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                                 Child Day Care Complaint Intake Form


Contact Information:                                                                          
	Name of person taking complaint: 

     
	  Unique Identifier:        

	
	     SHADED AREA FOR OFFICE USE ONLY: 

           FORMCHECKBOX 
 Founded          FORMCHECKBOX 
 Unfounded

	Date of Intake  
       
	Time of Intake 

     

 ASK   \* MERGEFORMAT 
	 FORMCHECKBOX 
 State License   FORMCHECKBOX 
 City License

 FORMCHECKBOX 
 Non-licensed    FORMCHECKBOX 
 None required     FORMCHECKBOX 
 Receive ICCP Funding

	Name of child care provider:

     
	Name of Owner/ Operator: 
     

	Business Name:   

     

	Address:                                                                                                     

      
 

	City: 
     
	County: 
     
	State: 

     
	Zip: 

     
	Phone:

      


	Name of person registering complaint:
     
	May authorities contact you for additional information? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Phone #:
     
	Have you contacted another agency or person to file this complaint?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Relationship to Facility:
 FORMCHECKBOX 
 Owner      FORMCHECKBOX 
Child Care Staff      FORMCHECKBOX 
Family Member      FORMCHECKBOX 
Parent     FORMCHECKBOX 
 Neighbor      FORMCHECKBOX 
 Public Entity      FORMCHECKBOX 
 Anonymous

	Date of incident/ observation:

     

	Names of any persons involved:

     

	Names of any witnesses:
      


	Complaint Type
	Referral To/ Method of Referral:

	 FORMCHECKBOX 
Immediate Danger
	 FORMCHECKBOX 
Law Enforcement or Fire Department:      
_____________________

 FORMCHECKBOX 
phone   FORMCHECKBOX 
mail  

 FORMCHECKBOX 
email     FORMCHECKBOX 
fax
	 FORMCHECKBOX 
 Regional Licensing Office:        

 FORMCHECKBOX 
 City

_______________________           

 FORMCHECKBOX 
phone   FORMCHECKBOX 
mail 
 FORMCHECKBOX 
email     FORMCHECKBOX 
fax
	
	Email:      


	 FORMCHECKBOX 
 Child Abuse/ Neglect
	 FORMCHECKBOX 
Law Enforcement:      
_____________________

 FORMCHECKBOX 
phone   FORMCHECKBOX 
mail  

 FORMCHECKBOX 
email     FORMCHECKBOX 
fax
	 FORMCHECKBOX 
 Regional Licensing Office:        

 FORMCHECKBOX 
 City: 

_______________________       

 FORMCHECKBOX 
phone   FORMCHECKBOX 
mail 
 FORMCHECKBOX 
email     FORMCHECKBOX 
fax
	 
	Email:      
  

	 FORMCHECKBOX 
 Health, Safety & Supervision
	 FORMCHECKBOX 
 Health District
 FORMCHECKBOX 
 City
 FORMCHECKBOX 
phone   FORMCHECKBOX 
mail     

 FORMCHECKBOX 
email     FORMCHECKBOX 
fax
	 FORMCHECKBOX 
 Regional Licensing Office:        

_______________________        

 FORMCHECKBOX 
phone   FORMCHECKBOX 
mail 
 FORMCHECKBOX 
email     FORMCHECKBOX 
fax
	
	Email:      


	 FORMCHECKBOX 
 Ratio
	 FORMCHECKBOX 
Fire Department:      
 FORMCHECKBOX 
 City

_____________________

 FORMCHECKBOX 
phone   FORMCHECKBOX 
mail  

 FORMCHECKBOX 
email     FORMCHECKBOX 
fax
	 FORMCHECKBOX 
 Regional Licensing
 FORMCHECKBOX 
phone   FORMCHECKBOX 
mail     
 FORMCHECKBOX 
email     FORMCHECKBOX 
fax  
	 
	Email:       


	 FORMCHECKBOX 
 Licensing/ Provider Agreement
	 FORMCHECKBOX 
 City
 FORMCHECKBOX 
Regional Licensing Office
 FORMCHECKBOX 
 ICCP

______________________           

 FORMCHECKBOX 
phone   FORMCHECKBOX 
mail 
 FORMCHECKBOX 
email     FORMCHECKBOX 
fax
	 FORMCHECKBOX 
 City
 FORMCHECKBOX 
Regional Licensing Office
 FORMCHECKBOX 
 ICCP
 FORMCHECKBOX 
phone   FORMCHECKBOX 
mail     

 FORMCHECKBOX 
email     FORMCHECKBOX 
fax   
	
	Email:       


	 FORMCHECKBOX 
 Quality/ Business Practices
	 FORMCHECKBOX 
 Idaho STARS:
 FORMCHECKBOX 
 City

 FORMCHECKBOX 
phone   FORMCHECKBOX 
mail     
 FORMCHECKBOX 
email     FORMCHECKBOX 
fax
	 FORMCHECKBOX 
 ICCP:
 FORMCHECKBOX 
phone   FORMCHECKBOX 
mail     

 FORMCHECKBOX 
email     FORMCHECKBOX 
fax   
	
	Email:      


How was complaint received? 

 FORMCHECKBOX 
 Phone  
 FORMCHECKBOX 
 Walk-in   
 FORMCHECKBOX 
 Email
 FORMCHECKBOX 
 Fax

	Concern:      


















Last revised 6/17/2009

     
page 1 of 2

