Adult Day Services Complaint Intake Form
Date:        

Complaint Taken by/Position/Agency:      
Name of Program/County:      
Type of Adult Day Services Program (check one) 

 FORMCHECKBOX 
 Adult Day Care Only  FORMCHECKBOX 
 Adult Day Health Only  FORMCHECKBOX 
Adult Day Care/Adult Day Health (Combination)
Complainant Information
	Name
	     

	Address
	     

	Telephone Number
	     

	Relationship to Participant
	     


Participant Information
Name:                                                                     Date of Birth:      
Age:                   Race:      
                     Gender:  FORMCHECKBOX 
Male  FORMCHECKBOX 
Female

Address:      
Phone Number:      
Responsible Party:      
How long has participant been attending above program?      
Nature of Complaint:

     
Has Complainant advised Program Staff of Complaint? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, how did complainant share the complaint with the program?
 FORMCHECKBOX 
 Verbally   FORMCHECKBOX 
 In writing
If yes, who did complainant address his/her complaint to at the program? Please provide Staff Member’s Name and Job Title, if possible.
     
If yes, indicate below approximate or actual date of when complainant voiced his/her complaint to program staff. Please check appropriate box to indicate if it was approximate date or actual date. 
     

  FORMCHECKBOX 
Approximate Date   FORMCHECKBOX 
Actual Date
Was an Adult Protective Services Report made?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, when was the report made? (Please Indicate Month, Day, Year and time of day):     
If yes, who took the report? (Please provide staff member’s name and job title, if possible):      
Was the Adult Protective Services Report screened in or out? 

 FORMCHECKBOX 
 In  FORMCHECKBOX 
 Out
 FORMCHECKBOX 
 Unknown
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