Grievance Procedure Orientation Form

Clients have the right to lodge a grievance or any complaint against the counselor about abuse, neglect and exploitation.

You may complain directly to the counselor.  You may submit your complaint verbally or in writing, you may have assistance in writing the complaint if you are unable to write.  You may grieve directly at any point in the grievance process to:

Texas Department of State Health Services-Substance Abuse Compliance Group

P. O. Box 149347

Mail Code 1979

Austin, Texas 78714-9437

1-800-832-9623 or FAX 1-512-834-6638

The contact for TDCJ is:

Texas Department of Criminal Justice

8610 Shoal Creek Blvd

Austin, Texas 78741

512-406-5758

Pens, paper, envelope, postage, and access to a telephone will be provided upon request in order to file a complaint.
All unresolved complaints shall be forwarded to the Texas Department of State Health Services.

_______________________________________________ Date: ___________________

(Client Signature)

_______________________________________________ Date: ___________________

(Counselor Signature)  

