
Haldimand-Norfolk R.E.A.C.H. 
Service Participant Complaint Form 

 
Please outline the concern/problem from your perspective: 
(use back/additional page if you require additional space) 

 

 

 

 

 

 

 

 
What have you (or your worker) attempted in order to solve the concern/problem? 

 

 

 

 

 

 
 
What difference has this made? 

 

 

 

 

 

 

 
What would you like to have happen next? 

 

 

 

 

 

 
 
Date:    ______________________________________ 
 
Name (please print):  ______________________________________ 
 
 
Signature:   ______________________________________ 


