
Group Complaint Book 
 
Date of complaint: _________ 
 
Write your name:  _________________________________________ 
 

A. What upset you?   
 
 
 
 
 
 
 

B. When did it happen? 
 
 
 
 
 
 
 
C. Who was involved?   

 
 
 
 
 
 
 

D. What did you do afterwards?  
 
 
 
 
 
 
Group therapist signature: ______________________________________ 



Draw a Picture of How You Feel Now? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Group therapist signature: ______________________________________  


