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	STATEMENT OF INFORMAL GRIEVANCE AND RESOLUTION

	Name:
	     
	Grievance No.:
	     

	Location:
	     
	Date Filed:
	     

	                            Facility/County
	Date of Incident:
	     

	 FORMCHECKBOX 
   Please check if you request staff assistance in preparing this form

	

	Statement of Grievance (problem):
	     

	     


	
	
	

	Signature
	
	Staff Rep. (if requested)


	What do you want to happen?
	     

	     

	     


	Resolution assigned to:
	     

	Copies To:
	     
	Date Due:
	     


	Proposed Resolution:
	     

	     

	

	Do you accept the resolution?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No

	Do you want to appeal?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No


	Date Accepted:
	Date Rejected
	Date withdrawn

	     
	     
	     


	
	
	

	Grievant’s Signature
	
	Staff Signature


	Resolution on First Appeal by:
	     

	
	Superintendent, Facility Director, District Supervisor


	Proposed Resolution:
	     

	     

	Do you accept the proposed resolution?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No

	Do you want to appeal to OJA State Office?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No


	
	
	

	Grievant’s Signature
	
	Staff Signature


Main # (405) 530-2800


FAX# (405) 530-2890





STATE OF OKLAHOMA


OFFICE OF JUVENILE AFFAIRS


3812 N. Santa Fe, Suite 400


P.O. Box 268812


Oklahoma City, OK  73126-8812
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                            OJA-AG-2


_1241524085.bin

