
All children can be capable and free-thinking contributors in their world  

when offered a voice and choice in learning. 

 

 

COMPLAINT FORM: ALLEGATION OF NON-COMPLIANCE WITH 

STUDENT PROTECTION PROCESSES 

1. Complainant Details 

Full Name: __________________________________________________________________________________ 

Role (e.g. Student, Parent, Staff): ________________________________________________________________ 

Contact Number: _______________________________________________________________ 

Email Address: _________________________________________________________________ 

2. Nature of Complaint 

Please describe the alleged non-compliance with student protection processes: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

3. Relevant Dates 

Date of Incident or Concern: _______________________________ 

Date Complaint Lodged: ___________________________________ 

4. Actions Taken (if any) 

Have you taken any actions prior to lodging this complaint? If so, please describe: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

5. Desired Outcome 

What outcome are you seeking from this complaint? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

6. Declaration 

I declare that the information provided in this complaint is true and accurate to the best of my knowledge. 

Signature: _________________________________________    Date: ____________________ 


