Student Complaint Form

'Everyone has a right to an education in a safe environment. Bullying or harassment in the
form of physical aggression, verbal aggression, intimidation or exclusion has no place at
Good Counsel College.”

1. Student Complaint Reported

Student making CoMPlaint: .....ceeoieeeiieei e Date: cveeiieieiee et
Who is the complaint against? ........cociiiiiiiiiieiie e

WHEN OGS It OCCUI? .ttt ettt e bt h e oo h e oo ettt ettt e s e bt e e e bt e et et e ebe e e nbe e e se bt e sab e e et e e e e neeeaneene
LTS T ST O OO T O O TS O ST PP U PRSP PPPTRPRRRPPIN
HOW OFEENT ..ttt ettt bttt ettt h e bt ettt e bt bt e bt bt e bt bt £ e Rt e eh e e bt e bt e b e e bt e bt e bt e n e e ne e reenreenrrea
How long has this DEEN NAPPENING? ......ui ittt b e sb et a e bbbt b ae e san e e eans

Describe what has been happening: (try to provide as much detail as possible, including both your actions as well as the
person/s. Please write exactly what the person says — include swearing if this has occurred.)

R AL =T =T PPN
Supporting documents attached: Yes

Method of lodgement: This Form

2. Complaint Investigated and Written Report Prepared

Can you identify any reasons why this is happening to you, or identify any situations in the past that may have provoked this
person? (This is not to say this is your fault, it is simply to identify any background factors.)

Form - Student Complaint (2025) 1



Have you told anyone that this is happening? No
If Yes, who? (a friend, mum, dad, teacher, Wellbeing Leader, Other): .........couiiiiiiiiiii e

What is the personal impact of this person’s behaviour on you?

3. Level of Bullying Evaluated

TV =Y 1 YOO
[ C=To[U7=] o P U PPOPP
e RV T AL LT PP

(@ T T el 4 OSSPSR

4. Intervention Method Determined

What do you want to happen? How would you like the situation dealt with? (Refer to Step 4 in Bullying Brochure for options)

Student SIgNAture: ....cocveeiiiieie e

Complaint Received by (name and signature):

Date Received: .......vvvveveeeeiiiieieieeeeeeenns

Follow up contact date: WL Verification of Bullying:  NO

ACTION [ FOIOW UDP SUMIMEIY: ..ttt bt bt a e e bt e e bt e bt e ea e ekt e e b et e ebe e e eab e e embeeanbe e e beeennnne s
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