HEAD START of LANE COUNTY
POLICY COUNCIL

WRITTEN CONCERN FORM
FORMULARIO PARA PREOCUPACIONES ESCRITAS

NAME / NOMBRE:: SITE / SITIO:

PHONE / TELEFONO: DATE / FECHA:

DESCRIPTION OF CONCERN / DESCRIPCION DE PREOCUPACION:

(Please include date of incident and people involved. / Incluya por favor la fecha del incidente y la gente
involucrado.)

POSSIBLE SOLUTION(S) TO THE PROBLEM / SOLUCION(ES) POSIBLE(S) PARA EL PROBLEMA:

SIGNATURE / FIRMA: DATE / FECHA:

Date

) Signature
Received

PC CHAIRPERSON
DIRECTOR
MEETING DATE

RESPONSE MAILED
(Copy attached)

WHITE : Director
YELLOW : PC Chairperson (R:10/03 - C:10/96) NCR 3
PINK : Sender
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