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ARIZONA DEPARTMENT OF CHILD SAFETY p
GRIEVANCE FORM

Grievance Definition: An official statement of a complaint over something believed to be wrong or unfair.

Full Name Name of Child Welfare Agency Group Home Facility/Cottage/Casita

Date Of Incident ‘ Time Of Incident

Location Of Incident (No., Street) ‘ City State Zip

Relevant Information

B Yes, Additional Pages Attached

Write down your grievance in detail. Include all relevant information including name(s) of individual(s) involved, witness(es), date of occurrence, address
of occurrence, and time(s) of occurrence. (attach additional page, if necessary)

Resolution

B Yes, Additional Pages Attached
How can this be resolved fairly and quickly? How can this be prevented in the future?

Child’s Signature

Date
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Grievance Review . Yes, Additional Pages Attached

Date Received

List all staff participating in the

review of this grievance Date reviewed by staff Best Contact Information (Phone or Email)

Grievance Review Resolution

Provide details of actions taken to resolve grievance:

If no actions taken, explain reasoning in detail:

Child Signature Date

Staff Signature (Staff who reviewed with Child) Date

Equal Opportunity Employer/Program. The Department of Child Safety (DCS) prohibits discrimination in admissions, programs, services, activities, or
employment based on race, color, religion, sex, national origin, age, disability, genetics, or retaliation or any other status protected by federal law, state law, or
regulation. Reasonable accommodations to allow a person with a disability to take part in a program, service, or activity are available upon request. To request this
document in alternative format or for further information about this policy contact your local office. TTY/TDD Services: 7-1-1. Free language assistance for DCS
services is available upon request. Ayuda gratuita con traducciones relacionadas con los servicios del DCS esta disponible a solicitud del cliente.
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