
 
 

FAMILY SUPPORT SERVICES OF NORTH IDAHO 
 

COMPLAINT FORM 
 

 
 

 Staff receiving complaint: _____________________________  Date: ________________ 
 
 
 Person making complaint: _____________________________                   Program: _____________ 
 
 
 Nature of concern: _________________________________________________________________ 
 
          _________________________________________________________________ 
 
          _________________________________________________________________ 
 
                                           _________________________________________________________________ 
 
                                           _________________________________________________________________ 
 
 Action taken by agency: _____________________________________________________________ 
 
                                           _________________________________________________________________ 
 
                                           _________________________________________________________________ 
 
                                           _________________________________________________________________ 
 
        Follow up action:  _________________________________________________________________ 
 
                                          _________________________________________________________________ 
 
                                          _________________________________________________________________ 
 
                     _________________________________________________________________ 
 
 
 
   Date closed:  _________________________  By staff: ____________________________________ 
             Signature 
 
 
 Additional information (if needed): ___________________________________________________ 
 
          ________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
 


