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Photocopy Locally 

PAROLEE GRIEVANCE PROGRAM (DIRECTIVE #9402)  
 

STEP ONE – PAROLEE GRIEVANCE COMPLAINT FORM 
One (1) “Grievance Continuation Form,” #9402ECS, may also be used. 

Name:         DIN:    Phone #:    

Address:            

Bureau:            Date:      /     /      . 

Describe the problem.  Include date and time the incident occurred, names of staff involved, description of any evidence, 
and names of any witnesses.  Name the person(s).  WHAT did they do? WHEN did they do it? WHERE did this happen? 
And WHAT have you done so far to get the problem resolved?         
                
                
                
(Use “GRIEVANCE CONTINUATION FORM,” #9402ECS, if necessary) 

ACTION REQUESTED:             
                
                
 

PAROLEE SIGNATURE:                    
By my signature, I waive confidentiality to any records necessary to investigate and resolve my complaint and certify the 
truth of all my statements herein. 

DO NOT WRITE BELOW THIS LINE

 

SPO Decision: The action you request is / is not appropriate because:        
                   
                
 

Requested action is ☐ granted / ☐ denied.  You have the right to grieve if this response does not satisfy you. 

  
_                               
RESPONDENT’S SIGNATURE            Name (Print)        DATE 
 

I acknowledge that I have received this decision.   

 
             
PAROLEE’S SIGNATURE     DATE RECEIVED  

AN APPEAL USING FORM #9402CCS MUST BE SUBMITTED TO THE BUREAU CHIEF VIA U.S. MAIL OR VIA THE 
COMMUNITY SUPERVISION SHARED MAILBOX (E-MAIL) WITHIN SEVEN (7) CALENDAR DAYS AFTER RECEIPT 
OF THE SENIOR PAROLE OFFICER’S WRITTEN DECISION.   ATTACH COPIES OF ALL PERTINENT 
INFORMATION. 

Do not write in this space 
Non-Grievable      EMERGENCY Staff Conduct     Operational procedure 

 
Received by:      Date:    Log. No.:_______________ 



 

 
 

New York State Department of Corrections and Community Supervision 

DISTRIBUTION – Parolee, Case File, Central File 

Form #9402CCS (3/17) 

Photocopy Locally 

 
PAROLEE GRIEVANCE PROGRAM (DIRECTIVE #9402) 

 
STEP TWO –GRIEVANCE APPEAL TO BUREAU CHIEF 

One (1) “Grievance Continuation Form,” #9402ECS, may also be used. 

Name:         DIN:    Phone #:    

Address:            

Bureau:            Date:      /     /      . 

State the reason for this appeal:            
                
                
                
                 
                 

(Use “GRIEVANCE CONTINUATION FORM,” #9402ECS, if necessary) 

 

BUREAU CHIEF RESPONSE: 

Appeal has been: Granted ☐  Denied ☐   Date:         /       /   

Comments:               
                
                
                
                 

 

                          
BUREAU CHIEF SIGNATURE       DATE 

You have the right to appeal this response to the Regional Director. 

I acknowledge that I have received this decision.   

 
               
PAROLEE’S SIGNATURE        DATE RECEIVED  

AN APPEAL USING FORM #9402DCS MUST BE SUBMITTED TO THE REGIONAL DIRECTOR VIA U.S. MAIL OR 
VIA THE COMMUNITY SUPERVISION SHARED MAILBOX (E-MAIL) WITHIN FOURTEEN (14) CALENDAR DAYS 
AFTER RECEIPT OF THE BUREAU CHIEF’S WRITTEN DECISION.  ATTACH COPIES OF ALL PERTINENT 
INFORMATION. 

Do not write in this space 
     Non- Grievable      EMERGENCY Staff Conduct     Operational procedure    Standard 
 
Received by:      Date:    Log. No:. _______________ 
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d. iF8j h Grievance response by Bureau Chief

e. i>;j h Appealed to level of Regional Director

f. iFFj h Grievance response by Regional Director

3. Like Grievances5 iAUWQ >^UQbMZOQ_j YMe NQ O[Z_[XUPM`QP M` `TQ PU_O^Q`U[Z [R `TQ
SPO and assigned one grievance log number. Any subsequent like complaint may
be consolidated and assigned the same log number until the SPO provides a
decision. Like O[Y\XMUZ`_ ^QOQUbQP MR`Q^ `TQ GEDk_ PQOU_U[Z cUXX ^QOQUbQ M ZQc X[S
number. All grievants shall be provided an initial written reasoned decision from
the SPO; only those grievants that appeal will receive a response and a decision to
an appeal.

