
 
 
 

JABEZ HOME CARE NURSE REGISTRY  
1031 Ives Dairy Road, #228    2101 SW 101st Ave, #206   9045 La Fontana Blvd, #210 
Miami, FL 33179     Miramar, FL 33025               Boca Raton, FL 33434                                                                                                         
Phone: (754) 244-5808 / Fax: (305) 676-9040  |  Email: jabezhomecarellc@gmail.com     |   Website: www.jabezhomecare.com 
 

GRIEVANCE/COMPLAINT FORM 
 

Date Form Submitted: ____/____/____  Name of Service Provider: ________________________________  

Name of Complainant: _______________________________      Phone: (_______)___________________ 

Client: [  ] Yes  [  ] No             If no, please state your relationship with the client: ___________________ 

Address: ___________________________________ City, State, Zip: _______________________________ 
 

Details of Event Leading to Grievance: 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

Reason(s) for Grievance(s) (include date, time, and location of event): 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

Violation(s): 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

Evidence Provided: 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

Witness(es) (if applicable): 
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 

********************************************** 

Note: Please retain a copy of this form for your own records. As the complainant, your signature indicates 
that the information you've provided on this form is truthful.  

Signature of Complainant: ____________________________________________  
Date Signed: _____/_____/_____ 
Received By: ____________________________________________  
Date Received: _____/_____/_____ 


