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Exeter Otters Complaint Form

Complainant:
Last Name:
First Name: 
DOB:
Address: 
Email:
Phone

Was this reported to an Otters member? Y/N  
If yes who was this reported to? _____________________

Incident (Fill in if required)
Date:                  Time:        AM/PM        Location:
Brief description of incident: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Complaint
[bookmark: _Hlk20865202]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Complainant Signature: __________________________ Date ___________________

Exeter Otters believes that if a player, volunteer, parent or member of the public wishes to make a complaint or register a concern they should find it easy to do so. It is Exeter Otters duty to welcome complaints and look upon them as an opportunity to learn, adapt, improve and provide better services. Every written complaint is acknowledged within two working days. Investigations into written complaints are held within 28 days and will be sent to British Wheelchair Basketball Safeguarding Team for them to have on their records if necessary.

Exeter Otters Complaint Staff Members 
-	Head Coach Jack Davey
-	Head Welfare Officer Hayleigh Ostler
-	Deputy Welfare Officers Dave Bright and Victoria Paul
Email Address – exeterotters@outlook.com or Hayleigh-anne@hotmail.co.uk
Telephone Number – Hayleigh Ostler 07411624651









This part of the form to be completed by Exeter Otters complaints staff only.

Received By
Date: 

Last Name:
First Name 

Address:
Phone:
Email: 

[bookmark: _Hlk20865602]Action Taken 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Have one of Exeter Otters complaints persons been notified Y/N
Have British Wheelchair Basketball Association been notified? Y/N
Has this needed to be brought up in a committee meeting? Y/N
Has there been a verbal meeting with the Complainant? Y/N
Have you followed Exeter Otters Complaints Policy? Y/N 

Resolution:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date:                                                   
Name of person filling out this form:
Signature:

Reviewing Date:
Reviewers Name:
[bookmark: _GoBack]Reviewers Signature: 
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