[image: ] RETRAC Mental Health Clinic and Community Center
GRIEVANCE
Date of submission:  _______________________________

Name(s) of Clinic employees involved in the complaint:  ____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________
Name of Person making complaint     
_____________________________________________________________________________________
Address of complainant                                                                                          Phone No. of complainant

_____________________________________________________________________________________
Name of Person making complaint
_____________________________________________________________________________________
Address of complainant                                                                                         Phone No. of complainant

Alleged Right(s) violated:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evidence Provided:  
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Relief/resolution sought:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________
Signature of person complaining or person complaining on consumer’s behalf

__________________________________________________________________________________________________
Signature of person complaining or person complaining on consumer’s behalf

Please return completed form to the administrative assistant at front desk or to a staff person with whom you feel comfortable.  The administrative assistant or other staff person will give the completed form to the Client Rights Specialist.  
Note:  Grievances are not required to be written.  Grievances may be made orally or in any alternative form of communication to any staff person or the Client Rights Specialist.  If a consumer or other person acting on behalf of a consumer files a grievance in any way other than writing to a staff person other than the Client Rights Specialist, that staff person will inform the Client Rights Specialist or assist in completing a written Grievance form and will pass the grievance on to the Client Rights Speciailist.     
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