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	Do you have a complaint, concern or suggestion about Aptus’ services?
It’s your right to have your concerns heard.
If you have a complaint, concern or suggestion about the services that you receive from Aptus Treatment Centre, we will listen and respond! 

	What is a complaint?
	Who can complain?
	What if I need help?
	How do I make a complaint?

	Some examples of a complaint are:

“I would like to move to a different home.”

“I keep telling staff what I want (my goals) and no one is doing anything.”


	· Anyone receiving Aptus’ supports or services

· Family members, guardians, advocates, staff or community members on behalf of a person receiving services.
	If you need help to make your complaint, approach someone you trust to help you express yourself.
	Talk to your support staff or someone you trust.


What you can expect

After you submit your complaint, you will be contacted in a timely manner.

You will be asked what steps have been taken to help resolve this complaint, concern, or suggestion.

You will be guided through our complaint process so you know exactly what to expect. 

Also:

· All formal complaints and resolutions will be written down. The complaint will not include identifying information about you unless you want it to. 

· The CEO/President or designate may receive a copy of the complaint if it is serious.

· If we receive a complaint on your behalf, we will let you know. 

· Your matter will be treated with respect and will be confidential. Making a complaint is safe.
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Complaint form on reverse (
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You can fill out the form below and send your complaint to: 
Aptus Treatment Centre Central Office
40 Samor Road  Toronto, ON  M6A 1J6
Please mark the envelope " Attention” to the name of Supervisor or Manager of the program, or email feedback@Aptustc.com 
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You can send an email to feedback@aptustc.com. You may also email the Supervisor or Manager directly.
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 --------
Complaints/Suggestions Form

DATE: ____________________

MY NAME*: ___________________________________________________    

MY PHONE NUMBER/PROGRAM/HOME: _____________________

IF APPLICABLE, PERSON WHO HELPED ME COMPLETE THIS FORM:_________________________________________

MY COMPLAINT/SUGGESTION IS: 

*If you want someone to get back to you, provide your name (first name, last initial is ok).  
