
Grievance Form 

Name 

Person Comple�ng (if other than client) 

COMPLAINT INFORMATION 

Date of Complaint 

Complaint Issue 

Complaint Background (brief descrip�on of client’s circumstances and situa�on 
leading to complaint)  

Client's/Parent/Guardian 
Signature

Date

Therapist's Signature

Date

Clinical Director/Center Director
Signature

Date
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