
Louisiana College Physical Therapist Assistant Program 

Complaint Form 

Date: 

Complainant Name:  (Optional, but required for response) 

 

Complainant Contact Information: (Optional, but required for response) 

 

 

Description of Compliant: 

 

 

 

 

 

 

 

             

For College Use Only  

Reviewer(s) of complaint and date reviewed: 

 

Action(s) taken and date of action:  (Include any response of complainant) 

 


