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@ 1. Your Contact Information
Full Name:
Phone Number:
Email Address:
Preferred Contact Method (Circle one): Phone Call / Text Message / Email

() 2. Details of the Incident
Date of Incident: [/
Approximate Time: AM / PM
Location of Incident:
Name of person(s) involved (Staff, volunteer, or visitor, if known):

7/ 3. Description of Your Concern
Please describe what happened in detail and any impact or harm it caused. Use the back of
this sheet if you need more space.

¢ 4.Desired Resolution
How can we best address this issue and make things right?

# 5. Signature & Date
By signing below, you verify that the information provided is true and accurate to the best of
your knowledge.

Your Signature: Date:_ / /|

@ How to Submit This Form
You can return this completed, signed form to the PEER Wellness Center Administration
in any of the following confidential ways:
e |In Person / Mail: Place this form in a sealed envelope marked "Confidential: Executive Director"
and drop it off or mail it to our main office address.
e By Email: Scan or take a clear photo of this completed form and email it directly to
grievance@peerwellnesscenter.org.

Our leadership team will formally acknowledge receipt of your
grievance within 3 business days and begin an objective review.
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