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If you have complaints about <Agency Name>'s protection or use of your personal information in the HMIS, you can submit your grievance verbally or in writing by submitting this form to the HMIS Program Manager at the Calgary Homeless Foundation, 308-925 7 Avenue Southwest, Calgary, AB T2P 1A5, Canada. <Agency Name> will not deny services to you or your household members for submitting this grievance form.
Date: 	_______________	Date of Incident: 	_______________

Client Name (Print)	 

What happened?
 





Do you want to be contacted about the results?    Yes 	or	 No.
If yes, how may we contact you? 
Phone: 	__________________	Email:      	__________________
Mailing Address:

 (Street)  				(Postal Code) 

For Calgary HMIS Use 
Please describe how the problem was resolved: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Agency Representative Name: _____________________________________________________
Signature: ______________________________	Date: _______________

