
Feedback Form

We
value your suggestions, ideas, compliments, and concerns

want to try to meet your needs if we are able to do so

will investigate and address any complaints or concerns

Please provide as much information or description as possible:

First and Last Name: _____________________________

Email Address: ___________________________________

Phone Number: __________________________________

Best time to call: ____ AM ____PM

Please submit this completed form at an in-office feedback box or send it by mail to: 

Foothills Caring Corps ATTN: Robin Cochran, Feedback, PO Box 831, Carefree, AZ 85377

You can also submit feedback online at foothillscaringcorps.com/contact
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