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PGS
CLIENT COMPLAINT FORM


Name______________________________________Phone___________________________                           
Address_____________________________________________________________________
Treatment Provider’s Name_________________________________________________
Description of Concern/Complaint__________________________________________
______________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reported to_____________________________________Date________________________

Client Signature________________________________Date________________________

PROGRAM RESPONSE

Findings____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Action Taken________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Response to Client__________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed by_______________________________________Date___________________
