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Grievance Form

Instructions: Please complete the first page of this form. Use as much space as you need to include all of the important details. The completed form can be emailed to info@cocoonhouse.org, handed to any staff member at any Cocoon House site, or mailed to the address at the bottom of this page. If you provide your name, staff will follow up with a response to you. You may choose to remain anonymous. If you do not provide your name, staff will not be able to provide a response to your concern. 

Complaint or Concern
Name of person filing grievance: Click or tap here to enter text.
Please check one box: ☐ Youth/Young Adult/Client        ☐ Guardian       ☐ Other: Click here to enter text.
How should we contact you for follow up? 
☐ Phone: Click here to enter text.	☐ Email: Click here to enter text.  
☐ Anonymous report. Staff will follow up on this concern but won’t contact you.		
Date filed: Click to enter date.
Date of the Incident: Click or tap here to enter text.
Description of the incident or problem:  Click or tap here to enter text.
Have you taken any steps to try to resolve this issue? If yes, what steps?  Click or tap here to enter text.

Signature: __________________________________



Follow Up Section (to be completed by staff)
	Program Manager Comments / Actions Taken: Click or tap here to enter text.



In comments, please include details on what response was provided (i.e., response, date, method of contact, etc.)

Is this a CPS or Licensing Issue?   ☐ Yes    ☐ No	 (if yes, follow mandated reporting procedures) 

Program Manager Signature: __________________________________	Date: ________________

Director or CPO/VP Signature:  ____________________________________	Date: ________________ 

3530 Colby Avenue     Everett, Washington 98201        425.259.5802
www.cocoonhouse.org
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