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Minnesota Correctional Facility-Red Wing 

Youth Grievance Appeal 
 

Date: ____________________ 
 
Youth: _________________________   OID: ______________   Living Unit: _____________________ 
 
You may include any documentation about your grievance. 
 
Reason for Appeal:_____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Distribution:  Central Office Grievance Appeal Coordinator (Original), Facility Grievance Coordinator, Youth 
 
Date Entered ______________ 
Grievance number __________ 
 


