	CHILD CARE CUSTOMER FEEDBACK
Complete portion down to gray area and turn in to any worker or office.


	Name (Optional)

	Date Child Care Used


	About You (Check all that apply.)

( First time I used child care here ( I regularly use the child care  ( I was attending the church service                         ( I was attending a small group              ( I was attending a special event


	# of Children _______  Children’s Ages (Check all that apply) ( Infant   (  Preschool   (  Elem.   (  Jr. High   ( High

	Do you wish to be contacted about this?
         (YES           ( NO

	Telephone/Email (Optional)

	Date Submitted



	What is your idea, accolade, or complaint (continue on back if necessary)?


	DATE RECEIVED BY OFFICE:                                                                                   DATE PASSED TO CCC:

	CCC Response:

	Resolution

	Attach any witness statements or relevant information. File with CCC folder.
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