Monroe County Health Council - REPORTING AND PROCEDURE FORM

This form is to be completed if you wish to make or file a grievance or complaint.  You may also ask someone else who is acting with your knowledge and consent to write or express the grievance.   (You may file this report anonymously, without your name, however it may make it more difficult for MCHC to address the matter.)
 Date of Report *  _______________

Client Name: (Last, First) __________________________________ 
Client Address _______________________________________________________
Client Phone ________________________
Program or Location ____________________________

Grievance Statement
When did the event or incident happen?
Specific Date(s) ________________________
 Time(s) if known   ______________________________
List the name or names of all persons involved in the event or incident *
________________________
________________________
________________________
________________________
State the event or incident that prompted this complaint or grievance (Include all relevant details that will help in following up on this issue) 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

___________________________________________
Signature


[bookmark: _GoBack]Received By: ___________________________________  Date Received: _______________________
