
 

Sidrah Gardens School 
Reimagining the schooling experience 

 

PARENT QUERY 

Dear Parents/Guardians, 

Your concerns are important to us. In order for us to deal with your concern/query promptly, we ask that you 

complete the form, which will be passed on to the Assistant Head of school or relevant staff member. Thank 

you for your cooperation. 

Contact Details: 

Parent Name:    ___________________ 

Contact Number (Mobile):  ___________________ 

Date of Query ____________ 

Home Number:    ___________________________ 

Email:  _________________________________ 

Student Full name: _____________________________________ 

Year Level ____________   Class Teacher _______________________ 

Please write a brief description of your concern (s) or query(s) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Referred to:   ______________________________             Date: _____________ 
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Action taken by: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Please tick appropriate box:    

Parent contacted for further information     Issue investigated    

Student Spoken to      Parent Contacted          Parent Informed of Outcome  

Any Further action required?    Yes              No    

If yes, please specify? _____________________________________________________  

Principal Signature: _______________________________ Date___________________ 


