CLIENT COMPLAINT

(For Child Welfare Cases)
	ATTORNEY NAME:
	


	ATTORNEY ADDRESS (if known):
	


	ATTORNEY PHONE # (if known):
	


	CLIENT NAME:
	


	CLIENT STREET ADDRESS:
	


	CITY/TOWN/STATE/ZIP CODE:
	


	CLIENT PHONE #:
	


	BEST TIME TO REACH YOU:
	


	IF COMPLAINTANT IS NOT CLIENT, PLEASE EXPLAIN RELATIONSHIP TO THE CLIENT:
	


	COURT:
	


	NEXT COURT DATE:
	


	PURPOSE OF NEXT COURT DATE:
	


	PLEASE SUMMARIZE YOUR COMPLAINT:
	


(Please attach additional pages if necessary)






Mail to:





Catherine Sinnott, Staff Attorney




Committee for Public Counsel Services




Children and Family Law Division




44 Bromfield Street – 5th Floor




Boston, MA  02108
Client Complaint Form

Updated on: 11/20/2008


