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Regulatory Complaint Intake

Choose an item.

Facility Name:

Facility License Number:

Facility Address:

Facility Phone Number:

Name:.

Address:

Phone Number:

Relationship:

Allegations/Concerns:

Date Complaint Received:

FCL Staff Receiving Complaint: .

Date Complaint sent to Supervisor for screening:

FCL Supervisor/Designee Reviewing Complaint:

Complaint Decision: Not assignedor Investigation

Reason for not assigning:
FCL Supervisor/Designee Concurring with not assigning:

Decision Date:
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