
ATTENTION LAWRENCE T. WENTWORTH, Ph.D., LP 

RECIPIENT RIGHTS ADVISOR 

Wentworth & Associates, P.C. 

11111 Hall Road, Suite 303 

Utica, MI 48317 

586-997-3153 

 
We welcome your feedback and want to know about anything that would improve our services to you and 

the community. 

Please feel free to fill out the incident/Complaint Form.  You may: 

1. Give it to your therapist 

2. Place it in the suggestion box in the waiting room 

3. Mail it to Wentworth & Associates, Attn. Lawrence T. Wentworth, Ph.D., LP 

4. You may also download it from our website, www.wentworthandassociates.com 

Feel free to bring the form in or mail it to us. 

 

Thank you,  

 

Lawrence T. Wentworth, Ph.D., LP 

President/CEO 

Recipient Rights Advisor 

586-997-3153 

INCIDENT/COMPLAINT REPORT 

                                Report Date: ___________ 

 

 
Report submitted by: _________________________________________ 

Name of complainant/person(s) involved in the incident: ________________________________________ 

______________________________________________________________________________________ 

Date and Time of Incident/Complaint: ________________________________________ 

 

Explain the nature of the Incident/Complaint: _________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

________________________________________________________________________ 

Signature(s) of person(s) who submitted this report 


