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Complaint and Grievance Reporting 

 

Your Name: ______________________________ Today’s Date: ___________________ 

Your Phone Number:  ______________________ LFS Program: ___________________ 

Your Email Address: _______________________ LFS Location: ___________________ 

Your Home Address: _________________________________________________________ 

 

Describe your complaint or grievance (ex. who was involved, what happened, date):  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

______________________________________ 

 

How would you like to see your complaint/grievance resolved? ________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

______________________________________________ _______________ 

Signature                     Date 

 

______________________________________________ _______________ 

Staff Signature                  Date 

  


