Washita Valley Community Action Head Start

PARENT/COMMUNITY COMPLAINT FORM

Person making the complaint:________________________________________ Date: _______________

Address:_____________________________________________________________________________

Home Phone:______________________________  Work Phone: _______________________________

Can we use your name?  (Yes (No  Conditions:_____________________________________________

Person complaint is against:______________________________________________________________

Address:_____________________________________________________________________________

Home Phone:_______________________________ Work Phone:______________________________

Description of complaint (Include names of persons involved and record events, dates and locations, statements made and other facts and observations reported by the person making the complaint): If needed, continue on the back of this page.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Does the complaint involve allegations of child abuse/neglect or serious licensing

violation?  (Yes (No  If yes, has a report been made to: DHS Child Welfare? (Yes (No

Signature of Person making report:________________________________________ Date:___________

Signature of Staff assisting in recording report: _______________________________Date:___________
Signature of Staff receiving report:_________________________________________ Date:__________

COMMENT AND COMPLAINT FOLLOW-UP
Name of person conducting follow-up:______________________________________ Date:___________

Follow-Up made by: 
(Telephone   (Site Visit    (Letter (Attach)

Person Contacted: ______________________________________ Phone:_________________________

Follow-up information (Summarize discussion and other pertinent facts concerning the complaint. Identify any pertinent documents in this section and attach them to this form.):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
