	Report Date:


	Reporting staff name:



	HCRR Office Location:



	This complaint is about a:  □ Provider  □ Consumer or  □ Other _______________  
             

	Individual’s Name :                                                Phone Number:



	Address:



	Complaint Information

	Name of person making complaint:



	Description of situation:



	Date of incident:



	Contacts made regarding complaint:



	Agency Notified:

□  HCS   □ DDD  □ AAA    □ Law Enforcement   □ APS    □ CPS

	ADSA  Follow-up:



	ADSA Recommendation:



	Report prepared by:



	Reviewed by:


	Date of review:
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Complaint and Incident Report
