
 
PERFORMANCE IMPROVEMENT ACTIVITY 

COMPLAINTS TO AGENCY ADMINISTRATION 
 
Date:  
Time:  
Name of Caller: 
 

 
Description of Complaint: 

                                            

  

  

  

  

                                     

Signature:   
 

 
Type of Complaint (√):  Bill    Care   Staff   Other   
 

 
Action:    

  

  

    

         

         

         

         

Date of Follow-up:        Signature: __________________________________________ 
 

 
 
Date of Completion: __________________ Signature of Director/Administrator:_________________________________ 
 
 Please file in Complaint Notebook when completed 


