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					Client Grievance Form

	


	


Grievance Filed By ____________________________________________Date Form Completed  ______________

____________________________________________________________________________________________
    #/Street						City	    	State            Zip				Phone

Provider ______________________________________________________

Describe what happened _______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
When and where did this happen?________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Who was involved and how were they involved?_____________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name(s) of witness(es), if any and how they can be reached.

____________________________________________________________________________________________
	Name				Phone					Email

	Name				Phone					Email

	Name				Phone					Email


What remedies are you looking for?_______________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I request that the ClearView Grievance Board (CVGB) investigate the above reported incident.  I understand that CV may need to interview other staff and/or review my medical record as part of the investigation; I therefore give the CVGB authority to take steps necessary to conduct a thorough investigation.  I also understand that I have the right to have someone assist me with the grievance. 


______________________________________________________		     	       _______________________
	             Client Signature								Date

______________________________________________________      ____________________________________
                 ClearVIew Grievance Board Representative					Printed Name
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