
GCYS Complaint Form 

Complaint Form 

Complainant’s Name 

Address 

Postcode 

Telephone 

Email 

Date of Complaint 

Mode of Delivery 

Is the complainant a: 

Service User: Parent: Visitor: Community member Other stakeholder: 

Is the complaint about a: 

GCYS Employee: GCYS Program: GCYS Decision: GCYS Client/s: Other: 

Details of the complaint 

Describe what action you feel can be taken to deal with your complaint 

Describe what actions you feel can be taken to ensure your complaint does not happen again 

Signature of complainant Date 

Received by – Name Date 

Email to OfficeoftheCEO@gcys.org.au 
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