
 
 

 

 

 

Coordinated Entry Grievance and Appeal Form 
 

Please use this form to submit a grievance or appeal to a Cowlitz County Coordinated Entry 
access point.  A grievance or appeal can be submitted for reasons including, but not limited to, 
nondiscrimination or equal access complaints, service complaints, or to appeal a prioritization 
or referral decision. 
 
Contact Information 

Name _____________________________________ Date___________________ 

Address ___________________________________  City____________________ 

Phone Number _____________________________   

Email _____________________________________ 
 
Coordinated Entry Access Point ______________________________________________ 
 
Please describe the grievance or appeal: 

 
 
 
 
 
 
 
 
 
 
 
 

*Attach additional materials if needed 
 
Submit to:      Alternative option for submission: 
Coordinated Entry access point     Sandra Schmaltz 
       Social Services Coordinator 

Cowlitz County Health & Human Services 

1952 9th Ave, Longview WA. 98632 

Tel: (360) 414-5599 extension 6452 

       SchmaltzS@cowlitzwa.gov 
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