
 
 
 
 
 

A c c e s s  to Ch i l d  and Yo ut h  
M e n t a l  H e a l t h  S e r v i c e s   

Service Complaint 
Resolution Form 

 
 
Full Name of Complainant   

Parent or Guardian Name (if applicable)   

Phone Number   

Email Address   

Address   

Program Involved   

Nature of the Complaint or Incident (Add pages for your narrative as required) 

 

 
 
 
 
 
Did anyone witness the incident?  Yes  No 

If YES, Name of witness(es):   

Description of their respective role in the incident:   
 

If applicable, describe any incident that took place previously:   
 
 
 
Who have you talked to at Front Door about your concern?   

Is there anyone at Front Door you would like to direct this Service Complaint Resolution to? 
 

What response are you looking for from Front Door? 
 
 
 
 
Please forward this form by email to: familycompass@lutherwood.ca or drop off at Front Door. 

 
Signature of the complainant  Date  

Signature of Guardian (if applicable)  Date  

Front Door – a great first step for families and young people who have 
concerns that relate to behavioural or emotional mental health 
concerns. 

mailto:familycompass@lutherwood.ca

