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(TO BE COMPLETED BY DEPARTMENT)

Date report received in Licensing Office:                                  Date report reviewed and logged:
EVALUATION OF REPORT:
Follow up inquiry required          Yes        No                                     Investigation required Yes No
REFERRED TO:

Licensing Program Analyst Date Reviewed:                            Case Management Visit Yes No
Licensing Program manager/Sup  Date Reviewed:                          
Regional Program Manager Date Reviewed:                         Other 

DISPOSITION:


