
THE DURHAM CENTER 
CLIENT GRIEVANCE FORM 

 
Your Name:                       
Your Street Address:                     
Your Telephone #:              Best Time to Contact You:    AM     PM 
Did you receive a copy of The Durham Center Grievance Policy       ____________YES_________________NO 
 
 

F O R   C L I E N T  U S E   O N L Y   ( P l e a s e   r e a d   b a c k   o f   f o r m ) 
 

I. Please explain your grievance with our services, including names, dates, times and locations, if 
applicable. (use back if needed) 
                           
                           
                           

 
II.     Have you tried to solve this problem with a staff member?      Yes           No     If yes, please 

describe what happened:  ____________________________________________________________ 
                            
                            
                             

   
III. What action would you like us to take to resolve your grievance:           

                           
                           
                           

                         
            Client                 Date 
 

FOR  STAFF  USE  ONLY 
Section A is to be completed by the staff person to whom the client gave this form for disposition, i.e., a 
supervisor, program coordinator, or Unit Director.  Sections B and C are to be completed by the Unit 
Director and Area Director/designee respectively, if grievance is not resolved.  All written responses to the 
clients must be attached. 
 

Section A: 
 Employee Name/Position:                Date:       
 Was grievance resolved?     Yes       No    If yes, send a copy of this form and  attachments to the 

Unit Director and Client Rights Coordinator.  If no, send form and attachments to the Unit Director. 
 
Section B: 
 Unit Director Name:                 Date:      

Attach any additional information and/or comments based on investigation of grievance.  If   investigation 
Results in resolution of grievance, send form and attachments to Client Rights Coordinator.  Otherwise, 
send form and Attachments to the Area Director/designee. 

 
Section C: 
 Area Director/Designee Name:            Date:         
 Was grievance resolved?      Yes       No    If yes, send copy of this form and attachments to 

theClient Rights Coordinator.  If no, send form and attachments to the Chair of the Client Rights Committee 
with a copy to the Client Rights Coordinator. 

 



 
 

ABOUT THE COMPLAINT AND GRIEVANCE PROCESS 
 

We would encourage you to go through the complaint process, however if you are  dissatisfied with 
the service you have received, you have the right to file a grievance.   
 
 You may make a complaint by discussing your concern with your counselor.  If you feel uncomfortable 

discussing your concern with a particular staff person, please request the involvement of a program 
supervisor.  If these efforts prove unsuccessful, the Durham Center encourages you to file a grievance.   

 
 The first step in filing a grievance is completing this form.  If you are unable to complete this form, the 

counselor  or supervisor  will complete the form for you so that the Durham Center can formally track what 
happens to your grievance.  Once you have completed the form,  give the original to the counselor or a 
supervisor.  You may ask that person to  make a copy for you. 

 
 If you have any questions about this process or need any other help, please contact The Durham 

Center’s Client Advocate at 560-7368. 
 
 

CONTINUE FROM FRONT: 
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