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JPHSA Feedback  

 
In order to quickly and appropriately route your feedback, please select the relevant category below.  
 

☐ Compliment      ☐ Suggestion       ☐ Complaint      ☐ Other  
 
Date:    

Name:      
(Print Name) 
 

☐ Individual Seeking/Receiving Services ☐ Family Member ☐ Other                                        
                                                                                                                                                                      (Relationship) 

If a family member or other, who are you filing this complaint on the behalf of?                                
                                                                                                                                                                                (Print Name) 

 

Select a choice: ☐ I would appreciate a personal response. ☐ I just thought you should know. 
 

Do you prefer to be contacted by: ☐ Mail   ☐ Phone | Phone Number: (      )                                        
 
Mailing Address:         

(Address) (City) 

 
      ______________________________________________________________________________    

    (State) (Zip Code) 
 

 Feedback Details:  
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________                               

________________________________________________________________________________________________    

If you have any complaint about privacy or confidentiality, you may contact JPHSA’s Privacy Officer at 3616 S. I-10 
Service Road W., Suite 200, Metairie, LA 70001, 504-512-3651. 

 This form is also available online at www.jphsa.org.  
 


