ACCENT on Family Care Services, llc


Suggestions/Comments Form

All clients, employees and families with ACCENT on Family Care Services are encouraged to submit their suggestions and comments. This form can be emailed to: debbie@accentonfamily.com or faxed to 480-677-3477.  
We look forward to hearing from you. Thank you.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Name of person submitting comment: __________________________________________
Date: _____________________________

Grievance Form

This form can be emailed to: debbie@accentonfamily.com or faxed to 480-677-3477. A response to this grievance form will be given within 3 days of receiving form. If you do not receive a response within that time, please call 480-518-2285. Thank you.


Name of person submitting form: _____________________________________________
Explain the complaint: ______________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you respond to the situation? _________________________________________
_________________________________________________________________________
Was the Incident Report Form regarding this situation needed and if so, was it filed with ACCENT on Family Care Services?      YES _________      NO _________
What can ACCENT do to help in this situation? __________________________________
__________________________________________________________________________________________________________________________________________________
-------------------------------------------------------------------------------------------------------------
Signature: _____________________________________________ Date: _____________


Evaluation Form

The person filling out this form is a (please circle one):

Client			Parent/Guardian of Client		Family member of Client			
		Employee/Provider		Other: _____________________

Name of Person filling out form: ______________________________________________

Please indicate satisfaction level as follows:
5- Very Satisfied		4- Satisfied		3- Somewhat Satisfied		
		2- Somewhat dissatisfied		1- Not Satisfied		NA- Does Not Apply

Satisfaction with the information received from ACCENT: ________

Satisfaction with orientation process: ________

Satisfaction with goals for client: ________

Satisfaction with progression of client: ________

Satisfaction with provider: ________

Satisfaction with services provided to client: ________

Satisfaction with training: ________

Overall satisfaction with ACCENT on Family Care Services: ________

Please add any additional evaluation areas that apply to your situation.


Please complete this form and email to: debbie@accentonfamily.com, 
or, fax form  to: 480-677-3477. Thank you.

Signature: __________________________________________ Date: ________________


Expectation Form

To better serve you and ensure that we do our part in creating a successful experience with ACCENT on Family Care Services, please describe your expectation of ACCENT in meeting your needs. This form can be emailed to: debbie@accentonfamily.com or faxed to 480-677-3477. Thank you.

Are you a (circle one):       Parent/Guardian of Client	      Client              Employee

Name of person filling out form: ______________________________________________
Date: ____________________
My expectation for ACCENT on Family Care Services are:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Would you like to be part of an advisory group that shares ideas, suggestions, and information? __________

