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How to complete this form. Complete this form when the event, review, request, or check happens. Record clear 
facts, dates, roles, actions taken, and the role responsible for follow-up. Do not leave decision fields blank. Write 
N/A only when the item truly does not apply. File the completed form in the participant, staff, vehicle, safety, or 
governance record named for this document. If this form records a risk, complaint, incident, financial concern, or 
safeguarding issue, tell the Supervisor responsible for follow-up or a Director the same business day.

You can use this form without giving your name. If you want us to contact you, add your contact details at the end.

1. What this is about

Type Tick

Complaint ☐

Feedback or suggestion ☐

Concern about safety, abuse, neglect, or 
rights

☐

Other ☐

2. What happened, or what you would like to tell us

Question Response

What happened?

When and where did it happen?

Who was involved, if known?

What would you like to happen next?
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3. Optional contact details

Field Detail

Name (optional)

Best contact method

Can we contact you about this? [ ] No [ ] Yes
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