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Thomas Allen

PERSON CENTERED SERVICES

Concern or Grievance Form

|. Disputant Information
Name

Phone:

Email:

Applicable Division

Preferred contact method

2. Person-supported Information (if different from above/ applicable)
Name:

Date of Birth

Relationship to Service Recipient (if applicable):

3. Description of Concern
(Describe what happened, when, where, and who was involved. Include dates and any
known witnesses.)

4. Desired Outcome or Resolution
(What would you like to happen as a result of this concern?)

Please send this form to info@thomasalleninc.com



Thomas Allen

PERSON CENTERED SERVICES

5. Supporting Documentation (optional)

Documentation Attached
Signature of Complainant

For Office Use Only
Date Received

Received by:

Date of acknowledgment of concern/grievance sent (within 14 business days of receipt)

Date:

Reason for delay of acknowledgment

(if needed)

Investigation completed by:

Findings/ Resolution Summary:

Date Concern/Grievance Closed And
Notification Sent To Disputant:

Signature of Vice President/ CEO/ COO

Please send this form to info@thomasalleninc.com
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