
Confidential Notice of Concern 

 
Who is the complaint about? 
____________________________________________________________________  
 
Date of 
Notice_______________________________________________________________ 
 
Congregation/school/ entity: 
  
___________________________________________City______________________ 
 
Nature of concern:____________________________________________________ 
 
___________________________________________________________________ 
 
 
Describe the inappropriate behavior: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Policy violation:  ____Yes    ____ No 
 
Reason to believe abuse occurred/is occurring:   ____Yes   ____No 
___________________________________________________________________ 
  
 
Describe the situation: 
What happened? 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Where did it happen?  
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Who else was present? ________________________________________________ 
 
Has it ever happened before? ___________________________________________ 
 



Was it reported to the authorities? ___Yes ___No 
 
If reported, to whom: __________________________________________________ 
 
What action was taken? ________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Follow-up: 
Does anyone else need to be notified? ____________________________________ 
 
___________________________________________________________________ 
 
Would you like someone to call you to discuss the situation? ____ Yes ____No 
 
Name ____________________________________Telephone _________________ 
 
Address: ____________________________________________________________ 
 
Signature: ___________________________________ Date ___________________ 
 
 
Send by email to report@epicenter.org or forward to one of the intake officers below. 

 
The Rev. Canon Lisa Burns    The Rev. Christine Faulstich 
Safeguarding Minister     Canon to the Ordinary 
510 Rathervue Pl. Austin, TX 78705  1225 Texas Ave. Houston, TX 77002 
mailto:lburns@epicenter.org   mailto:cfaulstich@epicenter.org   
512.609.1876 or 800.947.0580   713.520.6444 or 800.318.4452  
Secure Fax: 866.241.7050    Secure Fax: 713.521.2218 
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