
 
 

 
 

Complaint Reporting Form 
 

 
Date:  
 

County:  

 
Name of Person Filing Complaint 
 
 
Address 
 
 
Phone number 
 
E-mail 
 
Preferred Contact Method 
 
Do you want to remain anonymous?  
 
Do you want to receive a follow-up letter at the close 
of the investigation?  
 

Provider or Entity to which the complaint is about 
 
 
Phone number 
 
E-mail 
 

  

 
Details (Please include dates and specifics): 
 
 
 
 
 
 
 
 
 
What have you done to try to resolve this? 
 
 
 
 



 
 

Have you followed the provider’s grievance policy: 
 
 
 
 

 
 

 


