
	Complaints monitoring sheet



	Date of Complaint:


	Source of Complaint (please tick as appropriate)


Parent (in writing, including email) 
               Child/young person 


Parent (in person)                                           Anonymous 


Parent (phone call)                                        


Staff/volunteer                                                 Other (please state)



	Nature of Complaint (please tick)


	Behaviour of other children
	
	Child protection/safeguarding


	
	

	Accident or injury 


	
	Behaviour of staff/volunteer
	
	

	Quality of provision


	
	Other
	
	

	

	Please give details of the complaint:



	What action was taken?


	Was the complaint resolved?


	Outcomes 


	Has a copy of this record been shared with parents?

Yes   or   No


	Name of recorder:

	Outcome notified to parent:                           Yes   or   No
    

Date:

	Position:
	Name:

	Date completed:
	Signature:


