[image: logo-REF]POLITIQUE CONCERNANT LE TRAITEMENT DES PLAINTES  

FORMULAIRE DE PLAINTE
RESSOURCE ESPACE FAMILLES

Plaignant: NOM/PRÉNOM:________________________________________________________
ADRESSE:_____________________________________________________________
NUMÉRO DE TÉLÉPHONE:__________________________________________
ADRESSE COURRIEL (s'il y a lieu):_________________________________________

Personne/établissement visé par cette plainte:
NOM:__________________________________________________________________
ADRESSE:______________________________________________________________
NUMÉRO DE TÉLÉPHONE:_______________________________________________
ADRESSE COURRIEL (s'il y a lieu):_________________________________________

Objet de la plainte (incluant la plainte, son lieu et la date de l’événement):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Témoins (s'il y a lieu):_____________________________________________________
________________________________________________________________________
 
Coordonnés des témoins :___________________________________________________
________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Attentes du plaignant (conclusions souhaitées, possibilités de résolution…) : 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature du plaignant:___________________________________ Date:_____________


Cette section est réservée exclusivement à l’usage de la coordination ou du Conseil d’administration de Ressource Espace Familles.
Signature de la coordination ou d'un membre du conseil d'administration: 
________________________________________________________________________
Date de réception de la plainte:_____________________   Heure:___________________
Degré d'urgence de la plainte:  faible                     moyen                              élevé
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