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AI-generated content may be incorrect.]	Stage 1 Complaint Request Form
Academy name:


	Your name
	

	Pupil’s name, and Year group
	

	Your relationship to the pupil
	

	Contact address
	

	Telephone - daytime
	

	Telephone - mobile
	

	Email address
	

	Details of your complaint

	

	What action, if any, taken so far (including staff member who has dealt with it so far) or solution offered

	

	Reason (s) why this was not a satisfactory resolution to you

	

	What action(s) do you feel might resolve the problem at this stage?

	

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

	

	Do you give written consent to disclose information to a third party, if required, as part of the MAT complaints process? 
	YES / NO   (delete as appropriate)

	Signed
	

	For academy use only

	Date acknowledgement sent:
	
	By whom:
	

	Complaint referred to:
	
	Date:
	


A Word version of this file is available online – click here
Return completed form to the Complaints Co-ordinator through your academy office.
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