Agency Name 
Grievance Procedure

If you have a concern or you’re unsatisfied with the services received by     Agency name       you can submit you grievance in writing to:  
Agency name
Address 
City, State, Zip Code     
Agency name   will respond to your grievance within 30 days of receipt.  
If the matter is not resolved to your complete satisfaction you can contact call or write to the Substance Use Disorder Treatment Coordinator with Kansas Department for Aging and Disability Services to file a complaint regarding the services and practices of this agency at the following: 
Kansas Department for Aging and Disability Services 
503 S Kansas Ave
Topeka, KS 66612-1570
Phone (785) 296-6807 
Fax (785) 296-7275

