
 

 

Appendix A 
 

GRIEVANCE COMPLAINT 
 

FACILITY NAME:  ____________________________ 
 

DATE OF 
COMPLAINT:  ____________________________________________________ 
 
TIME OF COMPLAINT:  ____________________________________________ 
 
SIGNATURE OF PERSON FILING COMPLAINT:  ________________________ 
 
LOCATION OF PERSON FILING COMPLAINT:  _________________________ 
                                                                              BUILDING              WARD 
 
 
ON THIS DATE, I AM REPORTING THE FOLLOWING PROBLEM:  _________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
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