
DAUPHIN COUNTY DEPARTMENT OF PUBLIC SAFETY 
FIELD PROVIDER FEEDBACK FORM 

Name: ____________________________________________ Date: _______________ 

Title: _____________________________________________ Agency: _________________________ 

Phone: ______________________  Other Phone: ______________________ 

Email: ___________________________________ 

Date of Incident: ___________ Time of Incident: __________ CAD Event Number: ________________ 

Location of Incident: ____________________________________________________________________ 

Description of Incident:   

(attach additional sheets if needed) Additional information (if needed): 

DCDPS USE ONLY 

 Received by: _________________________________ Date: _______________ 

Reviewed by: _________________________________ Date: _______________ 
 Disposition: ____________________________________________     Disposition Date: ____________ 
Agency Comments:           

(attach additional sheets if needed)

Name: Date:

Return by Fax 717-558-6850 or email to incidentreview@dauphincounty.gov 
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