
2-1-1 MONTEREY COUNTY
INCIDENT REPORT
12/20/2010
Goal: Improve Services

Date/time of incident _____________________

Incident concerns a

______  
Call to 2-1-1 
______
Search of 2-1-1 online database

______
Referral from 2-1-1 (Contact with a community resource)
______
Other

Details of incident:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Assessment:

______
Wrong information provided by call specialist

______
Wrong information provided on internet database

______
Call specialist didn't have information needed

______
Client unable to find information on internet database

______
Resource contacted was unable to help

______
Other: _______________________________________________________



_____________________________________________________________

Steps taken to resolve issue:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

Report received from: (Optional)

Name: ___________________ Tel: _________________ E-mail ____________________
Report completed by: _____________________
Please forward to United Way Monterey County at 60 Garden Ct, #350, Monterey, CA 93940; fax  (831) 372-4945


