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	Facility Name:
	_______________________________

	Consumer ID:
	_______________________________

	Primary Family Contact / SDM:
	_______________________________

	Relationship to Consumer:
	_______________________________

	Preferred Contact Method:
	☐ Phone   ☐ Email   ☐ In-person   ☐ Other: _______

	Preferred Contact Frequency:
	_______________________________


Communication Log
	Date
	Method
	Staff Name
	Content of Communication
	Family Response / Action Required

	__________
	
	
	
	

	__________
	
	
	
	

	__________
	
	
	
	

	__________
	
	
	
	

	__________
	
	
	
	


Complaint / Concern Record
	Date received:
	__________

	Nature of concern:
	_______________________________

	Acknowledged within 24 hours:
	☐ Yes   ☐ No

	Action taken:
	_______________________________

	Resolved:
	☐ Yes — Date: __________   ☐ Ongoing

	Family notified of outcome:
	☐ Yes   ☐ No


Sign-Off
	Staff Signature:
	_______________________
	Date:
	__________


Free resource by Governa — governa.ai

