
Policy 500-7  Attachment 1

COMPLAINT / GRIEVANCE FORM
Today’s Date: _____/_____/_____

Program: 






I 





 wish to make the following complaint known to staff:

         Client Name (print)
My concerns or complaint: (attach additional pages if needed):














































































































Complainant’s Signature:



Address: 






Contact Number: (
)



==========================================================================
Staff Name (please print) 




 Date Received by Staff:  ___/___/___ 

Reviewed with Complainant:
Date ___/___/_____, Time ____:____ am / pm



Discussed / Action Taken: 












































































( Food Related: Fax to (x3382) 
( Environment Related: Fax to Maintenance (x3439)
Complainant is: 
(  Satisfied

(  Dissatisfied
Complainant’s Signature: 





  Date: 
/
/

(Fax to Performance Improvement at x3458)
Program Supervisor Signature: 





  Date: 
/
/


Program Director Signature: 





  Date: 
/
/

CF 105/19 
