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GENERAL COMPLAINTS FORM 

CONFIDENTIAL 

All complaints arising during a Church-related activity (with the exception of complaints about child abuse) should 
attempt to be resolved by discussion between the parties involved. If this is not possible, this form should be 
completed and sent to the Church authority. 

Name  

Address 

 

 

Email  

Telephone number 

 
Details of complaint (continue on separate sheet if necessary). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature    

Date   
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         CHILD PROTECTION REFERRAL FORM 
CONFIDENTIAL 

About the suspicion/concern/allegation 
 
Date of suspicion/concern/allegation: 
 
Time of disclosure/concern/suspicion: 
 
How was information received? (attach any written information to this form) 
 
Telephone      Letter           Email           In person          (circle as appropriate) 
 

Details of person making disclosure/raising concern (if different from complainant) 
Name: 
 
Address: 
 
 
Telephone:                                           Mobile: 
 
Email: 
 
Relationship to complainant: 
 

Details of complainant (this can be anonymised when notifying the NBSCCCI) 
Name:                                      DOB/age: 
Address: 
 
 
Telephone:                               Mobile: 
Ethnic origin:                            Language (is interpreter/signer needed?): 
 
Disability:                                 Special needs: 
 
Church body (if applicable): 
 
Parent/carer details (where appropriate) 
Name: 
Address (if different from above): 
 
 
Telephone:                                           Mobile: 
 
Are they aware of the suspicion, allegation or complaint? 
Yes              No  
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