• 

• 

• 
 
 
 

 

 

 

 

 

• 

 
• 

• 
 
 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



12  

 
 

 

 
 
 
 

 

 

 
 

 

 

 

 

• 

• 

• 

• 

• 

• 
 
 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



13  

  
 

 

 
 
 
 

 

 
 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



14  

 
 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



15  

 
 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



16  

 
 

 

 

 

 

 

 

 

 
 

 

 

• 

• 

• 
 
 
 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



17  

 
 

 

i. 

 
 

ii. 

 
 

iii. 

 
 
 

iv. 

 
 
 

v. 
 
 
 
 
 
 
 
 

 

 
 
 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 

 



(If you run out of space, please use extra paper)  

 
 

 

School Complaint Form 
 

Your name:    
 

Pupil’s name:    
 

Your relationship to pupil:    
 

Your address and postcode:    
 

 

 

Daytime telephone:    
 

Evening telephone:    
 

Your Complaint:    
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 

 
 

 

What do you think we should do? 
 
 

 
 

 
 

 
 

 
 

Are you attaching any paperwork? If so, please give details: 
 
 

 
 

 
 

 
 

 
 

 

Your signature:    Date:    
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Please complete and return to the school office. Your complaint will 

be acknowledged with an explanation of what happens next. 
 

For office use:   Date acknowledgement sent [ ] 

Responsible member of staff [ ] 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 


