	Acknowledgment of Grievance Procedures
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	I have been informed of the policies and procedures for reporting a grievance concerning any treatment or service that I receive.

	
	
	
	
	
	

	
	Individual/Legal Representative Signature
	
	Date
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Staff Signature/Credentials
	
	Date
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