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LONG TERM CARE OMBUDSMAN PROGRAM 10A
2800 Euclid Avenue, Suite 200A, Cleveland, OH 44115
INTAKE FORM
(TAB & TYPE FORMAT – Just tab between the sections to enter data, 
then SAVE AS, and email to volunteerreports@ltco.org)

If you have any questions, please call the office at 800-365-3112 or 216-696-2719.
	Date:       

	Resident’s Name:      

	Date of Birth:       

	Facility Name:     
                                                             

	Admit Date to NH:         Room No.         Bed No.       


	Resident has (check one)   FORMCHECKBOX 
  Guardian  FORMCHECKBOX 
 DPOA Health Care   FORMCHECKBOX 
 DPOA Finances   FORMCHECKBOX 
 POA   

                                                            

	Name of Legal Representative:      

	Address of legal representative:      

	Phone number of legal representative:      


	Does consumer know LTCO?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Wishes to remain 
anonymous:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Verbal Consent to Reveal Caller’s ID:  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No         Verbal Consent to Investigate:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     

	Prior Action taken by complainant/client:      


	Resident advised of LTCO procedures and options for handling complaint?  
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	How did you learn about LTCO?      FORMCHECKBOX 
 Someone told me   FORMCHECKBOX 
 Previous contact    FORMCHECKBOX 
 Poster 
 FORMCHECKBOX 
Other agency    FORMCHECKBOX 
Other (please explain):      

	Complainant’s Name (if other than resident):        


	Relationship to Resident:      


	Street Address:      


	City/State:      

	Zip:      

	Work Phone:      
	Email:      

	Home Phone:      
	Cell:      

	Description of complaint (including problem and goal). (You can type in as much data as you need to – the area will expand):      
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