
RFENC CONCERN FORM 

CONSUMER’S NAME:  

DATE OF INCIDENT:  

PERSON REPORTING INCIDENT:  

REPORTED TO:  

DATE REPORTED: 

*Please make report within 2 hours from time of incident.  Copy of report will be given to FNRC 

within 24 hours of incident and a copy placed in the student file*  

DESCRIPTION OF INCIDENT: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

FOLLOW UP ACTION TAKEN: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

__________________________________________             _____________             

COORDINATORS SIGNATURE    DATE 


