PRICE COUNTY HEALTH & HUMAN SERVICES DEPARTMENT
GENERAL COMPLAINT FORM

In the interest of resolving your concern, please complete this form. Attach additional pages, if necessary. If you would like help
filling out the form, please let us know.

Does your concern relate to the denial, reduction, or termination of benefits such as:

) Energy Assistance U Day Care certification O General Relief
O  Other: (please identify)

-

*Note: You may also file a Request for a Fair Hearing with the Division of Hearings and Appeals. The agency has copies of the request form and
can assist you to fill it out, if needed .

Does your concern relate to the denial, reduction, or termination of services such as:

O Adult or Senior Services 3 Licensing of Children’s Foster Homes

U Physical or Developmental Disability Services O Child Protection Services / Child Welfare Services
0 Alcohol or Other Drug Abuse Services Q  Juvenile Justice Related Services

Q Mental Health Services Q Kinship Care / Foster Care

0 Any other services to you or your family: (please identify)

*Note: You may also file a Civil Rights, HES 94, CH 227 or other appropriate Grievance and/or complaint with this department or state and/or
federal agencies, if appropriate. Department staff have copies of the forms and can assist you to fill them out, if needed.

Does your concern relate to the timeliness of any of the above benefits?
O Yes A No

Does your concern relate to staff from this Department or one of our contract agencies? O Yes U No
If yes, please identify . Have you talked to that person? O Yes [ No

Please describe your complaint:

‘Where did this happen?

When did this happen?

What are you requesting the department do in response to your concern?

Name*: Daie;

Address: Phone:

Name, address and phone of person completing form (if different):

Thank You

* In order for us to fully investigate your complaint and respond to your concerns we need your name, address and phone number so that we may contact you for
further information or to provide you with a response to your complaint. Unsigned or anorymaus complaints make it impossible for us to fully address the ex-
pressed concern. No person may intentionally retaliate or discriminate against any complainant, person acting on behalf of a complainant or employee for contact-
ing or providing information to any official or to an employee of any state protection and advocacy agency, or for initiating, participating in or testifying in a complaint
procedure or in any action for any remedy authorized by law.
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Director of Health and Human Servi

P.0. Box 88

Price County Health & Human Services Department

Phillips, WI 54555-0088

104 S. Eyder Avenue

Attn
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