	Schenectady County Coordinated Entry Grievance Form 

	 

	Part I:

	Your Name (Please Print):                                                                               Date: 

	Agency Name: 

	

	

	Please state your concern (use back of form, if necessary):

	 

	 

	 

	 

	 

	What action would suggest? 

	 

	 

	 

	Your Signature:                                                                                                Date:

	

	   

	Part II: 

	To Be Completed by Coordinated Entry Facilitator (CEF) or Coordinated Entry Coordinator  (CEC)

	

	CEF or CEC Name: 

	Date Grievance Received:

	Recommended Grievance Solution:

	 

	 

	 

	

	

	

	CEF or CEC Signature:                                                                                  Date:

	

	

	Part III: 

	To be completed by client, name above: 

	_____ I am satisfied with the recommended grievance solution.

	_____ I am not satisfied with the recommended grievance solution.

	

	Signature of Client:                                                                                        Date:

	

	

	Part IV:

	To Be Completed by Coordinated Entry Team

	

	CEF or CEC Name: 

	Date Grievance Received:

	Date of Conference Call:

	

	Recommended Grievance Solution:

	 

	 

	 

	 

	Date Discussed With Client:        

	

	CEF or CEC Signature:                                                                             Date:

	

	

	

	Part V: 

	To be completed by client: 

	_____ I am satisfied with the recommended grievance solution.

	_____ I am not satisfied with the recommended grievance solution.

	

	Signature of Client:                                                                                        Date:

	

	

	Part VI:

	To Be Completed by Review Panel

	

	Panel Facilitator's Name: 

	Date Grievance Received:

	Date of Review Panel Meeting:

	Final Grievance Solution:

	 

	 

	 

	Date Discussed With Client:

	

	Panel Facilitator Signature:                                                                         Date:

	

	

	Part VII: 

	To be completed by client: 

	_____ I am satisfied with the recommended grievance solution.

	_____ I am not satisfied with the recommended grievance solution.


Signature of Client:                                                                                        Date:
