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Date of Incident: __________________________
Client Name: ______________________________
Agency Staff Name: _________________________

What happened that led you to complete a grievance?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What can we do to fix this issue?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Client Signature: _________________________________
Date of Grievance: _______________________________
Was this issue resolved to the satisfaction of all involved?   Yes        No
What was the resolution?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I, the griever, am comfortable with this resolution.   Client Signature: ________________________ Date: ____________
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