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	County Roscommon Disability Support Group CLG

	
	Training Department: Complaints

	
	Policy:  Complaints

	Issue Date: 
	Jan 2021
	Revision No. & Date:
	REV 002
	27.01.2025
	Review Date:
	27.01.2027



	COMPLAINTS/GRIEVANCE FORM

	
PERSONAL DETAILS

	Name:
	


	Contact Number:
	


	Course Name:
	


	Course Code:
	




	
COMPLAINTS INFORMATION

	Complaints Date:

	

	Complaints Details:




















	

	
For office use only

	Received by: 

	

	Date:
	

	First Response Corrective Action: 

	


	Suspected Cause: 

	



	Corrective Action Follow-Up: 

	




	What steps should be taken to avoid a repeat issue? 

	








Signature: ______________________________                                 Date:  _____________________
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