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BRIDGES Complaint Form
We value your feedback and take complaints seriously. Please complete this form to let us know your concerns. We will review your complaint promptly and follow up within 5 business days.

Section 1: Your Information
(You may submit anonymously, but providing your information will help us respond directly.)
· Name: _______________________________________________
· Phone: ______________________________________________
· Email: ______________________________________________
· Address: ____________________________________________

Section 2: Complaint Details
· Date of incident/concern: ___________________________
· Location (if applicable): ___________________________
· Individuals involved (if known): ____________________
· Nature of complaint (check all that apply):
· ☐ Program/Service Issue
· ☐ Staff/Volunteer Conduct
· ☐ Accessibility Concern
· ☐ Discrimination/Harassment
· ☐ Financial/Ethical Concern
· ☐ Other: _________________________________

Section 3: Description of Complaint
Please describe your concern in as much detail as possible. Include names, dates, times, and any supporting information.




Section 4: Supporting Documentation
(Attach any relevant documents, emails, or evidence if available.)
· ☐ Documents attached
· ☐ No documents available

Section 5: Desired Resolution
Please describe how you would like to see this matter resolved.



Section 6: Signature (if not anonymous)
I confirm that the information provided is true to the best of my knowledge.
Signature: ___________________________________
Date: ___________________
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