4. Emergencies: Grievances related to PREA, sexual assault or harassment, or
physical assault or injury are to be considered emergent and shall be forwarded to
the Bureau Chief within 24 hours of receipt. The Bureau Chief or designee will
respond immediately.

5. Allegations of Unlawful Discrimination: Allegations of acts or policies which
adversely affect individuals based on race, color, religion, national origin, sex
(including gender identity), sexual orientation, age, disability, marital status, military
status, and arrest and/or conviction record are of a particular concern to the
administrators of this Department and Community Supervision offices. Therefore,
the following expedited procedure for the review of grievances alleging unlawful
discrimination shall be followed:

a. A Parolee who wishes to file a grievance complaint alleging discrimination by
an employee, program, policy or procedure shall follow the procedures set
forth in this directive.

Note: A Parolee who feels he or she is being unlawfully discriminated against
by an employee, program, policy or procedure shall report such incident to the
appropriate SPO.

b. The SPO must process the grievance in accordance with this directive and
forward a copy of the grievance, within 24 hours, to the appropriate bureau
Chief. The Bureau Chief will forward the grievance to the appropriate Regional
Director and the Office of Diversity Management for immediate action.

Note: The Regional Director shall initiate an investigation and/or request
assistance from the Office of Diversity Management to conduct the
investigation.

c. Within 25 business days of receipt of the grievance, the Regional Director will
render a decision on the grievance and transmit said decisions, with reasons
stated, to the grievant, the Office of Diversity Management, and any direct
party of interest.

6. Step 1, Senior Parole Officer Decision

a. The SPO will have fourteen (14) calendar days to respond to a grievance.
The SPO may only exceed the fourteen (14) day time limit for good cause, and
written notice is to be provided to the parolee.
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b. @R M S^UQbMZOQ U_ O[PQP M_ iZ[Z-S^UQbMNXQj M ^Q_\[Z_Q UZPUOM`UZS _aOT cUXX NQ
returned to the grievant, placed in the case file and documented in CMS.

c. A grievance decision must provide direction on how the grievant can resolve
his or her issue, indicate the corrective action taken to grant in full or in part
their complaint or information explaining why no action will be taken.

d. Allegations of employee misconduct will be forwarded to the Bureau Chief and
allegations of sexual abuse or harassment will be forwarded to the attention of
the Regional Director for appropriate handling in accordance with Department
policies.

e. A copy of the decision and the original grievance shall be placed in the case
file and documented in CMS.

f. In all cases where action by the Bureau Chief or Regional Director is required,
the grievance documents and all relevant supplemental information shall be
transmitted to the either the Bureau Chief or Regional Director in a timely
manner. All Community Supervision documentation regarding disposition of
the grievance shall be placed in the central file and documented in CMS.

7. Step 2, Appeal to the Bureau Chief

a. @R `TQ S^UQbMZ` cU_TQ_ `[ M\\QMX `TQ GEDk_ PQOU_U[Z `[ `TQ 8a^QMa 9TUQR' TQ [^
_TQ Ya_` O[Y\XQ`Q MZP _USZ `TQ i>^UQbMZOQ 7\\QMX `[ 8a^QMa 9TUQR'j Form
#9402CCS, and submit it to the BC via U.S. Postal Mail or via the Community
Supervision shared mailbox within seven (7) calendar days after receipt of the
GEDk_ c^U``QZ PQOU_U[Z) @R Z[ M\\QMX U_ RUXQP UZ ^Q_\[Z_Q `[ `TQ PQOU_U[Z [R `TQ
SPO, the SPO disposition shall be considered a final determination.

b. The Bureau Chief will have twenty (20) calendar days to provide a written
decision to the appeal. The BC may only exceed the twenty (20) day time limit
for good cause, and written notice is to be provided to the parolee.

c. A copy of the BC decision is to be provided to the grievant (parolee) and
P[OaYQZ`QP UZ 9BG) 7 O[\e [R `TQ PQOU_U[Z U_ `[ NQ \XMOQP UZ `TQ _aNVQO`k_
case folder and a copy is to be submitted to the Community Supervision
Central Files Unit.

d. In all cases where action by the Regional Director is required, the grievance
forms and all relevant supplemental information shall be transmitted to the
Regional Director in a timely manner.

