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Use this form to file a child care 1. Download or print out complaint form

. To fill form digitally: Complete the form fields. Then, click the download
com pla int button in the upper right corner and select With your changes.
2. Complete all fields.
3. Fax or email the form to the 2-1-1 Idaho CareLine.
Contact the 2-1-1 Idaho CareLine Phone: Dial 2-1-1 or 1-800-926-2588

Email: careline@dhw.idaho.gov
Fax: 208-334-5531

Your contact information

First name

Last name

Phone number

Email address

Relationship to facility [ ]Jowner []child care staff
[ ]Parent [ JFamily member

[ ]Public entity
[ ]Neighbor

[ ]Anonymous

Date of incident/observation

Names of any persons involved:

Names of any witnesses:

May authorities contact you for additional information?

[ JYes [ ]No

Have you contacted another agency or person to file this complaint?

[ JYes [ ]No

Complaint information

Name of child care provider

Name of owner/operator

Does the provider have their own children living in the child care?

[JYes [ ]No

Business name

Business street address

City County

State

Zip code

Concern details
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