
 
 

 

 
 

Complaint/Satisfaction Form 
 
 

Name: ______________________   Contact information (optional):  ___________________ 
 
Program:  _____________________ 

Level of Satisfaction: 
Very Satisfied Satisfied No General Opinion Dissatisfied  Very Dissatisfied 

 
Description of Issue or General Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Action Requested: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Follow-up or Conclusion: 
 
 
 
 
 
 
 
 
 

 

 

 

Form Completed by (print): ____________________________ Date: __________________ 

Manager’s Signature: ________________________________  Date: __________________ 


