Virginia Positive Behavior Support
Code of Ethics Violation Complaint Form
The questions in this section focus on the complainant (the person filing the complaint) and the person in question (the trainee or conditionally/endorsed PBSF that violated the Virginia PBS Code of Ethics)

Your name:  ______________________________________		Date:  ______________
Your email address:  _______________________________	Best Phone:  _____________________
Company Name (If applicable):  ______________________________________________________
Address:  _________________________________________ 
City __________________ State _______ Zip ____________

Are you the focus person who was receiving the Positive Behavior Support?    Yes    No

If “No,” what is your relationship to the focus person?  _____________________________________
Name of Positive Behavior Support Facilitator (PBSF):  ______________________________________
Email:  _______________________________________  Best Phone:  __________________
What are the dates that the PBSF Service to the focus person:  From ___________ to ____________
Please indicate the nature of the ethical complaint.  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

[bookmark: _GoBack]Please fax this form to 877-363-9068 or email it to ethics.VirginiaPBS@gmail.com.  You will be notified of the receipt of the complaint.  It will be reviewed by the committee and you will be contacted to discuss.

Thank you!
Form revised 7/2/19
