Attachment VM-9


GEORGIA DEPARTMENT OF HUMAN RESOURCES

WIC PROGRAM

INCIDENT/COMPLAINT FORM

	District/Unit/Clinic:
	     
	
	Type of Complaint:

	County:
	     
	
	Participant 
	 FORMCHECKBOX 


	Date of Incident:
	     
	
	Vendor  
	 FORMCHECKBOX 


	Date Reported:
	     
	
	Civil Rights 
	 FORMCHECKBOX 


	Follow-up Date:
	     
	
	Local Agency/State WIC Branch Staff
	 FORMCHECKBOX 



	Person Filing Complaint

Name:      
Address:      
Phone: (     (      -     
	Participant Information

Name:      
Guardian:      
WIC I.D. Number:      
DOB:      /     /     
Phone: (     (      -     
	Vendor Information

Vendor/Vendor #:      
Employee Name:     
Title:     
Phone: (     (      -     
	Local Agency/State WIC Information

Staff Name:      
Phone: (     (      -     

	Incident/Complaint: 




	Local Agency Resolution: 



	Can Complaint be Closed at Local Agency?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Signature
Title:     
Date:

	State WIC Branch Resolution/Comments:

     

	Can Complaint be Closed at State WIC Branch?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Signature
Title:     
Date:

	Follow-up Report: 


	SWB Customer Service Coordinator:     


FORM 3772 Revised 12/01


Routing:
Original-State WIC Branch, Yellow-District WIC Office, Pink-WIC Clinic
VM-71


