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https://www.tulaliptribes-nsn.gov/FamilyAdvocacy/FamilyHaven


Please use this form to tell us your concern or grievance regarding an experience you had with Family 
Haven. This form is received by Family Haven Director. All concerns or grievances are reviewed for next 
steps.

ONCE THE FORM IS RECEIVED:
 1. The Director will review the concern and may contact the client to clarify any information within 
        five (5) business days.
 2. The Director will investigate the concern and determine the next appropriate steps (May take up to 
       two (2) weeks).

 Date:   Name:  
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MUST INCLUDE SIGNATURE & CONTACT INFORMATION TO BE REVIEWED

Please describe your concern or grievance in the space below: Please include the date of the event if applicable.
Use additional paper if necessary.

Family Haven Concern/Grievance Form (continued)
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Phone:   Email:  

Signature:    

Please list the steps you have made with Family Haven in the past to address this concern or grievance.

Briefly describe the specific action you are suggesting Family Haven take in this matter and / or your desired outcome.
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Family Haven Concern/Grievance Form (continued)

Date Received: Signature:

Date Reviewed by Director: Signature:

Status: Next Steps:

Office Use Only
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