Attachment I


Dispute Resolution Form
Name of Person Submitting Form: ____________________________________
                   Relationship to Child: ____________________________________
Date of Dispute: ________________
Dispute with this Agency: ___________________________
Describe the nature of the dispute:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly describe the proposed solution to the dispute:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Send the completed form and any other documentation pertaining to the dispute to:

FCFC Program Coordinator

P.O. Box 710 

Bellefontaine, OH, 43311

or

Fax Number (937) 592-7001
