Greenwich Deaf Play-scheme Project

Complaints Form

Name: ________________________________________________________

Address: ______________________________________________________


    ______________________________________________________


   Postcode: _____________Telephone: ________________________

I would like to register a complaint regarding the following:
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Greenwich Play-scheme


Attitude of a staff member

service


Lack of support



Availability of staff

Unclear/unhelpful



Other

information

The complaint refer to: ___________________________ Date: ___________

Please give details of your complaint:


Signed: ____________________________________Date_______________

Please return this form to: The Chair, Greenwich Deaf Playscheme Project, 
13/14 Greenwich Quay, Clarence Rd, Deptford, London SE8 3EY















































 





OFFICE USE ONLY





Complaint received: In person	    By telephone/minicom �  By letter �











