Troop 183 Grievance Form

Your name:

[ scout L[] Parent/Guardian L] other

Today’s date:

When & where did this happen (place and date):

Names of people involved:

The three most important things we should know about your grievance:

1.

2.

3.

Any additional information:

I:] | agree to keep this grievance among only the parties involved and the leaders who will help me
with this process. | won’t gossip about this or use social media to discuss the situation. However, |
understand that if any portion of this grievance involves a violation of the BSA Youth Protection Policy,
the appropriate authorities will be contacted immediately.

Signature: Date:
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