
 

 

 

 

 

 

 

 

 

STEPDOWN 
COMPLAINT FORM: 

 
 
 
Name: 
Date: 
Contact Details: 
       
 
 
What would you like to say?   

 
 
Have you already spoken to somebody else about this?   

If yes, who and what happened? 

 
 
 
 
 

 

 
What would you like to see happening about your complaint? 
 
 
 
 

 

 

 
Signature: 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

COMPLAINT FORM PART 2: (To be completed by Stepdown) 
 

 
Date complaint was made: 
To whom was the complaint made to: 

 
 
Outline action taken: 
 
 
 
 
 
 

 
 
 
Outline feedback given: 
 
 
 
 
 
 

 
 
 
Any other action required: 
 
 
 
 
 

 
 
 
 
Staff Signature: 
 
Date: 
 
 

 
 



 

 

 

 

 
 
 

 
 
 
 
 
 

COMPLAINT FORM PART 3  
 
 
 
Are you satisfied with the response to your complaint? 
 
YES/NO 
 
 
 

Are there any comments you would like to make? 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
Signature: 
 
Date: 

 
 
Manager’s signature: 
 
Date: 


