CCSCC — Client Rights and Grievance Policy

DCPQ - Derechos del Cliente y Politica de Quejas

I, parent of acknowledge that I have received a copy of Catholic Charities of Santa Clara County’s
(CCSCC or agency) Client Rights and Grievance Procedures effective (date) as well as notification of any specific,
pertinent rights and grievance policies and procedures that may be related to the particular grant or contract supporting the
services I receive at the agency.

Yo, el padre de familia o guardian legal de reconozco que he recibido una copia de Derechos del
Cliente y Politica de Procedimientos de parte de Catholic Charities of Santa Clara County (CCSCC o agencia) en
(fecha) al igual que la notificacion de cualquier politica y procedimiento especifico sobre derechos del cliente y

quejas que pueda estar relacionado con la subvencion o contrato en particular que respalde los servicios que recibo en la
agencia.

To6i, Tén Than Chu xac nhan rr:ing to1 da nhan duogc ban sao Quyén cia Than Chu va Tha tuc Giai
quyét Khiéu nai cua Hoi Tur thién Cong gido Hat Santa Clara (goi tit 1a CCSCC hodc Hoi) c6 hiéu lyc tir (ngdy thang)
cling nhu thong bao vé bat ky quyén hop phap, chinh sach va tha tuc giai quyét khiéu nai co thé lién quan dén gidy cp
hodc hop déng dac biét cho cac dich vu ma t6i nhan dugc tai hdi nay.

Signature: Date: Relationship:
Firma: Fecha: Relacion:
Chir ky: Ngay thang: Quan h¢ véi Than Chu

For CCSCC Use Only - Office Use Only

If the individual or parent/legal guardian/representative did not sign above, staff must document when and how the form was given to the individual, why the
acknowledgment could not be obtained, and the efforts that were made to obtain it.

Client Rights and Grievance Procedures effective (date) given to individual on(date)

I:' In Person I:'Mailing I:' Email I:'Other

Reason individual or parent/legal guardian did not sign this form:

I:' Did not want to

I:' Did not respond after more than one attempt

I:' Other

The following good faith efforts were made to obtain the individual or parent/legal guardian’s/representative’s signature. Please document with dates, times, individuals
spoken to, and outcome, as applicable, the efforts that were made to obtain the signature. More than one attempt must be made.

I:I In person conversation

I:' Telephone contact

I:' Mailing
I:' Email
I:' Other

Staff Witness Name (please print): Title: Signature: Date:




