	Name:

	
	Date:
	


TOG Complaints Record Form
	Reason for the complaint:                                                                                                                            

	


	Safeguarding and Wellbeing

	

	Learning and Development

	

	Professional Conduct

	

	Equal Opportunities

	

	Records and Data

	

	Financial

	

	Other (please specify)

	

	Details of complaint: (Continue overleaf if necessary)


	


















	Actions:


	Internal 

	

	Ofsted Investigation

	

	Other Agency Investigation (please specify)
	

	Insurance Company Notified

	




	Actions:


	



















	Date complainant informed of Outcome:

	

	Any further Comments:


	



















	Staff/Trustee Signature:
	
	Date:
	



	Date the case was closed:
	



