
LOC DISPUTE RESOLUTION FORM 
 

 
 

Child’s Name:  
R #:  

  
Date:   

 

 
Child’s Current LOC:    
   
Date Concern Occurred:    
 
Reason for dispute: 
 

Actions already taken to resolve dispute: 

 

Resolution Plan: (filled out by Case Management Provider Only) 
  

 
Signature of Person filling out form:  Date:  

Signature of Authorized Case 
Management Provider Staff:  Date:  
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