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Summit Community Services Inc
COMPLAINT FORM
	[bookmark: Text1]Name
	
	Contact Number
	

	[bookmark: Text5]Address
	
	Email
	   



	What area is your complaint about?

	· Housing
· Community Support
· Group Home
	· Organisation
· Other, please provide details


	Please describe your complaint and provide any documents relevant to your complaint to help us understand the reason for your complaint. (What happened? When? Where? Who was involved?)

	

	Have you attempted to resolve the matter yourself?
	· Yes, please provide details below
· No

	

	Can you please suggest what you believe is a satisfactory resolution?

	

	Additional Information:

	

	Signature
	Date

	Is there another person assisting you to fill in this form?
	· Yes, please complete section below
· No

	Name of person assisting
	Signature
	Date




	Office Use

	Identification Number
	Complaint Handler
	Resolution Date
	Review Date
	Date Closed



	Date
	Action
	Complaint Handler Initial
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Copy to: Feedback and Complaints Register 
People who use our service File (if appropriate)
Personnel File (if appropriate)
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