DEPARTMENT OF DETENTION AND COMMUNITY CONTROL
INMATE GRIEVANCE FORM
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WHEN PART A - INMATE’S GRIEVANCE, IS COMPLETED, KEEP ORIGINAL (WHITE) FORM.
RETURN ALL OTHER COPIES TO ANY STAFF MEMBER TO BE PLACED IN THE GRIEVANCE BOX.

PART B - RESPONSE

Supervisor's Signature/CCN Date Signed

TO BE COMPLETED IF INMATE WANTS TO APPEAL RESPONSE.

| wish to appeal the response

Inmate's Signature Date Signed

FACILITY ADMINISTRATOR'S RESPONSE TO APPEAL

Facility Administrator's Signature Date Signed
White Copy - Inmate
Yellow and Pink Copies - Grievance Box
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