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Capricorn Citizen Advocacy 

 

 

 
Date & Time Complaint Received:              /             /              @           .             am/pm 

 
 
How Complaint Received:    Note Name & Role of Persons involved. 

 

In person  (from _____________________________ to __________________________________) 

Phone    (from _____________________________ to __________________________________) 

Written  (from _____________________________ to __________________________________) 

 
Complainant’s Details: 

 
Name: __________________________________________________________ 
 
Address: _________________________________________________________ 
 
_________________________________________________________________ 
 
 
Phone: ___________________________________________________________ 
 
 
Email address: ____________________________________________________ 
 

 
Details of Complaint: (attach additional information if required) 
 
Date:   ________________   Time:  _______________ Location: __________________________________ 
 
Names: _______________________________________________________________________________ 
  

Form Number:  5.0.1.2 
Approved by 
Management Committee: 

27th March 2024 

Version: 5.0 Signed off by Executive:  27th March 2024 

Responsible 
person: 

Coordinator Scheduled Review Date: 27th March 2027 
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Nature of Complaint:  
 
_____________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 

Action taken by complainant at the time:  
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 

Further Details:  
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 

 
Complainant's Preferred Outcome:  
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 



Capricorn Citizen Advocacy 
Record of Complaint Form – 5.0.1.2 

 

 
Page 3 of 4 

 

Respondent's Details:   
 
 
Name: ___________________________________________________________ 
 
Address: _________________________________________________________ 
 
_________________________________________________________________ 
 
 
Phone: ____________________________________________ 
 
 
Email: ____________________________________________________ 
 
 
Has respondent been provided with details of the complaint?    Yes     No 
 
 

Respondent's Response to Complaint: 
 
_____________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 

Action Taken By CCA:   
 
_____________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
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ACTUAL OUTCOME OF COMPLAINT:  
 
_____________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 

COMPLAINANT'S STATEMENT: 

 
 
I ____________________________________  am  / am not   (circle appropriate response) satisfied with the 
way in which my complaint has been addressed and the outcome that has been achieved.   
 
 
 Signed: ______________________________   Date: ___________________ 
 
             
 Witness: _____________________________   Date: ___________________   
 
 
 
This record or complaint will be kept in a confidential complaint file at the office of Capricorn Citizen 
Advocacy and a full copy of this record of complaint will be given to the complainant and respondent.   
 

 
PERSON RESPONSIBLE FOR COMPLAINT PROCESS:  
 
 
 
____________________________________________  Date: ________________________ 

(Please print full name) 

 
 
 

 
Capricorn Citizen Advocacy 

PO Box 1175, Rockhampton Q 4700 
19 Willis Street, Rockhampton Q 4700 

Ph: (07) 4922 0299    Email: office@capricornca.org.au 
Website: www.capca.org.au 

 

 

mailto:office@capricornca.org.au
http://www.capca.org.au/

