
 
Complaint Form 
Please complete and return to your local RobocodeUK office who will acknowledge receipt and 
explain what action will be taken. 

 
Your name: 

Pupil’s name (if relevant): 

Your relationship to the pupil (if relevant): 

Address: 
 
 
 

Postcode: 
Day time telephone number: 
Evening telephone number: 

 


