
 
 

COMPLAINT FORM 

COMPLAINT TYPE: ______ Formal      _______ Informal 

Date of Complaint: ________________     Time of Complaint: _________________ 

Name of Complainant: _____________________________________ 

Staff Members Name Complaint is Against: _________________________________ 

Date and Time of Incident: _____________________________________________ 

Nature of Complaint: ___________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Complaint Taken by: ___________________________________________ 

Investigation Results: ___________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________



_____________________________________________________________________________________

_____________________________________________________________________________________ 

Action Reccomended:___________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Record of Final Action:___________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

By: ________________________________                              Date: ________________________________ 

 

 

 


