COMMUNITY CARE SERVICES

INTENSIVE FOSTER CARE/ADOPTION PROGRAM

FOSTER/ADOPTIVE PARENT GRIEVANCE PROCEDURE FORM

Date:


_____________________________________________

Foster/adoptive parent:_____________________________________________

Client Involved:
_____________________________________________

Staff Member

Involved:

_____________________________________________

Date of Complaint:
_____________________________________________

Reason For Complaint: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action Taken By Foster/adoptive parent : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action Taken By Agency Personnel To Date: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Concerns Of Foster/adoptive parent  To Be Addressed By Agency For Resolution: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

