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Grievance and Complaints Record Form

Part a: Record of Complaint
Date of complaint: _____ / _____ / ________

Details of person raising complaint:
Name: _______________________________________________ Phone: _______________________

Address: _____________________________________________ Email: ________________________

Details of advocate (if applicable):
Name: _______________________________________________ Phone: _______________________

Address: _____________________________________________ Email: ________________________

Details of staff or committee member taking complaint:
Name: _______________________________________________ Phone: _______________________

Address: _____________________________________________ Email: ________________________

Nature of the grievance/complaint:

Date(s) occurred: ____________________________________________________________________

Other parties involved: ________________________________________________________________

Details: ____________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Details of actions to date to address the concern: ___________________________________________

___________________________________________________________________________________
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___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Desired outcome of process: ___________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Signed: _________________________________ Signed: ___________________________________
(person making complaint) (person receiving complaint)

Part B: Record of Complaint Resolution
Actions to be taken:

Details of Task Who is responsible? By when? Completed?
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Date coordinator informed: _____ / _____ / __________ by ___________________________________________

Date management committee informed _____ / _____ / __________ by __________________________________



Records of Meetings/Phone Calls:

Date Type of Contact People Involved Key Issues Discussed Decisions Made

Details of External Review (if applicable):
Name: __________________________________________Organization: _______________________

Phone: __________________________________________ Email: ____________________________

Recommendations from external review: _________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Outcomes of resolution process: ________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Has the complaint been resolved? Yes No
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Signatures upon resolution:

Person raising complaint: ______________________________________Date: _____ / _____ / __________

Coordinator: ________________________________________________Date: _____ / _____ / __________

Chairperson:_________________________________________________Date: _____ / _____ / __________


