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___________________________

(Shelter’s Name)

RESIDENTS SUGGESTION/COMPLAINT FORM

Date: ________________                                                                          

                                                                                                                        For Office Use Only  

To: __________________                                                                             

                                                                                                                        COMPLAINT#_______________     

Resident Name: ___________________________  Room # _____________

                                              (optional)                                                (optional)

Indicate types of suggestion/complaints:

	ENVIRONMENT
	PROCEDURE RULES
	SERVICES
	STAFF
	OTHER

	Lights
	Visitation
	Food
	Caseworker
	

	Heat/Cold
	Hours/Curfew
	Recreation
	Supervisor
	

	Toilet/Shower
	Child Care
	Health
	Maintenance
	

	Garbage/Cleaning
	
	Transportation
	Driver
	

	Noise
	
	Security
	Medical
	

	Supplies
	
	Rehousing
	
	

	
	
	Counseling
	
	


Date of event that led to suggestion/complaint __________________________

Provide brief description of suggestion/complaint.  Use reverse side for additional comments:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________                 _______________________               _______________________         

    Resident’s Signature
                                 Caseworker Signature                               Supervisor’s Signature

Response:
Explanation of response to resident suggestion/complaint:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Need for further follow-up

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________

    Signature and Title of Reviewer

               (Optional)

Prepare 3 Copies

Case Record

Client

Reviewer
RESIDENT COMPLAINT FORM

SITE: _________________________

If you wish to issue a complaint, please write your concerns on this form and give it to either your case manager,  family monitor  or  a supervisor.  If you wish to remain anonymous omit your name and apartment number and place the report in the Suggestion box in the lobby.   Please  be as specific as possible, and give the names, date and time of each incident.

Resident Name:_______________________________  Unit #:_________________
Head of Household: ______________________ Date:________________________

My complaint is as follows:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Reviewed by: ____________________________        Date:_____________________

Findings:_______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________________________________________________________________________________

Action Taken:_________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
Regardless  of  which  staff  member  receives  the  initial complaint,  all complaint forms are to be forwarded to the Director of Social Services.  All completed forms are to be forwarded to the Executive Director for final review.

Copy:
Original file


Client folder
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