CAN GABRIEL/POMONA

“JREGIONAL CENTER

FACILITY NAME:

CLIENT NAME:

.,

CLIENT RIGHTS, HOUSE RULES,
GRIEVANCE PROCEDURE DOCUMENTATION

, have read and understand to the best of my ability

the Client’s Rights Statements, House Values and Facility’s Grievance Procedure.

[ The Client's Rights Statements, House Values and Facility’s Grievance Procedure have
been read and explained to me to the best of my ability.
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