DIRIGO COUNSELING CLINIC, LLC
557 Hammond Street; Bangor,  ME  04401    (207) 973-0505    Fax:  207-992-2175    email:   dirigocounseling@gmail.com

FEEDBACK FORM


PART I:

This is a     	|_|  COMMENDATION				I am a/an: 	|_|  EMPLOYEE
		|_|   RECOMMENDATION						|_|  CLIENT
		|_|   COMPLAINT							|_|  VISITOR/GUEST
		|_|   GRIEVANCE							|_|  RELATIVE OF CLIENT
		|_|   INCIDENT (e.g. safety, offensive, rights violated) 		|_|  LICENSING AUTHORITY
											|_|  THIRD PARTY PAYER

	
PART II:        |_|  I WISH TO REMAIN ANONYMOUS         		|_|  I WISH FOR YOU TO KNOW MY IDENTITY:

	NAME:				ADDRESS:			PHONE:		EMAIL:


PART III:  DESCRIPTION:   [please describe all such detail as you can; try to answer:  Who?  What Happened?  Where?  When?  Issue?  Deficiency?  Unprofessionalism?   You can give general observations rather than detail if you wish]















[bookmark: _GoBack]PART IV:  YOUR PROPOSAL   [This is NOT required;; it is our work to investigate and to make things right.  However, if you have ideas you wish to contribute, they would certainly be appreciated]
