Australian Indigenous Ministries — Special Religious Education
Complaints Proforma

1. Details

Complainants Name

Address

Phone Contact

Email Address

Date of Birth

School at which
Student Attends

Principals Name

Parent/Carers Name

Parents/Carers
Address

Parents/Carers
Phone Contact




2. Incident Details

Date of Incident

Approximate Time of
Incident

Location of Incident

Teachers Name

3. Incident Description




4. Support Services

YES or No
Literacy Support (Circle Response)

YES or No
Numeracy Support (Circle Response)

Disability Support

YES or No
(Circle Response)

5. Report Outcome and Recommendations




5. Student/Parents/Carers/Principal Signatures on Outcomes &

Recommendations

Name

Signature

Date

Complainant

Parent/Carer

Principal

AIM Representative




