MATANGI SCHOOL

www.matangi.school.nz— 07 829 5735

Please complete this form to formally raise a concern or complaint. Your feedback is important to us,
and we are committed to addressing all issues promptly and fairly.

Date:

Full Name:
Phone Number:
Email Address:

What is the
concern/complaint?
Please use back of page if
needed

What has been done to
resolve the concern?

Do you have a desired
outcome?

What is needed to achieve
this2

Follow up actions and
timeline.

e | acknowledge that the information provided is accurate to the best of my knowledge.
® | consent to the school using this information o investigate and address the concern
raised.






