
 

 
 

 

Client Grievance/Appeal Form 
 

 

Please provide the following: 

 

1) Name of the Caseworker, Supervisor etc. involved, if applicable: 

 

2) Date of the Grievance: 

 

 

3) Nature of the grievance, dispute or dissatisfaction: (please attach additional sheets if 

necessary) 

 

 

 

4) Whom have you spoken with to bring your grievance to a resolution? 

 

 

 

5) Desired outcome: 

 

 

 

     6)  Your contact information:  Name, Address Phone Number  
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