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FORMAL COMPLAINT
	Child’s Name:
	     
	Date of Birth:
	     

	Parent’s Name:
	     

	Phone:
	     
	E-Mail:
	     

	Address:
	     

	Early Intervention Program:
	     

	Care Coordinator:
	     

	

	Family’s Area of Concern  (please describe your concern in detail):

	     


	Proposed Resolution to the Complaint:

	     


	Name:
	     
	Relationship to Child:
	     

	Signature:
	
	Date:
	     


Department of Health


Early Intervention


1350 South King Street #200
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