	Issue/Problem Identification Form
CDS Family & Behavioral Health Services, Inc.

CDS is committed to providing quality care to our participants while maintaining programs and services, which are consistent with the laws and regulations that govern our work.

It is anticipated that free and open discussion of issues related to corporate compliance regarding our operations will be the rule among personnel employed by CDS.  Disagreements should be resolved among the parties involved whenever possible including a supervisor when appropriate.  However as another important alternative, this form is provided to communicate any issue/problem identified by CDS employees or volunteers/interns to our Chief Operations Officer, or designee, for further investigation.

	Instructions: Please complete this form providing all relevant information with as much detail as possible.  You may choose to remain anonymous.
Optional Information:

Name:                                                              Telephone:




Date:                              

Position:                                                           Program:
1. Describe the issue/problem:
2. Other Persons Involved?  (Please provide names)   How did this issue or concern arise or how did you learn of the problem?  

 
 
 

3. Will you discuss this allegation in more detail with the Chief Operations Officer or designee?  Yes [image: image1.wmf]        No [image: image2.wmf] 

If “Yes”, what is the best way to contact you?
4. Have you discussed this problem with anyone else?  Yes [image: image3.wmf]      No [image: image4.wmf]      If “Yes”, who?
5. Please provide any other details that may assist us in helping to resolve the concern or the names of any other people willing to provide additional information regarding your report.


 
 

	***  Route this form to: CDS, Chief Operations Officer, 3615 S.W. 13th St Gainesville, Fl 32608 ***
We will take reasonable measures to ensure the confidentiality of the information you provide to us.  However, there may be circumstances when the disclosure of this information will become necessary.

	For CCP Use Only  (Please check)
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	COO or Designee Findings:
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