
New Collaborative Learning Trust
Formal Complaint (Stage 2) Form
Your Details

Name: ___________________________________

Relationship to school: (Please tick)
· ☐ Parent/Carer of current pupil
· ☐ Parent/Carer of former pupil
· ☐ Member of the public
· ☐ Other (please specify): ___________________
Contact telephone number: ___________________________________

Email address: ___________________________________

Preferred method of contact: ☐ Email ☐ Telephone ☐ Letter


Pupil Details (if applicable)

Pupil name: ___________________________________

Year group/Class: ___________________________________

School: ___________________________________



Details of Your Complaint

What is your complaint about? (Please be as specific as possible)




When did the issue(s) occur? (Please provide dates if possible)



Have you tried to resolve this informally? ☐ Yes ☐ No
If yes, who did you speak to and what was the outcome?






What Would Resolve Your Complaint? What outcome are you hoping for?




Supporting Information
Please list any documents or evidence you are attaching to support your complaint:


Are there any witnesses to the events? ☐ Yes ☐ No
If yes, please provide names and contact details (if known):



Reasonable Adjustments
Do you require any reasonable adjustments to help you participate in the complaints process? (For example, due to disability, learning difficulties, or English as an additional language)
☐ Yes ☐ No
If yes, please specify:




Declaration

I confirm that the information provided in this form is accurate to the best of my knowledge.

Signature: ___________________________________ Date: _______________




For Office Use Only
Date received: _______________
Acknowledged by: _______________ Date: _______________
Assigned to: _______________
Target response date: _______________








New Collaborative Learning Trust
Request for Stage 3 Panel Hearing

Your Details

Name: ___________________________________

Relationship to school: (Please tick)
· ☐ Parent/Carer of current pupil
· ☐ Parent/Carer of former pupil
· ☐ Member of the public
· ☐ Other (please specify): ___________________

Contact telephone number: ___________________________________

Email address: ___________________________________

Preferred method of contact: ☐ Email ☐ Telephone ☐ Letter


Pupil Details (if applicable)

Pupil name: ___________________________________

Year/Class: ___________________________________________________________________
School: ___________________________________



Details of Your Original Complaint

Date of original complaint: _______________

Who investigated your complaint at stage 2:_______________
___________________________________

Date of Stage 2 response: _________

Brief summary of your original complaint:












	Reasons for Requesting a Panel Hearing

Please explain why you are dissatisfied with the Stage 2 response and 
wish to escalate to a panel hearing:

(You should explain which aspects of the Stage 2 response you disagree with 
and why)






Please tick the reason(s) that apply:
· ☐ The procedure was not followed correctly
· ☐ I believe the investigation was not thorough
· ☐ I believe the outcome was unreasonable
· ☐ I am dissatisfied with the proposed actions/resolution
· ☐ Other (please specify): ___________________________________




What Outcome Are You Seeking?
What would resolve your complaint at this stage?





Attendance at the Panel Hearing
Do you wish to attend the panel hearing? ☐ Yes ☐ No
If yes, who will be attending with you? (Maximum of 2 people including   yourself)

Name: ___________________________________ Relationship: __________
Name: ___________________________________ Relationship: _______________

Reasonable Adjustments and Accessibility
Do you require any reasonable adjustments for the panel hearing?
☐ Yes ☐ No
If yes, please specify: (For example: wheelchair access, hearing loop, interpreter, large print documents)



Availability
Please indicate any dates within the next 4 weeks when you are NOT available:


Note: We will make every effort to accommodate your availability, but the panel hearing must take place within [20 working days] of receiving this request.




Declaration

I understand that:
· The panel's decision is final and there is no further right of appeal within the trust
· I must submit this form within 10 working days of receiving the Stage 2 response
· I must provide any information for consideration at least 5 working days before the hearing
· The panel hearing is not a re-investigation but a review of whether the complaint was handled properly
Signature: ___________________________________ Date: ______________



For Office Use Only
Date received: _______________
Acknowledged by: _______________ Date: _______________
Panel hearing date: _______________
Panel members assigned:
1. 
2. 
3. 
Clerk assigned: _______________


