
 

                   

 
 

Resident Name:___________________________________ Room Number____________  Date:_______________ Time:_____________ 
 

Individual voicing concern: ____________________________________________________________________________________________ 
 

Relationship with resident:______________________________________________________________________________________________ 
 

Nature of Comment:___________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

 

 

Results of Research:__________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Researched by: ______________________________________________________     Date completed:______________________________ 

 

 

Resolution:_____________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

Follow up was presented to concerning parties by: ___________________________________________________ on __________________ 2019. 

   

Administrator Signature:_________________________________________________________       Date:________________________________________

     

 Revised: April 2018;February 2018/kkc; April 2016kkc 

RESIDENT CONCERN, COMPLAINT AND/OR SUGGESTION FORM 

 

 



Date Individual Voicing 

Concern  

Nature of Concern/Comment Reviewed By 

    

    

    

    

    

    

    

    

    

    

Despite a comprehensive research and every attempt to establish a mutual resolution from this initial con-

cern/compliment, this remains to be a reoccurring issue with the same conclusion.  To ensure the concern 

merits the attention, the following captures occasions when this particular discussion has been held:  


