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Y STATEMENT OF COMPLAINT
PART A:
I, AAN | ﬂmvlmrthqAAN

[{Fleaye Primt current Full Narme AND Wonlify ysurnane |Etm‘£lm!_ﬂhTml|trWtc if it it mow different)

REDACTED
OF
(" WISH TO MAKEL A COMPLAINT TO THE APPROPRIATE CHURCE AUTHORITY AGAINST:

Beoyuea Kosri£A ScHUTE.
(Name of the parson)

WHO AT THE TIME IN QUESTION WAS WORKING IN AN OFFICIAL CAPACITY FOR THE CHURCH AS:

Terclizd 47T HReiET ﬁ?ﬂ THERS COLAEGQE
(gwve litle or description ofthe choreh positlon beld by the parson al the time In question)

on 119 -~ T 16€1 7T at  Peader | CANRERRE ALY
(Years of precise datels iTknown) (eity, town or subnrb, of name of parish, echod! or church mgency)

My telephone/email contact details are as follows:

Phoner_(Home), REDACTED (Work) REDACTED N R EDACTED
Email: REDACTED

Specifically permission to leave message on answering machine or with family member is:

granted ® not granted O (ploase tick box)
(-. OTHER SPECIAL REQUESTS RELEVANT TO MY PRIVACY CONCERNS ARE AS
FOLLOWS:

41 werw Mna4q_ hol be able (o holdeconversmhon

PLEASE INGICATE HOW YOU CAME YO Towards Healing: (plesse tick)
Referred/Infopmed by: Bishop: O Priestt O  Religious - Brother/Sister: &  Doctor; D

Counsellor: D School: O Brochure:. (0O Media: D
QOther (please specify):

Page 1 of S pages of a Porma) Statement of Complrint to 1he Catholit Chyrch
[Last Revised August 2005]
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ART B
MY SUMMARY OF ATURE OF COMPLAINT 15 as

FOLLOWS:  pive detwils of the behaviour that is the yubject of this complalat

In doing 50 please attempt to answer the following questions in s much detail as you are comfortable
with and which you believe is appropriate.

WHO WAS INYOLVED AND WHAT WAS THE CONTACT BETWEEN THE PARTIES?
WHAT HAPPENED? WHEN? WHERE?

IS THERE CORROBORATIVE EVIDENCE FROM WITNESSES OR OTHER SOURCES
YOU ARE ABLE TO IDENTIFY?

IF REQUIRED PLEASE ATTACH AND INITIAL SUFFICIENT ADDITIONAL PAGES TO RECORD
THIS INFORMATION.
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PART C:

ISSUES FOR RESOLUTION :

‘What response/s by the Chureh Authority will help promots healing for you? Please describe: (If required please
attach and initial sufficiest additiona] pages to record this information)

I have come to realise that I need to seek help if | am to resolve some deeply woubling issues in my
life not the least of which is the sexual abuse of which 1 was the victim when T was 12 - 13 years of
age. -

The “trigger” for my deep stress and the nervous breakdown, which occurred recently, was an
episode at work involving pomography down-loaded by a work colleague and which I felt obliged
to report to a senior SuPATVisar.

Atone point [ comemplated doing away with myself. [ sought help from my local doctor and was
prescribed medication, I was also advised to attend a Montal Health Clinic. For various reasons, I
did not continue with the latter.

The subsequent media coverage of the incidences of sexual abuse at Daramalan and Marist Colleges
Tas increased the rmental stress I have been experiencing, Throughout my life, ] have had
difficulties with relationships of all kinds. I know that now is the time to try to resolve these issues
in order 10 regain a healthy balance of mind and a happier life generally.

At first ] was reluctant 1o make a formal Statement of Complaint. At this pointin time, Iam hot
interested in making a formeal statement to the police, nor is it my intention to seek financial
compensetion from the Marist Brothers.

I know that I need some professional assistance to resolve the many issues that are presently
causing me so much stress. Therefore, [ would 2ppreciate any help that can be offered to me at this
time.

. .
Pagu 3 o1 8 pages of 2 Formal Statement of Complrini to the Catholic Church
{Last Revized Augugt 2005}
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PART D:
DECLARATIONS:

POLICE STATEMENT:
“TOWARDS HEALING - CLAUSE 37

The Catholic Church has strongly urged me to takes my complaint to the police or other civil suthority.
It has been carefully explained to me that any process the Church establishes cannot compel witnesses,
subpoena documents or insist on a cross-examination of witnesses. It cannot impose the same
penatties as a criminal court. Aware of these limitations, | still state that 1do not wish to take my
complaint to the police or otier civi) authority at this time and 1 ask that a Church process be

established. .

