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Confederated Tribes of The Goshute Reservation
Child Care Development Fund Program
                                    
CONCERN REPORTING FORM
The purpose of this form is to assist you in filing a concern with the CTGR Child Care Development Fund Program, Child Care Provider, or Parent(s) under CTGR CCDP Subsidy Contract.
PERSON REPORTING:  						Date Reporting: ___________________	
Name: ______________________________________	Phone: __________________________
	Address: ____________________________________	Email: ___________________________

DIVISIONS:
Please check which division you have a concern with.
· CCDF Program Staff
Name(s) of Staff Member and Title: __________________________________________
· CCDF Program Provider 
Name of Daycare Center: ___________________________________________________
Name of Teacher/Staff: ____________________________________________________
· CCDF Program Parent
Name of Parent: __________________________________________________________

DESCRIPTION OF CONCERN:	
Please describe your concern below. List date(s), time(s), location, person(s) involved. If you need more space to write, please use another sheet of paper.

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Please email this completed form and copies of pertinent documents to:
McKell Old Bull CTGR CCDF Program Director: Mckell.oldbull@ctgr.us  

	CCDF Program Office Use Only:
Date Received: ____________________    Reviewed By: ____________________________________
Description of Action Taken:___________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
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