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BEFORE COMPLETING THIS FORM PLEASE MAKE EVERY ATTEMPT TO RESOLVE THE MATTER DIRECTLY WITH STAFF
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NOTE: By providing your mobile number you give consent for the relevant stakeholder to contact you in relation tg’}our complaint

Have you talked to a Staff Member or Service Provider about your complaint Oyes ONO

If YES, Name:

Service Provider:

Is your complaint about Bullying or Abuse? [ YES O NO

A Racial Incident? Oyes 0OnoO

Is your complaint about a staff member? [ YES O NO

If YES, Name:

Service Provider:

COMPLAINT DETAILS: A
s. 22(1)(a)(ii)

WHAT WOULD YOU LIKE US TO DO ABOUT YOUR COMPLAINT?

a
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BEFORE COMPLETING THIS FORM PLEASE MAKE EVERY ATTEMPT TO RESOLVE THE MATTER DIRECTLY WITH STAFF
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NOTE: By providing your mobile number you give consent for the relevant stakeholder to contact you in relation to your complaint

Have you talked to a Staff Member or Service Provider about your complaint Oyes ONO
If YES, Name: Service Provider:
Is your complaint about Bullying or Abuse? O YES 0 NO A Racial Incident? Oves ONO

Is your complaint about a staff member? [ YES [0 NO

If YES, Name:

Service Provider:

COMPLAINT DETAILS:
s. 22(1)(a)(ii)

WHAT WOULD YOU LIKE US TO DO ABOUT YOUR COMPLAINT?
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RPC COMPLAINT FORM

BEFORE COMPLETING THIS FORM PLEASE MAKE EVERY ATTEMPT TO RESOLVE THE MATTER DIRECTLY WITH STAFF

; s. 22(1)(a)(ii)
Date H 6//1 O//) %' | ID. ‘ Tent No.: OFFICE USE ONLY
. 1 ii : ii
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NOTE: By providing your mobile number you give consent for the relevant stakeholder to contact you in relation to your complaint
Have you talked to a Staff Member or Service Provider about your complaint Oyvyes 0ONo
If YES, Name: Service Provider:
Is your complaint about Bullying or Abuse? I YES I NO A Racial Incident? Oves 0ONO

Is your complaint about a staff member? [ YES O NO

1
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If YES, Name: Service Provider:

COMPLAINT DETAILS:
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WHAT WOULD YOU LIKE US TO DO ABOUT YOUR COMPLAINT?

Name of person who helped vou with this farm [if anw)-
s. 22(1)(a)(ii)
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RPC COMPLAINT FORM

BEFORE COMPLETING THIS FORM PLEASE MAKE EVERY ATTEMPT TO RESOLVE THE MATTER DIRECTLY WITH STAFF

Date 177077 8 | ID. |s' 22(1) @) Tent No.: J OFFICE USE ONLY

.22(1 i : -
Given Name - 22(1)(a)(i) E( rRec1 PP 22(1)(a)(ii) Reference
D RPC2 r " C
Surname O rece O F \
Time & Date Received
Date of Birth )

q 0CT 2018

Mobile 420

NOTE: By providing your mobile number you give consent for the relevant stakeholder to contact you in relation to your complaint

Have you talked to a Staff Member or Service Provider about your complaint Oyes ONO
If YES, Name: Service Provider:
Is your complaint about Bullying or Abuse? [0 YES 0 NO A Raclal Incident? Oves ONO

Is your complaint about a staff member? [ YES OO0 NO

If YES, Name: Service Provider:

COMPLAINT DETAILS:
s. 22(1)@)(i))

AL i -

WHAT WOULD YOU LIKE US TO DO ABOUT YOUR COMPLAINT?
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Name of person who helpéd you with this fJ:rm (if anv):
s. 22(1)(a)(ii)
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RPC COMPLAINT FORM

