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Your details:
	Name:

	Address:



	Contact telephone number/s:

	e-mail address:

	Signature:
	Date:


Your complaint:
	Please provide details of your complaint including names and contact details of any witnesses, date(s) of the alleged incident(s).  If you cannot provide exact dates it is important to give an approximate time frame.  If the allegation(s) being made occurred over 28 days ago, please explain why the complaint was not made during that period of time.

(continue on separate sheet(s) as necessary).


Outcome:
	Please tell us what outcome you are looking for or hoping to achieve by submitting this complaint.

(continue on separate sheet(s) as necessary).


Complaints must be submitted in writing (paper, fax or e-mail).
In line with the requirements of the Disability Discrimination Act 2000, we can make reasonable adjustments to assist you if you have a disability that prevents you from making your complaint in writing.  We can also help if English is not your first language.  If you need any other assistance we would be more than happy to help.
For further help, or if you are unsure who to give this to please return to:

Coventry & Warwickshire Mind, Wellington Gardens, Windsor Street, Coventry CV1 3BT.
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