FAMILIES FIRST OF PALM BEACH COUNTY
CLIENT GRIEVANCE PROCEDURE
(3/30/2026)

1. Families First of Palm Beach County (FFPBC) encourages you to speak directly to the staff involved, in the
hopes of resolving any of your concerns, grievances, or complaints. The goal, in partnership with the staff
you are working with, is that the problem is solved and that your rights are respected in theprocess.

2. If you are not satisfied with the resolution, you have the right to complete the agency’s client grievance form
or call the employee’s supervisor/director directly. Staff can assist you in completing the grievance form.
Staff are to provide you with the name, number, email address, and mailing address of their
supervisor/director, at your request. You can also access this information on the agency’s website:
www.familiesfirstpbc.org or you can call our main office to obtain this information 561-721-2887.

3. If you do not feel an acceptable solution has been achieved, you can submit a written Client Grievance Form
or a letter for the Chief Program Officer to review, which states the following information: a. Name of the
direct service provider, date of grievance, if applicable, nature of the grievance and desired outcome.
Assistance will be provided to you in completing the grievance form by a staff person you trust. You can call
the Chief Program Officer on 561-721-2887. Or send to the mailing address of Families First of Palm Beach
County at 3333 Forest Hill Boulevard 2nd Floor, West Palm Beach, Florida 33406.

4. Within five working days of the receipt of the grievance, the CPO will acknowledge receipt of your grievance
in writing. The CPO will work with you to find a solution within 15 working days of receipt of the grievance.
A written response shall be mailed to you.

5. If your grievance is not resolved, or you are unsatisfied for any reason, you may file an appeal letter, stating
your dissatisfaction. A Families First designated staff will assist you in completing this appeal letter. The
appeal must be in writing and given to the Chief Executive Officer within ten working days. The C.E.O. will
then review your appeal, and a written response will be provided to you within ten business days.

6. Should your grievance continue not be resolved to your satisfaction; you have the option to request a
formal review with the agency’s Program Service Committee. The written grievance information will be
forwarded to the committee chair; and a meeting will be scheduled within 10 business days from the chair
committee’s receipt of the written grievance.

7. If you have a grievance or complaint regarding services you are receiving, you have a right to contact the
Department of Children and Families. You will be provided with addresses and phone numbers for this agency
and offered staff assistance in contacting them.

8. No retaliation will be taken against you for filing the grievance. The time limit at any stage of that
complaint procedure may be extended by mutual agreement between you and Families First staff involved
in each step of the process.

| understand the agency’s grievance procedure as explained above.

Client Signature or Guardian (s):

Print Name/s:

Date: Witness:
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FAMILIES FIRST OF PALM BEACH COUNTY

CLIENT GRIEVANCE FORM
3/30/2026
Name: Date:
Address:
City: ST: Zip:
Home Phone: Cell Phone:

Program Name:

Families First Employee Name:

Families First Supervisors Name:

Describe your complaint or grievance in detail:

Suggested Solution:

Client Name (print): Client Signature / Date:
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Client Name print:

FAMILIES FIRST OF PALM BEACH COUNTY
CLIENT GRIEVANCE FORM
3/30/2026

Program:

Staff Name (s) print:

Program:

Staff Signature:

Date:

Date of Grievance:

Resolution Plan (Recommended resolution, how and when grievance was resolved, list all parties involved in

the grievance resolution):
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