CHILD STUDY AND TREATMENT CENTER
FAMILY/GUARDIAN GRIEVANCE FORM










Date:  __________________________

Name:  __________________________________________
Cottage:  ________________________

Describe Grievance:  ______________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
What would you like to see happen to make it better:

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
Family/Guardian Signature:  ___________________________________________________________________________________
Program Response:  _______________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

Signature:  ___________________________________________________________________________________
I wish to appeal decision to the Nurse Manager or Quality Manager:        Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

Patient/Family/Guardian Signature:  _____________________________________________________________________________________
Disposition/Resolution:  ______________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

Signature:  ______________________________________________________________________________________________________________________
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