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Consumer Grievance Form

Service (Circle One):
Wyandot Center, Inc.
PACES
Kim Wilson Housing RSI
Alive & Thrive


	Name (First, Middle Initial, Last):
Client Name (if different):
	Date of Birth (client):

	Street Address:
	City, State, Zip Code:

	Phone Number:
	E-Mail:



	Describe the concern in detail (use additional sheets if necessary):

	Signature:
	Date:

	Received By:
	Date:



*Your statement will be forwarded to the Quality Department to the attention of the Corporate Compliance Officer. The Corporate Compliance office will investigate the complaint and/or grievance. The Corporate Compliance Officer or designee shall provide feedback, as appropriate, to the client or other interested person.
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