
 

 

 

COMPLAINT FORM 
Making a complaint about a Teacher? 
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YOUR PERSONAL DETAILS 
 
Title: First name:  _____________________________________________ 
 
 
Last name:  ____________________________________________________________________ 
 
 
Address:  ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Telephone (home):  __________________________  Mobile:  ____________________________ 
 
 
Email address:  _________________________________________________________________ 
 
 
In what capacity are you making the complaint:  ________________________________________ 
(eg. teacher, colleague, Principal, student or former student, parent, guardian or other) 
 
 
 
Signature:  _____________________________________ Date:          /          /           
 
 
 
Print name:  ____________________________________________________________________ 
 
 
Special needs:  _________________________________________________________________ 
(Please advise us if you have any special needs that you think we should be aware of) 
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DETAILS OF THE TEACHER ABOUT WHOM YOU ARE LODGING THE COMPLAINT 
 
Teacher’s full name:  _____________________________________________________________ 
 
 
Teacher Registration number (if known):  _____________________________________________ 
 
 
School / workplace:  _____________________________________________________________ 
 
 
School / workplace address:  ______________________________________________________ 
 
 
School telephone:  _______________________________________________________________ 
 
DETAILS OF YOUR COMPLAINT 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

Once you have completed this form you can send it by either of the options below; 
 
Send this form and any attachments marked “Private and Confidential” to: 
 

The Director 
Teacher Registration Board of the NT 
GPO Box 1675 
DARWIN  NT  0801 

 
 
Alternatively you may wish to email your complaint to us at: 
trbcomplaints.det@nt.gov.au  

mailto:trbcomplaints.det@nt.gov.au

