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The Council provides lots of services for young people. These 
include the Dolphin Centre, parks and Children’s Social Care 
Services.

If you are unhappy about one of our services we would like you to 
tell us so we can put things right. We will not provide you with a 
poorer service if you make a complaint.

We would also like you to tell us what you like about our services 
and to hear how you think we could make them better.

If you have a complaint you can speak to a member of staff. If 
you need some help making a complaint you can ask a family 
member or friend to do it for you. We can also arrange an advocate, 
someone who can speak up for you.

You can also fill in this form and return it to 
Complaints and Information Governance Team,  
Town Hall, Darlington DL1 5QT

Complete an on-line form on our website:  
www.darlington.gov.uk/complaints

Email: complaints@darlington.gov.uk

Telephone: 01325 406777

Text: 07852715241

Visit: The Town Hall, Darlington, DL1 5QT

OFSTED inspect children’s residential homes and local  
authority fostering adoption services. You can also contact  
them on 0300 123 1231 or email: enquiries@ofsted.gov.uk

Please fill in your details in BLOCK CAPITALS

"

First Name:  ........................................................................................

Surname:  ...........................................................................................

Address:  ............................................................................................

............................................................................................................

Postcode: ...........................................................................................

Email: .................................................................................................

Phone Number:  .................................................................................

Are you contacting us on behalf of someone else?

Yes ¨ No ¨

If you are contacting us on behalf of someone else please give their 
details.

First Name:  ........................................................................................

Surname:  ...........................................................................................

Address:  ............................................................................................

............................................................................................................

Postcode: ...........................................................................................

Email: .................................................................................................

Phone Number:  .................................................................................

Please ask the person who you are contacting us for to sign to say 
they give their permission for us to share their information with you

Signed (Date): ....................................................................................  
(complainant)

Do you want to make a:

Complaint ¨ Compliment ¨ Comment ¨

Please give as much detail as you can in the space below: 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

If you are making a complaint what would you like us to do to put 
things right? 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Do you feel you have been discriminated against?

Yes ¨ No ¨

If so, on what grounds? ......................................................................

............................................................................................................

Signed:  ..............................................................................................

Date:  ..................................................................................................

Signed (Date):  ...................................................................................  
(representative)
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