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Report a Concern

Your Information

Date of Filing Your Concern:       
Name of Person Filing Concern:      

Your Relationship to COA’s Organization:  |_| Consumer (current or former)  |_| Employee
			                            |_| Community Member    	           |_| COA Volunteer
			                            |_| Family                                            |_|  Licensing/Regulatory Authority
                                                                            |_| Other Concerned Party (please describe):      

Address of Person Filing Concern:      
City:       				State:      		Zip Code:       
Telephone:                   Extension:      
E-mail:      

COA Organization Information

Name of COA Organization:      
Address (if known):      
City:      							State:      

Has your concern(s) been expressed to the organization? Yes |_|   No |_|

Has your concern(s) been expressed to state/provincial licensing or regulatory bodies? Yes |_|   No |_|

	Nature of the Concern	

Please describe the specific facts of the concern in the detail below. You may also attach additional information that explains the reason(s) for your concern:      



Submit Your Concern (Please remember to include your signed Letter of Intent/Consent):

Mail to:		Maintenance of Accreditation Manager
		Council on Accreditation
		45 Broadway, 29th Floor
		New York, NY 10006

Fax to:		(866) 327-1296
		Attention: Maintenance of Accreditation Manager

E-mail to: 	reportconcern@coanet.org

Thank you for taking the time to provide this information. 
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