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FORMAL GRIEVANCE


	Date Due:
	     
	

	Copies to:
	     
	

	Return to:
	     
	Deadline:
	     
	

	


	Resident’s Name:
	     
	Grievance No.
	     

	Location:
	     
	Date Filed:
	     

	
	Facility/County/JSU worker
	Date of Incident:
	     

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

	

	Statement of Grievance (problem):
	

	     

	     

	     

	     


	What do you want to happen?
	

	     

	     

	     

	     

	     


	
	
	

	Signature
	
	Staff Rep. (if requested)


	Date Accepted:
	Date Rejected
	Date withdrawn

	     
	     
	     


Main # (405) 530-2800


FAX# (405) 530-2890
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3812 N. Santa Fe, Suite 400


P.O. Box 268812


Oklahoma City, OK  73126-8812
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