LAKESIDE ADVOCATE SERVICES, INC Grievance Form

Contact Information:

Guardian Phone: 920-253-2023 Email: chrisklemme@lakesideadvocateservices.com

Board of Director’s President Phone: 920-259-0380 Email: president@lakesideadvocateservices.com

Website: www.lakesideadvocateservices.com (This form can be found in the Contact portion on our website)

Date:
Name of Agency/Organization (if applicable):
Complainant Name:
Phone:
Complainant Address
City: State: Zip:

Ward Name:

Date the situation that led to the grievance occurred:

Nature of the Grievance:

Desired resolution:




Guardian's investigation and findings:

Guardian's
resolution:

Date the resolution was communicated to the grievant:

Grievant response (satisfied/not satisfied):

Note: Grievances are not required to be written. Grievances can be submitted orally. If grievances are
communicated orally, the grievant should inform the guardian of the intent to file orally and the guardian will
assist in creating a written form.



