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This	
  form	
  serves	
  as	
  the	
  official	
  notification	
  of	
  grievance	
  to	
  the	
  State	
  Mediation	
  Committee	
  (STEP	
  THREE).	
  
It	
  MUST	
  accompany	
  any	
  other	
  letters	
  or	
  documentation	
  that	
  you	
  may	
  wish	
  to	
  provide	
  for	
  review.	
  Please	
  
mail	
  to:	
  

Attention:	
  OCA	
  Director 
Office	
  of	
  the	
  Child	
  Advocate 
7	
  Martin	
  Luther	
  King	
  Drive,	
  Suite	
  347 
Atlanta,	
  Georgia	
  30334 

REGARDING	
  YOUR	
  STEP	
  TWO	
  GRIEVANCE:	
  

Did	
  you	
  receive	
  a	
  written	
  response	
  from	
  the	
  Division	
  Director’s	
  office?
           Yes	
  	
  	
               No	
  	
  (If	
  yes,	
  please	
  attach)	
  

Please	
  summarize	
  what	
  issues	
  remain	
  unresolved	
  to	
  your	
  satisfaction	
  and	
  why?	
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SUBMISSION	
  CHECKLIST:	
  

	
  	
  	
  	
  	
  	
  	
  Form	
  80	
  (Step	
  One)	
  

	
  	
  	
  	
  	
  	
  	
  County	
  Director	
  Written	
  Response	
  
	
  	
  	
  	
  	
  	
  	
  	
  N/A	
  

	
  	
  	
  	
  	
  	
  Form	
  82	
  (Step	
  Two)	
  
N/A	
  
Written	
  Response	
  from	
  Division	
  Director’s	
  office	
  

N/A	
  

	
  	
  	
  	
  	
  	
  	
  Supporting	
  Documentation	
  
N/A	
  

Primary	
  Foster	
  Parent:	
  	
  

Signature	
  ______________________________________________	
  	
  	
  Date_________________	
  

Secondary	
  Foster	
  Parent:	
  	
  

Signature	
  ______________________________________________	
  	
  	
  Date_________________	
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