[image: image1.jpg]



RESIDENT (NON-EMPLOYEE)

        COMPLAINT FORM
Resident’s Name ___________________

Date _________________

Your Name _________________________

Phone ________________
Address _____________________________
Email ________________



   _____________________________


Relationship to Resident __________________________________________ 
What is your complaint? Please be specific. Include names and titles of those involved, as well as any relevant dates and times.

I understand that there will be no retaliation for submitting this complaint. I understand if I am a Resident, I will get a written response within 48 hours of receipt of this form by Covenant Community, Inc.  If you are not the resident or legal guardian, it will be necessary for there to be a current Release of Information form on file at Covenant Community, Inc. allows our Compliance Officer to communicate with you if your complaint involves a resident. Once the Release is obtained, you can expect a response within five working days.

_____________________________________
_________________________

Name






Date

Please turn in this form to the Program Director. If you are a Non-Resident, please mail this completed form to /Compliance Officer, 623 Spring Street, NW, Atlanta, Georgia 30308. If I am not satisfied with the outcome to this complaint, I can make an appeal to State of Georgia, Department of Human Resources, Office of Regulatory Services.
623 Spring Street, NW
Atlanta, GA  30308
Phone: 404-267-4294  Fax: 404-876-4471
Email: ddavis@covennatatlanta.org
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