LUMBERTON CHRISTIAN CARE CENTER
COMPLAINT/GRIEVANCE FORM

STEPS FOR THE COMPLAINT/GRIEVANCE PROCESS

1. Speak directly and respectfully with the other person(s) involved. If the problem is resolved to your satisfaction, no further steps are necessary. If not . . .
2. Complete this form and return to the Director or Administration Chair.
3. The complaint/grievance will be reviewed/investigated, and a factual report will be prepared in writing.
4. The results will be conveyed to the complainant ASAP, and a copy of the report will be placed in both the complainant’s and the offender’s files.

Your Name _______________________________   Today’s Date __________________

Phone Number ______________________  Email ______________________________

Address _______________________________________________________________

Status: Staff _____ Client _____ Volunteer _____ Board Member _______

The first step with any complaint or grievance is to speak directly and respectfully
with the other person involved. Have you done that? No _____    Yes _______    

If yes, what was the result? ______________________________________________________________________

______________________________________________________________________

If not, why not? ______________________________________________________________________

______________________________________________________________________

COMPLAINT INFO

Date of Incident _______________________  Time of Incident ___________________

Please describe incident in detail ____________________________________________

______________________________________________________________________

______________________________________________________________________

Names and phone numbers of those who witnessed the incident

1. ____________________________________________________________________

2. ____________________________________________________________________

Is this the first time you have raised this concern?  No _____ Yes _____  

If no, when? _________________  To whom did you speak? _____________________

If no, what was the result? ________________________________________________

______________________________________________________________________

What are your suggestions for resolving this complaint? __________________________

______________________________________________________________________

______________________________________________________________________

Complaint Authorization

I understand that complete confidentiality cannot be maintained in the process of handling informal and formal complaints. I agree that this statement of allegations may be used during the investigation of the case. I further consent that this statement and certain information in the complaint file may be disclosed to certain agency volunteers, employees and/or board members including the person I believe discriminated against me in order to resolve my complaint, conduct fact finding, or implement remedial action. I also understand that information may be disclosed if required by law, rul, regulation, or court order. I affirm that this complaint statement is true, accurate and complete to the best of my knowledge.

Signature of Complainant  _______________________________________________

Date _____________________________

RESULTS OF COMPLAINT

Date Received ______________ Person who received ___________________________

Steps taken: ____________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

How to prevent future occurrences __________________________________________

______________________________________________________________________

Complainant Signature ____________________________________  Date __________
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