EXTERNAL COMPLAINTS FORM
Ref No: 




	Name of person(s) making complaint: 








Connection with the Home, e.g. parent, CAMHS,S/W, neighbour: 


          
Contact details: Address: 










Telephone Numbers:
     











	Have you previously informed or discussed your complaint with any staff member at the Home?
YES
[
]
NO
[
]

Has any attempt at informal resolution been made:
YES
[
]
NO
[
]

If YES please give details:-

Date
          Time
     Name of Staff Member
      Method (Phone/letter/meeting etc)




	Details of complaint (Please ensure that you include details of all relevant dates/times/

locations/correspondence/names : use additional sheet if required)




	Form Completed By:

Name: 



 Signature: 



Date: 




Please tick as appropriate:  
I am the person making the complaint

     [       ]





I am completing the form on behalf of the complainant [       ]


Details of action and resolution/outcome on reverse

PLEASE FORWARD TO REGISTERED MANAGER

COMPLAINT FORM : ACTION AND RESOLUTION
Form received by Registered Manager:
Date: 






Staff Member Nominated to Address Complaint:






	Briefly outline all actions taken in attempt to resolve complaint and the outcome of these actions (ensure all relevant dates/ times/locations/names are recorded).
















































































































































______


	Complaints Panel Meeting:
Date: 




 Time: 




Chair: 




 Panel Members: 






Others present: 






























   

	

	Further Actions/Findings/Recommendations:



	Senior Staff Member: Signature: 




 Date: 




Registered Manager: Signature: 






 Date: 




	Outcome recorded in Complaints Log [
]