BEFORE COMPLETING THIS FORM PLEASE MAKE EVERY ATTEMPT TO RESOLVE THE MATTER DIRECTLY WITH STAFF

Date ' ?//] @7 8 ip, B 22@ Lt No.: OFFICE USE ONLY

S
GivenName | 22(1)(a) i) fraeca |5 22(1)(a)(ii) Reference
O RPC2
Surname - FC@@ ‘
Time & Date Received
Date of Birth

a0
Mobile 1 8 OCT 2018

NOTE: By providing your mobile number you give consent for the relevant stakeholder to contact you in relation to your complaint

Have you talked to a Staff Member or Service Provider about your complaint Oves ONoO
If YES, Name: Service Provider:
Is your complaint about Bullying or Abuse? O YES OO0 NO A Racial Incident? Oyes 0ONO

Is your complaint about a staff member? [ YES O NO

If YES, Name: Service Provider:

COMPLAINT DETAILS:
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WHAT WOULD YOU LIKE US TO DO ABOUT YOUR COMPLAINT?

-~ /’
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Name of person who helped you with thisjérm (if any):

s. 22(1)(a)(ii) COMPLETED FORM TO BE PLACED IN THE FEEDBACH
AND COMPLAINTS BOX PROVIDED AND COLLECTED BY
Signature: ___ CANSTRUCT INTERNATIONAL STAFF DAILY
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..RPC COMPLA!NT FORM _ FQI Document #5

BEFORE COMPLETING THIS FORM PLEASE MAKE EVERY ATTEMPT TO RESOLVE THE MATTER DIRECTLY WITH STAFF

} s. 22(M(@)(i)
Date l q 8 /40/7 é ID. (1)(@)i) Tent No.: OFFICE USE ONLY
- i s, =
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Co5b
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Time & Date Received
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Mobile l g OCT 2[}18
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NOTE: By providing your mobile number you give consent for the relevant stakeholder to contact you in relation to your complaint
Have you talked toa Staff Member or Service Provider about your complaint Ovyes ONO
If YES, Name: _ Service Provider:
1s your complaint about Bullying or Abuse? O YESCINO A Racial Incident? Oves ONO

Is your complaint about a staff member? [ YESCINO

If YES, Name: Service Provider:

COMPLAINT DETAILS: F
s. 22(T)(a)(ii) ‘ ‘ AV

G
WHAT WOULD YOU LIKE US TO DO ABOUT YOUR COMPLAINT? }
. s. 22(1)(a)(ii) i
Name of person who helped ym this f;km (if any):
s. 22(1)(a)(ii) COMPLETED FORM TO BE PLACED IN THE FEEDBACK
AND COMPLAINTS BOX PROVIDED AND COLLECTED BY
Signature: | CANSTRUCT INTERNATIONAL STAFF DAILY
OFFICE USE ONLY
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RPC COMPLAINT FORM

BEFORE COMPLETING THIS FORM PLEASE MAKE EVERY ATTEMPT TO RESOLVE THE MATTER DIRECTLY WITH STAFF
s. 22(1)(a)(ii)

Date 7@ 3 ’{o/ 78 ID. Tent No.: | OFFICE USE ONLY

GleniNae s. 22(1)(a)(ii) E 7RPC1 s. 22(1)(a)(ii) Raferente
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Surname - 222 FCSE ]

Time & Date Received

Date of Birth ){ﬁg‘?_&f

Mobile 1 g OCT 2018

NOTE: By providing your mobile number you give consent for the relevant stakeholder to contact you in relation to your complaint

Have you talked to a Staff Member or Service Provider about your complaint Oyves ONO
If YES, Name: Service Provider:
Is your complaint about Bullying or Abuse? O YES OO NO A Racial Incident? Oyves ONO

Is your complaint about a staff member? O YES O NO

If YES, Name: Service Provider:

COMPLAINT DETAILS:
s. 22(1)(a)(ii)
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WHAT WOULD YOQU LIKE US TO DO ABOUT YOUR COMPLAINT?

s. 22(1)(a)(ii)

Name of person who hel
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