HCS Rights and Grievance Complaint Form
	Section I:

	Your Name: 

	Address: 

	Telephone (Home): 
	Telephone (Work/Mobile): 

	Email Address: 

	Section II:

	Are you filing this complaint on your own behalf?

	Yes*
	No

	*If you answered "yes" to this question, go to Section III.

	If not, please supply the name and relationship of the person for whom you are complaining: 
	

	Please explain why you have filed for a third party:
	

	

	Please confirm that you have obtained the permission of the aggrieved party if you are filing on behalf of a third party. 
	Yes
	No

	Section III:

	Agency name complaint is against: ______________________________________________

Specific Rights or Grievance  _____________________________________

Explain as clearly as possible what happened what you are unhappy about and how you would like to see this resolved. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________




	Section IV

	Is this your first complaint
☐ Yes	☐ No


	If no, please provide information if other grievance was resolved.

	



	Who helped you with the grievance? 

	



You may attach any written materials or other information that you think is relevant to your complaint.

Signature and date required below.

_____________________________________	________________________
Signature				Date

Please submit this form by mail, email or in person to the address below. 
HCS 
Shlomie Reichman/ Executive Director
1042 38 st
Brooklyn NY 11219
S.Reichman@hcsny.org

