Resident/Parent Grievance Form
	
Resident name: ____________________________________

Date: ______________ MOD #: ______________

Please use the space below to explain how your rights were violated: 
















Instructions:
1. Complete this form and place it in the grievance box. If you are a parent/guardian, please give it to a supervisor. Include your phone number.
2. A supervisor will meet with you within five days to address your grievance.
3. If you are not satisfied with the supervisor’s response, let them know and sign the appropriate line.
4. If you requested follow-up, a manager will meet with you within 48 hours (excluding weekends).
5. Corrective action will be taken at any step in this process if your situation requires it.
	[bookmark: _Hlk107302860]
Grievance received date: ________ Supervisor initials: ________

Follow-up: Supervisor name: ___________________________

Description of follow-up completed:












☐ Accept response       OR       ☐ Request additional follow-up

Resident initials: ___________   Date: ___________

Supervisor initials: __________  Date: ___________


Manager review initials (if applicable):_______   Date:_________






Uploaded to CSTS: Date: ________ Manager initials:_________
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