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150 Cross Street

Akron, OH  44311



Mental Health     
     Residential Treatment (CSS Group Home)                  Primary Care Clinic
Phone No. 330.253.9388                                 
	Complainant’s Name: (please print)
	
	Date:
	

	Complainant’s Address:
	
	Phone:
	

	
	
	
	

	Complaint on behalf of (if different from name given above):
	
	

	Name:
	
	Relation to Complainant:
	

	Address:
	
	Phone:
	

	
	
	
	

	Description of Complaint:  

	

	 FORMCHECKBOX 
  FOR MENTAL HEALTH SERVICES ONLY I request that information from this complaint be forwarded to the Client Rights Coordinator of the ADM Board of Summit County.                                                                                                                                                                                 Mail Completed Forms to:

	Complainant’s Signature:









	


Client Rights Advocate



Community Support Services, Inc.



150 Cross Street




Akron, OH  44311


Received By:










   Date:
____________________
	COMPLAINT & GRIEVANCE APPLICATION FOLLOW-UP

	NARRATIVE SUMMARY
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COMPLAINT & GRIEVANCE APPLICATION