8. Step 3, Appeal to the Regional Director

a. If the grievant wishes to appeal to the Regional Director (RD), he or she must
O[Y\XQ`Q MZP _USZ `TQ i>^UQbMZOQ 7\\QMX `[ `TQ FQSU[ZMX ;U^QO`[^'j Form
#9402DCS, and submit it to RD via U.S. Postal Mail or via the Community
Supervision shared mailbox within fourteen (14) calendar days of receipt of the
8a^QMa 9TUQRk_ c^U``QZ PQ`Q^YUZM`U[Z `[ `TQ M\\QMX) @R Z[ M\\QMX U_ RUXQP
following the decision by the Bureau Chief, it will be presumed that the
grievant accepts the determination.
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Parolee Grievance Program Acknowledgement 

 
Parolee Grievance Program (Directive #9402) 

 

It is the policy of the Department of Corrections and Community Supervision (DOCCS) to establish and 
maintain a formal written grievance procedure that shall be made available to all parolees under community 
supervision.  DOCCS shall also provide parolees with an opportunity to resolve issues via an informal 
process prior to exercising their right to submit a formal written grievance.   

 

A grievance is a written complaint submitted by a parolee to the Senior Parole Officer (SPO), about the 
substance or application of any written or unwritten policy, regulation, procedure, rule, or condition of 
community supervision or any of its program units, or the lack of a policy, regulation, procedure, or rule.  
A letter addressed to other bureau staff or central office staff will not be considered a grievance.  A 
grievance will only be accepted from a parolee on a “Parolee Grievance Complaint Form,” Form 
#9402BCS).   

 

Non- grievable issues: 
 

1) An individual decision or disposition of any current or subsequent program or procedure having 
a written appeal mechanism which extends review to outside the bureau.  

2) Parole Board imposed conditions and mandatory conditions of community supervision.  
3) A decision or disposition of the Commissioner, Deputy Commissioner for Community 

Supervision, or other authorized designee of DOCCS.  
4) Decisions by the Parole Board regarding Three Year Discharge (3YD) and Five Year Discharge 

(5YD).  
5) An arrest by Department (DOCCS) personnel for an alleged violation of the condition of release 

or an arrest by any law enforcement agency that results in the issuance of a parole violation 
warrant for an alleged violation of the conditions of release or any subsequent revocation 
decision.  

6) Policies, decisions or procedures unrelated to community supervision, legislative action or 
judicial proceedings.  

 

Procedure: A parolee must submit a written grievance to the SPO within 30 calendar days of an 
alleged occurrence on a “Parolee Grievance Complaint Form,” Form #9402BCS.  The grievance may 
only be filed at the bureau where the parolee is currently supervised even if it pertains to another 
bureau.  If the problem is not resolved at this level, you may appeal the Senior Parole Officer’s response 
to the Bureau Chief within 7 days. The Bureau Chief’s response may be appealed to the appropriate 
Regional Director within 14 days.  The Regional Director’s determination is final and cannot be appealed. 

 

I understand that by signing this acknowledgement form I have read and understand the 
requirements for filing the “Parolee Grievance Complaint Form,” Form #9402BCS, and I also 
understand that I may, upon request, seek the assistance of a Senior Parole Officer (SPO) or a 
Bureau Chief who is not involved in the matter being grieved to explain the form and filing 
requirements as defined in DOCCS Directive #9402, “Parolee Grievance Program.”      

Parolee Signature Date DIN 

Parole Officer Signature 
 

  

Date 

 



 

New York State Department of Corrections and Community Supervision 
 

DISTRIBUTION – Parolee, Case File 

Form #9402BCS (9/16) 

Photocopy Locally 

PAROLEE GRIEVANCE PROGRAM (DIRECTIVE #9402)  
 

STEP ONE – PAROLEE GRIEVANCE COMPLAINT FORM 
One (1) “Grievance Continuation Form,” #9402ECS, may also be used. 

Name:         DIN:    Phone #:    

Address:            

Bureau:            Date:      /     /      . 

Describe the problem.  Include date and time the incident occurred, names of staff involved, description of any evidence, 
and names of any witnesses.  Name the person(s).  WHAT did they do? WHEN did they do it? WHERE did this happen? 
And WHAT have you done so far to get the problem resolved?         
                
                
                
(Use “GRIEVANCE CONTINUATION FORM,” #9402ECS, if necessary) 

ACTION REQUESTED:             
                
                
 

PAROLEE SIGNATURE:                    
By my signature, I waive confidentiality to any records necessary to investigate and resolve my complaint and certify the 
truth of all my statements herein. 

DO NOT WRITE BELOW THIS LINE

 

SPO Decision: The action you request is / is not appropriate because:        
                   
                
 

Requested action is ☐ granted / ☐ denied.  You have the right to grieve if this response does not satisfy you. 

  
_                               
RESPONDENT’S SIGNATURE            Name (Print)        DATE 
 

I acknowledge that I have received this decision.   

