
 

Pupil Complaint Form 

 

Your name:  ___________________________________ 

 

Today’s date:  ____________________________ 

 

What makes you sad?  :____________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

Staff receiving form: ___________________________________ 


