GRAND FORKS COUNTY JUVENILE DETENTION CENTER GRIEVANCE FORM

I, _____________________________________________ DATE:_________________________________
                                     Juvenile’s Name   				Month/Day/Year		Time
Nature of Grievance____________________________________ Emergency_____  Non-Emergency____
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________________
Signature:_____________________________________________________________________________

TO BE COMPLETED BY PERSON INVESTIGATING GRIEVANCE

_____________________________________________________ DATE:__________________________
Name & Title of Investigator

FINDINGS: ____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Signature:_____________________________________________________________________


RECOMMENDATIONS: __________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Signature:_____________________________________________________________________
