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It you would like to offer some feedback, please complete the form below, email or talk to a staff member you 
feel comfortable with or tell your parents.  

We thank you for your contribution in helping us be the best we can be! 

Copies of all Feedback Forms will be forwarded to the relevant staff member. In the event of sensitive or 
confidential feedback regarding a staff member, or other, all personal details will be removed from the form 
before a copy is provided to that staff member. 

Date: 

Student Name: 

Year Group/ PCG 

School Area: 

Pastoral 

Curriculum 

Other (Please specify) 

Feedback: 

Please provide feedback: 

Submit form by using the links below or print and/or sign form and place in the Student Feedback and Complaints 

Box on Level 1. 

Signature: Date: DD / MM / YY 

Student Feedback Form
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