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	AGING AND DISABILITY RESOURCE CENTER
COMPLAINT REPORT

	To improve the quality of our services the Office for Resource Center Development is interested in gathering complaints from customers who had contact with any of Wisconsin’s Aging and Disability Resource Centers (ADRCs) or tribal Aging and Disability Resource Specialists (ADRSs) 

Help us understand your complaint or grievance by completing the information below and submitting the form electronically. To submit, save completed form and then click email link below and attach the saved form as an attachment and send. Submitting the form electronically allows us to respond promptly. You may also print this form, fill it out by hand and mail it to our office. Our address is located on the last page of the form. 

You are not required to provide your name to complete the complaint form but to fully resolve your complaint providing your name may be necessary. If you do not provide your name we will still take your complaint seriously to improve our services.

If you are unable to complete the form please call our central office at 608-266-2536, and we will provide assistance.

	CONTACT INFORMATION

	Your Name

	[bookmark: _GoBack]     

	Name of Customer (If different)

	     

	Best Way to Contact You – List (Email or Phone Number)

	[bookmark: Text3]     

	Best Time to Contact You

	[bookmark: Text4]     

	Name of ADRC You Have Been in Contact With

	[bookmark: Text5]     

	[bookmark: Check1][bookmark: Check2]Have you been working with anyone at the ADRC?  |_| Yes |_| No

	If yes, please list the name of the person.

	[bookmark: Text6]     

	Continued

	COMPLAINT

	Describe your complaint and please be as specific as you can.
(Include any names or dates, as these may help resolve your complaint.)

	[bookmark: Text7]     

	Continued

	RESOLUTION

	Please tell us how you would like the complaint resolved.

	[bookmark: Text8]     

	Save completed form. Then click the email link below, and attach the saved form as an attachment and send.

	Email to:

	DHSRCTeam@dhs.wisconsin.gov

	

	For requests in writing, please print and send to:

	State of Wisconsin 
Department of Health Services 
Office for Resource Center Development
1 West Wilson Street, Room 551
P.O. Box 7851
Madison, WI  73707



