Georgia Department of Human Resources

 Notification of Receipt: Step Two Grievance  

This form serves as the official notification of receipt of your STEP TWO grievance to the State Division Director.

To: __________________________, Foster Parent

This official notification is to inform you that the office of the State Division Director has received your STEP TWO grievance. This office must accomplish the following within (10) ten working days:

· Investigate the grievance; and

· Send a written response indicating the resolution or decision reached.

Below are the date markers for your grievance. If you should have any questions, please contact _____________________ at __________________.

__________________ Date Grievance Received

__________________ Due Date (10-working days)

__________________ Expected Mail Date of Determination Letter

cc. 
_________________, Office of the Child Advocate

_________________, Manager of Field Operations


_________________, County Director

DIVISION OF FAMILY AND CHILDREN SERVICES

     

FC_83 Step II Foster Parent Grievance Procedure Report (Revised 09/06)



