
Confidential Notice of Concern 

 
Date: _______________________ 
 
Congregation/school/organization: __________________________________________ 

City: ___________________________ 
 
Who is the subject of the complaint?  
 
______________________________________________________________________  
 
 
Describe the inappropriate behavior: 
 
When did it happen? _____________________________________________________ 

______________________________________________________________________ 
 
What happened? ________________________________________________________ 

______________________________________________________________________ 
 
______________________________________________________________________ 
 
Where did it happen? _____________________________________________________ 
 
______________________________________________________________________ 
 
Has it happened before? _______________________________________________ 
 
___________________________________________________________________ 
 
Do you have reason to believe that abuse, neglect, or exploitation has occurred/is 
occurring? ____Yes   ____No  
 
Other___________________________________________________________ 
 
Was it reported to the authorities? ___Yes ___No 
 
If reported, to whom: __________________________________________________ 
 
What action was taken? ________________________________________________ 
 
___________________________________________________________________ 
 



______________________________________________________________________ 
 
______________________________________________________________________ 
 
Name of anyone else who needs to be notified: ________________________________ 
 
Phone: _________________  Email Address: _________________________________ 
 
 
Although we investigate anonymous reports, we can better respond when we can 
communicate directly with the person who has knowledge of the inappropriate behavior.  
 
Your name and contact information (optional): 
 
Name:________________________________________________________________ 
 
Phone: _________________ Email Address: _________________________________ 
 
 
Signature: ___________________________________________________________ 
 
 
Once completed, please send this Notice of Concern to report@epicenter.org or to one 
of the Diocesan contacts below: 

 
The Rev. Canon Sarah Gaventa    The Rev. Canon Christine Faulstich      
Canon for Wellness and Care,    Canon to the Ordinary 
Safeguarding Minister                       1225 Texas Ave. Houston, TX 77002 
510 Rathervue Pl. Austin, TX 78705  mailto:cfaulstich@epicenter.org 
mailto:sgaventa@epicenter.org   1-713-520-6444 or 1-800-318-4452  
1-512-609-1876 or 1-800-947-0580  Secure Fax: 1-713-521-2218 
Secure Fax: 1-866-241-7050 
 

mailto:report@epicenter.org
mailto:cfaulstich@epicenter.org
mailto:sgaventa@epicenter.org

