A program participant or parent/guardian who presents with a
complaint that is considered a code of conduct violation will be
encouraged to utilize the incident/grievance process and may request a
fair hearing. If a program participant or parent/guardian refuses to
participate in the applicable steps of the incident/grievance process,
this will be documented.

KAS Incident/Grievance Form

Program Participant Rights

The right to be free from physical or mental abuse or any form of bullying
The right not to be subjected to abusive language or abusive punishment

For minors, the right to be under the supervision of adults who shall meet their health, safety,
and developmental needs to the best of their capacity within the guidelines of the program

For minors, the right to have access to caregivers or parents via phone or other means of
communication at all times the child is participating in the program; caregivers or parents shall
have access to the program provider supervising their children during normal hours of provider
operation and whenever the children are under supervision of the provider

The right to be provided with information about where to direct questions about regulatory
standards and how to file an incident/grievance about the program or program participants

The right to report an incident or grievance against the program, program participants/= or staff
without any retribution against the parent, custodian, guardian, or child

The right to review and discuss with the Executive Director any relevant incidents/grievances
associated with the program participant

Complainant Name:
Role/ Relationship:
Date of report:

Date of incident:

What is the incident/grievance?

(Please state facts and be specific as to the date, place, and individual(s) involved. Attach additional
pages if necessary.)



What specific solution do you recommend to resolve the incident/grievance?

Complainant Signature:
Date:

First Level Review - Findings and decision of the Executive Director

(Must be completed within ten (10) work days of receipt of grievance.)

Note: If the complaint is against the Executive Director, this review is conducted by the President of the
KAS Governing Board.

Director’s Printed Name:

Director’s Signature:

Date:

Complainant chooses to:

] Accept this decision

L] Appeal this decision to the next level (Must be requested within five (5) work days of receipt of
director's decision.)

Complainant’s Signature:

Date:

nd Level Review - Findin n ision of the President of the KAS Governing Board or

other their designee
(Must be completed within five (5) work days of receipt of grievance.)



President’s (or designee) Printed Name:

President’s (or designee) Signature:

Date:

Complainant chooses to:

[ Accept this decision

[ Appeal this decision to the next level (Must be requested within five (5) work days of receipt of
director’s (or other appointed individual) decision.)

Complainant’s Signature:

Date:

Final Review - Findings and decision of the Executive Director or other appointed individual
(Must be completed within ten (10) work days of receipt of grievance.)

Director’s (or other appointed individual) Printed Name:

Director’s (or other appointed individual) Signature:

Date:

Complainant chooses to:

[ Concur with this decision

] Appeal this decision to the appointing authority for final determination. (Must be requested within
five (5) work days of receipt of the director's (or other appointed individual) decision.)

Complainant’s Signature:
Date:

The determination of the appointing authority is final.
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