
West Cook YMCA Concern, Complaint, or Grievance 
Form 
Please complete this form to report a concern, complaint, or grievance. All 
information will be kept confidential to the extent possible. 

 

Date of Submission: __________________________ 

 

Concern, Complaint, or Grievance Details 
Date and Location of Incident: 
__________________________________________ 

Description of Grievance:  

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Individuals Involved (if known):  

__________________________________________ 
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