
 

 

 

 

 

PARENT COMPLAINT FORM 
 

 

Child's Name:                                                                                                                        

Date and Time of complaint: at am/pm  

Staff witnesses:                                                                                                                

Program Room:       

 

Details of complaint: 
 

 

 

Steps to resolve the complaint: 

 
 

 

 

Comments / Further Action to be taken: 

 
 

 

 
Signatures of: 

 

Staff: Parent:    

 

Staff Name:  Parent Name:     

 

Director: Date:    
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