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Client Rights Report: Informal Grievance Resolution

	Client Name:
	
	Date of Incident:
	

	Person Raising Concern: 
(name & relationship)
	
	Contact Information:
	



	Staff Name Engaged in Resolution:
	
	Date of Report:
	

	Agency:
	
	Method of Contact:
	



	Nature of Concern (check all that apply)

	General Rights:
☐ Treated with Dignity and Respect
☐ Prompt and Adequate Treatment
☐ Abuse, Neglect, Exploitation
☐ Unnecessary Medication
☐ Use of Seclusion or Restraint
☐ Restrictive Environment
	Program Participation:
☐ Be informed of your rights
☐ Participate in Treatment Planning
☐ Right to Refuse Treatment Services
☐ Have risks and benefits of services explained
☐ Request a second opinion regarding services
	Privacy & Confidentiality:
☐ Records kept confidential
☐ Access to treatment/service records
☐ Ability to communicate privately with others

	Communication
☐Contact and receive visits from family, friends, and advocates
☐File a grievance without fear of retaliation
☐ Receive assistance in filing a grievance
☐ Appeal decisions made during the grievance process
	Legal
☐Exercise civil rights (e.g., vote, marry, make contracts, etc)
☐ Be informed of any legal limitations on your rights.
☐ Have access to legal counsel or advocacy services.
	General Service Complaint
☐Concern with Staff/Worker
☐Concern with Service
☐Concerns with Service Schedule Frequency/Location
☐Other: 



	Description of Event/Concern (clear and factual summary):

	









	Client or Reporter’s Desired Outcome:

	



	Steps Taken to Resolve Concern: (notate dates of contact, persons contacted, summary of actions or accommodations proposed)

	









	Summary of Resolution (notate what was done, why, any accommodations made, any follow-up to be completed and by whom)

	




	Resolution Status
	☐Resolved  ☐  Unresolved

	Did Client Request a Formal Grievance
	☐Yes   ☐ No

	Copy of Rights & Grievance Procedure Provided
	☐Yes  ☐No , If No, explain: 




	Staff Name (Print)
	

	Staff Name (sign)
	

	Signature Date:
	




Send this form and attachments to CCSsups@lacrossecounty.org 

Save this document in the format: “Informal Resolution_[Client Name]_[Date]”
Attachments to Include: 
· Copy of Client Rights & Grievance process provided to client
· Informal Notes from meetings or interviews
· Copies of any relevant records or evidence (progress notes, photos, emails, etc) 
Human Services
300 4th Street North
La Crosse, WI 54601
608-784-4357
ask@lacrossecounty.org
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