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	Please provide your details

	Full name

	

	Address 
(including postcode)
	




	Email address

	

	Phone number

	

	

	Review of Complaint: Please explain why you would like a Governor panel to review your complaint. For example, do you consider that:
· not all aspects of the complaint have been addressed.
· not all available evidence has been considered.
· not all relevant witnesses have been approached.
· the decision has not been adequately justified or explained. 

	














Please Turn Over


	Resolution: What would represent for you an acceptable resolution to the complaint?

	








	Further Information: Do you have any further relevant information to add?

	








	
Signed:                                                                  Date: 
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