Child Study & Treatment Center

PARENT/LEGAL GUARDIAN GRIEVANCE FORM

I. Completed by Grievant

Patient Name:  ______________________________       Cottage: ______________
Parent/Legal Guardian Name:  __________________________________________

Contact Number:  ____________________________________________________

Address:_____________________________________________________________

Concern:  ____________________________________________________________

____________________________________________________________________

____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

What do you think should be done?

____________________________________________________________________

____________________________________________________________________

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Questions or Comments?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Signature:  ______________________________________    Date:  _________________

