
 

Erie County Dispute Resolution Form 
 

Name of Person Submitting Form: ____________________________________ 

                   Relationship to Child: ____________________________________ 

 

Date of Dispute: ________________ 

Dispute with this Agency: ___________________________ 

 
Describe the nature of the dispute: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Briefly describe the proposed solution to the dispute: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 

 
Send the completed form and any other documentation pertaining to the dispute to: 

 
FCFC Director 

414 Superior Street  
Sandusky,, OH, 44870 

or 
Fax Number (419) 624-6357 
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