CONCERNS OR COMPLAINTS FORM

DOES PARTICIPANT / COMPLAINANT REQUEST CONFIDENTIALITY?
(Please check one) 0O YES o NO

PARTICIPANT / COMPLAINANT NAME:

>

@,

Chemung & Schuyler

DATE:

(Name is optional. May choose to be anonymous)

ADDRESS: PHONE:

DESCRIBE YOUR CONCERNS / COMPLAINTS:

‘(\O\\C Cha’ 7%,

v
&

STAFF RECEIVING CONCERN/COMPLAINT:

DATE:

QMCO NOTIFIED ON: QMCO SIGNATURE

SUPERVISOR NOTIFIED: DATE:

PROPOSED RESOLUTION:

"1 PROPOSED RESOLUTION ACCEPTED BY PARTICIPANT / COMPLAINANT
"1 PROPOSED RESOLUTION NOT ACCEPTED BY PARTICIPANT / COMPLAINANT

PARTICIPANT/COMPLAINANT SIGNATURE

DATE

WITNESS SIGNATURE

DATE

QMCO NOTIFIED OF RESOLUTION ON DATE:
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IF UNRESOLVED: QMCO NOTIFIES: Chemung & Schuyler
L] UNIT [J PROGRAM DIRECTOR [J EXECUTIVE DIRECTOR
COMMENTS:

TEAM RESOLUTION PROPOSAL — IF INDICATED:

EXECUTIVE DIRECTOR RESOLUTION — IF INDICATED:

[J RESOLUTION ACCEPTED BY PARTICIPANT DATE:

[] RESOLUTION NOT ACCEPTED BY PARTICIPANT  DATE:

"1 PARTICIPANT / COMPLAINANT GIVEN TELEPHONE NUMBERS OF EXTERNAL AGENCIES

PARTICIPANT / COMPLAINANT SIGNATURE DATE

WITNESS SIGNATURE DATE

"1 PARTICIPANT / COMPLAINANT GIVEN COPY OF FORM
"1 PARTICIPANT / COMPLAINANT DECLINED COPY OF FORM
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