


	
	 COMPLAINT FORM

	

	Name 
	Circle one:  Community Member

	
	Resident Employee Volunteer

	Contact info:
	Alternate contact

	     
	     

	Email

	          

	

	Complaint  made to: 

	     

	Date Complaint Made
	
	

	     
	     
	     

	Reason for Complaint

	     

	

	Complaint:

	     

	

	Description of resolution attempt or mediation, attempt if any:

	     

	

	What Corrective Action is suggested, what follow up communication :

	     

	

	Has the problem been resolved?
	|_|
	Yes
	|_|
	No

	If no, to whom was the problem transferred?
	     

	
	

	

	How will the problem be avoided in the future?

	     

	

	Place and Date

	     
	

	Complaintant (Signature and name)
	
	Employee receiving complaint (Signature and name)

	
	
	


---------------------------------------------------------------------------------


Two copies of form to be made, one to go to originator, one to go to LCIH ED for action and filing after completion and closing of the complaint                              File: mgmt. asst:  forms:  complaint form


