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COMPLAINT/GRIEVANCE FORM 
 

You have the right to file a complaint with us about our privacy practices or our compliance with our 
Notice of Privacy Practices, or our Policies and Procedures.  To exercise this right, please complete, sign 
and date the following form, then submit this complaint to us at: 

 
Grassroots Crisis Intervention 

6700 Freetown Rd, Columbia, Maryland 21044 
410-531-6006 

 
Grassroots will review the complaint form and will schedule a resolution meeting within five business 
days within receipt of the complaint form. You may in addition or in the alternative to filing a 
complaint with us, file a complaint with the Maryland Behavioral Health Administration. Should the 
consumer feel their concern has not been resolved, they may contact the Commission on Accreditation 
of Rehabilitation Facilities at 6951 East Southpoint Road, Tucson, Arizona, 85756. Toll free 1-888-281-
6531.  

Consumer Lodging Complaint 
 
Name:____________________________Address:________________________Zip:_____ 
 
Telephone:________________________E-mail:_________________________________ 
 
Consumer’s Complaint 
 
Please provide a detailed description of your complaint. 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Please tell us what resolution you are seeking for this complaint. 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
________________________                                                                                                           _____________
   
Signature of Client/Parent/Guardian                                                                                                             Date 
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