 
             
PAROLEE’S SIGNATURE     DATE RECEIVED  

AN APPEAL USING FORM #9402CCS TO THE BUREAU CHIEF MAY BE SUBMITTED IN PERSON, POSTMARKED, 
OR DROPPED IN PGP BOX WITHIN SEVEN (7) CALENDAR DAYS OF RECEIPT OF THIS RESPONSE.  Attach 
copies of all pertinent information. 

Do not write in this space 
Non-Grievable      EMERGENCY Staff Conduct     Operational procedure 

 
Received by:      Date:    Log. No.:_______________ 
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PAROLEE GRIEVANCE PROGRAM (DIRECTIVE #9402) 

 
STEP TWO –GRIEVANCE APPEAL TO BUREAU CHIEF 

One (1) “Grievance Continuation Form,” #9402ECS, may also be used. 

Name:         DIN:    Phone #:    

Address:            

Bureau:            Date:      /     /      . 

State the reason for this appeal:            
                
                
                
                 
                 

(Use “GRIEVANCE CONTINUATION FORM,” #9402ECS, if necessary) 

 

BUREAU CHIEF RESPONSE: 

Appeal has been: Granted ☐  Denied ☐   Date:         /       /   

Comments:               
                
                
                
                 

 

                          
BUREAU CHIEF SIGNATURE       DATE 

You have the right to appeal this response to the Regional Director. 

I acknowledge that I have received this decision.   

 
               
PAROLEE’S SIGNATURE        DATE RECEIVED  

AN APPEAL USING FORM #9402CCS TO THE BUREAU CHIEF MAY BE SUBMITTED IN PERSON, POSTMARKED, 
OR DROPPED IN PGP BOX WITHIN FOURTEEN (14) CALENDAR DAYS OF RECEIPT OF THIS RESPONSE.  Attach 
copies of all pertinent information. 

Do not write in this space 
     Non- Grievable      EMERGENCY Staff Conduct     Operational procedure    Standard 
 
Received by:      Date:    Log. No:. _______________ 
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Photocopy Locally 
 

PAROLEE GRIEVANCE PROGRAM (DIRECTIVE 9402) 
 

STEP THREE –GRIEVANCE APPEAL TO REGIONAL DIRECTOR 
One (1) “Grievance Continuation Form,” 9402ECS, may also be used. 

Name:         DIN#:    Phone #:    

Address:            

Bureau:            Date:      /     /      . 

State the reason for this appeal:            
                
                
                
                 

 

(Use “GRIEVANCE CONTINUATION FORM,” 9402ECS, if necessary) 

 

Regional Director DECISION: 

Appeal has been: Granted ☐  Denied ☐   Date:         /       /   

Comments:               
                
                
                
                 

 

                               
Regional Director SIGNATURE       DATE 

YOU ARE HEREBYADVISED THAT THIS CONCLUDES ADMINISTRATIVE 
REMEDIES AVAILABLE THROUGH THE DEPARTMENT OF CORRECTIONS AND 

COMMUNITY SUPERVISON PAROLEE GRIEVANCE PROGRAM.  

I acknowledge that I have received this decision. 

 
               
PAROLEE’S SIGNATURE        DATE RECEIVED  



 
New York State Department of Corrections and Community Supervision 

 

DISTRIBUTION – Parolee, Case File 
 

Parolee Grievance Program (Directive #9402) 
 

GRIEVANCE CONTINUATION FORM 
(NOTE: Only one continuation page may be used.) 

 

Name:         DIN:    Phone #:    

Address:            

Location of Office:            Date:      /     /      . 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

 

Do not write in this space 
Non- Grievable      EMERGENCY Staff Conduct     Operational procedure 

 
Received by:      Date:    Log No.:________________  

Form #9402ECS (9/16) 

Photocopy Locally 
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PAROLEE GRIEVANCE LOG

________________________ BUREAU

LOG #
DATE 

RECEIVED

NAME                                                                             

(LAST, FIRST)
NYSID

RESPONSE 

DUE DATE 

(14 DAYS)

ACTUAL 

RESPONSE 

DATE

APPEAL      

TO BC 

RECEIVED

BC APPEAL 

RESPONSE 

DUE              

(20 DAYS)

ACTUAL 

RESPONSE 

DATE

APPEAL          

TO RD 

RECEIVED

RD APPEAL 

RESPONSE 

DUE                           

(30 DAYS)

ACTUAL 

RESPONSE 

DATE

COMMENTS

1700-01

APPEAL TO BUREAU CHIEF APPEAL TO REGIONAL DIRECTOR


