Stone County Developmental Disabilities Board

GRIEVANCE/COMPLAINT FORM
CONSUMER INVOLVED IN GRIEVANCE: _______________________________________TODAY’S DATE:  ________________

NAME OF PERSON FILING GRIEVANCE: ______________________________________________________________

RELATIONSHIP TO CONSUMER: ________________________________________________________________

WHAT IS/ARE YOUR GRIEVANCE(S) OR COMPLAINTS?  PLEASE EXPLAIN IN DETAIL (add pages if needed as well as other documentation) 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DESCRIBE YOUR EFFORTS TO RESOLVE THIS INFORMALLY WITH YOUR ASSIGNED SERVICE COORDINATOR AND/OR OTHER TEAM MEMBERS (add pages if needed):  

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHAT WOULD YOU LIKE TO SEE HAPPEN IN THIS MATTER? (add pages if needed)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________                   ____________________________

SIGNATURE OF GRIEVANT                                                                                                          DATE

SCDDB CHAIR RESOLUTION OFFERED (add pages if needed):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SCDDB Chair Signature: _________________________________________________   Date: ______________


I AGREE WITH THE ABOVE RESOLUTION      Yes       No    If “No,” I wish to appeal the above resolution       Yes        No

SIGNATURE OF GRIEVANT: _________________________________________              DATE: _______________________ 

SCDDB RESOLUTION OFFERED (add pages if needed):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SCDDB Signature: _________________________________________________   Date: __________
