

Grievance Form

When you have a specific concern or complaint you should bring it to a staff member with whom you are comfortable or you may make a complaint by using this form and placing it in the designated Drop Box. Please complete all items below. 

	Print Your Name:
	Names of Staff Involved:

Names of Clients Involved:

	Program:
	

	Tell us your concern:  





















Client Signature: _________________________________________________ 		Date: _____________________

CLIENTS DO NOT WRITE BELOW THIS LINE	

Facility Administrator or District Manager: ______________________________________ 									(print name)
This form was retrieved on __________________ Program: ___________________________
				 (date)
Confirmed receipt of form with youth on ___________________ (date)

Follow-Up: Check All That Apply	     CIC Notified	    Serious Incident Report Completed						      51A Filed		    Referred to DYS General Counsel
                                                                                                                                                    Referred to Program Management
Signature:  ____________________________________ Date ______________________




