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AMERICANS WITH DISABILITIES ACT (ADA)

CLIENT GRIEVANCE
If you believe that DES or DES staff violated your rights under the Americans with Disabilities Act (ADA), you have a right to file a grievance with DES. A grievance is a complaint that is decided by the Department ADA Coordinator. 
You can file a grievance if DES did not give you a reasonable accommodation that you need for your medical problem, mental health or learning problem, or disability. You can also file a grievance if you believe that DES treated you unfairly or discriminated against you because your medical problem, mental health or learning problem, or disability. An example of discrimination is excluding you from a DES program you qualify for because of your condition. 

You can file a grievance by phone, in writing, or by filling out this form. The Department ADA Coordinator will make a decision on the grievance within 15 (fifteen) business days. DES will tell you in writing of the decision.
	You also have a right to file a complaint with the federal agencies that fund DES. The Office of Equal Opportunity or the Equal Employment Opportunity Commission can provide you with information on how to file.
	Today’s Date

	
	     

	Type of medical problem, mental health problem or learning problem or disability you have. (Attach additional pages, if necessary)

	     

	What DES program is this grievance about?

	     


Was this a:

 FORMCHECKBOX 
 Failure to provide a reasonable accommodation, complete Section 1

 FORMCHECKBOX 
 Other type of unfair treatment or other discrimination, complete Section 2
Section 1 – Reasonable Accommodations
	If DES did not give you a reasonable accommodation, what is the accommodation you need?

     

	Date you asked for the accommodation?
	Who did you ask?

	     
	     

	Did DES staff respond to your request?
	If Yes, what did they say?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Did they give you an answer in writing?
	If you can, give us a copy of your accommodation request and DES’s written answer. If you don’t have it with you, give it to us later.

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
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Section 2 – Unfair treatment or other discrimination
	If your grievance is not about an accommodation, but unfair treatment because of your medical, mental health, learning problem or disability, please tell us what the unfair treatment was:
     

	When did this happen?
	Who at DES treated you unfairly?

	     
	     

	What makes you think the unfair treatment was because of your medical, mental health? If you need more space to tell us what happened, write on other sheets of paper and attach them to this form.
     


Submit this form and all other papers to the Department ADA Coordinator.

Carolyn Sinclair, DES/ADA Coordinator

DES Office of Equal Opportunity
1789 W. Jefferson Street, 4th Floor SE
Site Code 049Z

Phoenix, AZ 85007

or Phone

Voice: (602) 364-3976 – TTY: 7-1-1

Please Note:

· If you need help filling out this form, ask DES staff or the DES/ADA Coordinator.

· Copies of this form are available in Braille, large print, cassettes or CDs from the DES/ADA Coordinator.

· ADA does not require DES to take any action that would fundamentally alter the nature of its programs or services, or impose an undue financial or administrative burden.

