
 
 

HFSA Grievance Report Form  
 

Date Grievance Occurred: ______________________________________________________ 

Date Grievance Report Form Submitted: ___________________________________________ 

Grievance Report Form Submitted by: _____________________________________________ 

Grievance Filed Against: ________________________________________________________ 

 
Description of Incident: (attach additional page if needed) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
Board Investigation/Findings: (attach additional page if needed 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Conclusion/Action Taken: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 


