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Parent Complaint Form

We aim to provide the highest possible standard of education and care for all pupils. This form should be used if you wish to raise a formal complaint, in line with the school’s Complaints Policy; which you can find on the school website: www.castletiverton.school
1. Parent / Carer Details
Full Name: _______________________________________
Relationship to Child: ☐ Parent   ☐ Carer   ☐ Other: ___________________
Address:
_______________________________________               	Postcode: ___________________
Telephone Number: _____________________           	Email Address: _________________________
2. Pupil Details
Child’s Full Name: _______________________       	 Class / Year Group: ______________________

3. Details of the Complaint
Please include relevant dates, times, locations, names of staff involved, and any actions already taken.
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

4. Previous Action Taken
Have you already raised this concern informally?   ☐ Yes   ☐ No
Who you spoke to: _______________________	When: _________________________________
Outcome (if any):                    ____________________________________________________________
5. Desired Outcome
What outcome are you seeking?
____________________________________________________________
____________________________________________________________
____________________________________________________________
6. Supporting Evidence (if applicable)
Please list any documents you are attaching:
____________________________________________________________
____________________________________________________________
7. Declaration
I confirm that the information provided in this form is accurate to the best of my knowledge.
Signature: _____________________________ Print Name: ___________________________
Date: _________________________________
8. Submitting the Form
Please return the completed form to:
Clerk to Governors
Email: admin@castletiverton.school
Address: Barrington St, Tiverton, Devon, EX16 6QR

What Happens Next
- The school will acknowledge your complaint within 5 school working days
- A full response will be provided in line with the Complaints Policy
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