
 

Gaunley Home Care, LLC 
720 Prospect Avenue 

Scranton, PA 18505-1837 
570-800-7907 

 
Participant Complaint Form 

Participant Name  

Date of incident  

Time   

Location  

Phone number  

 
Describe the nature of your complaint:  

 

 

 

 
Preferred outcome/suggested solution 

 

 

 
Name of Participant or Personal Representative 
Signature of Participant or 
Personal Representative: ___________________________Date: ________________________ 
 
Please submit this form directly to our office at the above address 
 
FOR GAUNLEY HOME CARE, LLC USE ONLY: 
Date Received: ____________________________Date of Response: ____________________ 
Signature of Employee: _____________________Date: _______________________________ 
Print Employee Name and Title: __________________________________________________ 

 
 



 

Resolution  
Action  taken to resolve the complaint 

 

 

 

 
Was the complaint resolved in the client’s satisfaction? Explain. 
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
(If you have any questions, please contact the main office or call (570-800-7907)  

https://www.google.com/search?source=hp&ei=jR43XYbfM4yg5wKml6P4Bg&q=gaunley+home+care&oq=gaunley+home+care&gs_l=psy-ab.3..35i39j38.7630.9641..10588...0.0..0.216.1611.17j0j1......0....1..gws-wiz.....0..0i131j0j0i10.hC9TOEbwjjc&ved=0ahUKEwjG2d_vpMvjAhUM0FkKHabLCG8Q4dUDCAc&uact=5#

