
 

COMPLAINTS FORM 
Child’s name  

Parent’s name  

Child age  

Session attending  

Date of complaint  

Email  

Tel   

 

COMPLAINT DETAILS 
 

Complaint Details: 
(please give in as much detail an 
accurate account of your 
complaint) 

 

 
 

 
 

 

Name of the person first 
reported to: 

 

Signature of the Complainant:  

Date:  
 
 


