| Have we done something tO make you feel unsafe? R

We try our best, but sometimes things don’t go as planned. If you need to
make a complaint, we will take you seriously. We want to be fair, support
you, listen to you, and do everything we can to keep you safe.
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To helvp we nee ’~c\o‘vk|“1-6~w:

?  Your name (first and last name)

( » Contact details such as address, phone/mobile number
and email address

2 e Who or what made you feel unsafe?

* When did it happen?

e Tell us what happened. )
\ Tell us what you would like to happen. \
( Tell us if you are ok with us contacting you & your parent/ \

carer to talk to you about what happened. (
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