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Client Grievance Form 

Client Information: 

• Full Name: __________________________________________________ 
• Address: ____________________________________________________ 
• Phone Number: ______________________________________________ 
• Email Address: ______________________________________________ 

Grievance Details: 

• Date of Incident: _______________________________________ 
• Time of Incident (if applicable): __________________________ 
• Location of Incident: ___________________________________ 
• Description of Incident (Please be as specific as possible. Include the names of individuals 

involved, the nature of the complaint, and any other relevant details): 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Desired Outcome (What resolution would you like to see?): 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Supporting Information (If you have any documentation or evidence to support your grievance, please 
attach it to this form. This can include emails, letters, or other relevant materials.)  

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Acknowledgment: 

• I understand that my grievance will be acknowledged within 3 business days. 
• I understand that the Corporate Compliant Officer / Clinical Director will investigate my grievance and 

will seek a resolution within 20 business days, barring extenuating circumstances. 
• I understand that I have the option to escalate my grievance to the Executive Leadership Team if the 

issue is not resolved to my satisfaction. 

 

Client Signature: ____________________________________________ 

 

Date: ______________________________________________________ 

This form should be filled out by the person filing the grievance, once completed the form should be submitted  to 

the employee manager/supervisor for processing. Make sure to attach any additional documents or evidence to 

help with the investigation of the grievance.  

 

For Office Use Only: 

• Date Received: _______________________________________ 
• Grievance Acknowledgment Date: _______________________ 
• Investigation Assigned To: _____________________________ 
• Date of Resolution (if applicable): ________________________ 
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• Client Grievance Resolution Details:

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 


