
 
 

Woodgreen Red Door Family Shelter Client Complaint Form (For Office Use only) 

Site (please circle):   BOOTH or VAW/Pines  or   Carlaw            Resident File Number: __________________ 

Resident First and Last Name: ________________________________________________________________ 

Date of Incident: ________________________________________ Time: _____________ AM/PM 

Nature of Complaint: Staff__________________________ Program/Services___________________________ 

Other (Please specify) _______________________________________ 

Details of the Complaint: (Please add sheets as needed) 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 

 

 

Resident’s Signature: ___________________________________ Date: _________________________ 

Staff who received Complaint Signature: ___________________________ Date:________________________ 

Manager who has read Complaint Signature: ____________________________ Date:___________________ 

• It is very important to provide your name so that we can follow up, with staff involved. 

• Please be assured that your complaint will not affect services provided to you in any way. 

• Please be assured that your confidentiality is always our priority. 

Dear Residents: Please complete this form and drop it in a sealed 

envelope at Administrative Office or with any Staff Member on the shift.                   

 


