
 
True Heart Therapy 

Grievance Form 
___________________________________________________________________ 
 
 
 
 
Your name: _____________________________  Your Phone Number: _____________________ 

 

Your address: _________________________________________________________________________ 

 

What happened? When did it happen? Who was involved? 

 

 

 

 

 

 

 

 

 

What would you like to happen for resolution?  

 

 

 

 

 

 

 

 

Signature: ___________________________________________  Date: _____________________ 

Completed forms can be emailed to brandie@trueheartherapy.com or mailed to True Heart Therapy 

1730  SW Skyline Blvd Ste 109, Portland OR, 97221 
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