THE

Emily

PROGRAM

Grievance Form

This form is for filing a formal grievance or grievance appeal for any aspect of care or service provided to clients.
Please complete the form below in its entirety, attaching additional information as necessary. Please send the
completed form to The Emily Program using the methods outlined below.

Date Form Completed: Type of Concern: O Grievance O Grievance Appeal

Name of Person Completing this Form (if submitting the form anonymously, please indicate this below)

Relationship to Client* (self, family, spouse/partner):

Client Name: Client Date of Birth:

Clinic Location: Phone Number:

Please describe your grievance (include any dates, times, or attachments, as applicable):

Please list your desired outcome:

*Please note that if anyone other than the client is submitting the grievance, we must have written authorization (ROI) on file
to allow the sharing of client information if the client is over the legal age of consent.

How to Submit: There are three ways in which you can submit your grievance:

1. Mail this completed form to: 2. Drop off at any Emily Program front desk
The Emily Program
Compliance Department 3. Fax to us at 844-358-8783

2355 Highway 36 West Suite #202
Roseville, MN 55113

OFFICE USE ONLY: Date Received by Compliance:
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