
Prairie Band Potawatomi Nation 
Social Services Department 
PO Box 174 – 11400 158th Road, Mayetta, KS 66509 
Phone: 785-966-8330 Fax: (785) 966-8385 Toll Free: (888) 966-2932 
 

Updated: 12/18/18 

Feedback Form 

☐ Complaint ☐ Compliment ☐ Question ☐ Request ☐ Suggestion  

Program/Worker Information for Complaint or Compliment: ☐ Not Applicable 

Program: ☐ Administrative Staff ☐ Adult Services ☐ Children & Family Services ☐ Child Support 
Services ☐ Methamphetamine & Suicide Prevention Initiative ☐ Tribal Temporary Assistance for Needy 
Families ☐ Tribal Victim Services ☐ Vocational Rehabilitation Program  

Worker Name (if applicable): _____________________________________________________________  

Reporter Contact Information: *All reporters will remain confidential. Reports can be made 
anonymously; however, Social Service Administrator will use the contact information of the reporter 
for any follow-up questions to this form.  
 
Your Name: ____________________________________ Telephone: _____________________________ 

Address: _____________________________________________________________________________ 

City: ________________________ State: __________________ Zip Code: _________________________ 

Email: _______________________________________________________________________________ 

Preferred contact method: ☐ Email ☐ Regular mail ☐ Phone Call 

Please describe incident for Complaint for Compliment: ☐ Not Applicable 

Date of incident: ______________________ Where did the incident occur: ________________________ 

Describe the incident. Include as much specific information as possible. Attach additional pages, if 

needed. ______________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Suggestion, question or request:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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