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	531 E. 15th St.
Joplin, MO  64804
417-781-7562 Phone
417-781-1609 Fax
CLIENT/CONGREGATE/VOLUNTEER
 GRIEVANCE FORM

Name of Client/Congregate/Volunteer: 					___				______

· Form filled out by Client
· Form filled out by AAAX Staff on behalf of Client (Staff Completing form):  _____________________________



· Grievance regarding AAAX Staff (Name):   					
· Grievance regarding another Client/Congregate/Volunteer (Name):  _____________________________



Detail of Grievance: 																																																																																																							

Signature of Complainant: 							Date: ______________________
AAAX Staff Receiving: _______________________________________________		Date: ____________________
CC to Direct Supervisor: _____________________________________________		Date: ____________________			
Resolution: 																																												
____________________________________________________________________________________________________________
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