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	Formal Complaint Form

	This form is intended for use by any service user, carer and or members of the general public  who wants to raise a formal complaint about our services
EACH’s policy approach is that, wherever possible, complaints should be resolved informally without recourse to formal procedures. Before resorting to a formal complaint, therefore, you may want to discuss your complaint with a staff member to address your concern informally in the first instance.  If you feel your concern has not been dealt with effectively and resolved to your satisfaction informally, then you can use this form to raise the matter formally.  
In all circumstances, this form should be completed and delivered / posted  to the relevant services team leader marked "confidential" or if sent as an email attachment with "confidential" in the subject heading.

	Personal Details

	Your name:
	 

	Your contact details
Your address:
	 

	Your phone number:
	 

	Your email address:
	

	How would you like us to contact you?
	Post                  yes           No         
Tel                    yes           No         
Email                yes           No         


[bookmark: _GoBack]

	Summary of complaint:

	Please set out the details of your compliant(providing as much detail as possible, particularly dates, times, locations and the identities of those involved): 












 
You may attach additional sheets if required.


	Individuals involved in your concern(s) leading to a formal complaint:

	If applicable, please provide the names, job titles and contact details of any people involved in your complaint:
 
 
 


	Informal steps taken:

	Please set out any informal approaches you may have undertaken and why you feel the informal approach did not achieve a satisfactory outcome to your complaint
 

 

	Desired Outcome:

	Please set out how you would like to see your complaint dealt with and why and how you believe that this will resolve the issue.





	Declaration:

	I confirm that the above statements are true to the best of my knowledge, information and belief. 

	Name:
	 

	Signature:
	 


	Date:
	

	For completion by the relevant manager:

	Date form received:
	 

	Name of recipient & job role:
	 

	Signature:
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