‘AAN
COMPLAINANT’S NAME s e o
COMPLAINANT’S SIGNATURE: REDACTED DATE: 27 \Jbsn Rt 7

OR

' OF CLAUSE 37 OF TOWARBE HEALING AND I STATE THAC 1 INTEND AT
TIME TO TAKE MYEOMPYAINT TO THE POLIGE/CIVILAUTHORITY! /—W
AME: ~

's smmwnr.:\ / \ /. Date: \
Nt

STATEMENT: \

] UNDERSTAND that information 1 provide to the NSW/ACT PSC is to enable it to implement the
principles and procedures of Towards Healing. Thus, I approve that this information may be disclosed
to others for administrative, investigative and pastoral care purposes or if required by Jaw. |
understand that those 1o whoim information is from time to time disclosed for such purposes inciudes
the Church Awmhority and its legal and financial advisors; people providing services and supportto
NSW/ACT PSQ including contact persons, support persons, assessors, counssllors, fecilitators,
reviewers and the state resource group; and the police, NSW Ombudsman and DoCs.

Notwithstanding the above approval, I expect that the NSW/ACT PSO will take the necessary steps to
generally protect my privacy and to maintain confidentiality.

AAN
COMPLAINANT'S NAME!

COMPLAINANT'S SIGNATURE: REDACTED ; Dates L7 LD 7 .

OTHER FORMAL DISCLOSURES:

1 have/ispwesod proviously disclosed the allegation contained herein to other formal bodies (if you
huve please identify to the best of your ability with sufficient detail for examplie, the police and/or
Church bodies of which Stats, and names, and titles of relevant person/s; DoCs or other State child
welfare sgencies, other).
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PARTE:
FORMAL SIGNATURE OF L T
COMPLAINANT’S NAME: AAN ‘

|
THIS FORMAL STATEMENT OF COMPLAINT 1S MADE BY ME THE UNDERSIGNED ON TRIS

277 DAY OF THE MONTH OF J"ié‘ IN THE YEAR 200_7

REDACTED
(Shglditure of Complainant)

BEFORE ME [HSpJNe3I=p]

If you were pof the actual victim of the matters above, please give the name and address of the viclim.
Name N /l’q’

Address

Is he or she aware that you are making this complaint? Yes: O No: O

Daes he or she agree with, you making this complaint? Yes: O No: O

Is he/she prepared to talk to someons about this complaint? Yes: C No: O Not known O
Interpreter: (If applicable) LANGCUAGE USED:

I attest that the transiation of this statement is as an sccurate and complete record;

B N&
(Siganture of Interpreter) b
INTERPRETER'S NAME! (Pleasc Print Full Name)

ADPRESS:

PHONE NUMBER : MOBILE: L-MAIL: {

The Contact Person js charged with dellvering this Statement to the Director of the Professional Swandards
Office, Level 12, 133 Liverpool Street, Sydwey 2008, who will in tum ensure that it is brought promptly to the
attention of the sppropriate Church Autharity.

Fage § of 5 pages of n Formal Statement of Complaint to the Cstholic Chorch
{Last Revised August 20051
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T0Q BE COMPLETED BY CONTACT PERSON

PARTL:
FORMATION ACT N:

Complainant’s needs: (identify urgent or special needs as required by complainant. In particulsr do yov recommend
immediate counselling to assist with process?)
AAN
Becauge oFf 4 OEViOUS nasvOis famsion ﬂ‘umnq Surr mgghnas
and @fsm Hhe fuct Fhot he had conleembloted Suicide, | would e

thoy nepe Lsr Sowme tmmediats wvnsafftng_!n-fvervgn%noa AAN
to obleun Suc nserlin roved mno b helpfal,

The. nevl CL-“GM!' titl negd & be pﬂ,r—fvlcda_wlq Lansthive o

Other relevant information: (please sttach extra additional pages if necessary)

See AHuched, .

If, in taking this statement of complaint, you have incurred any ouf-of-pocket expenses for which
you would seck reimbursement, please attack an account giving clear particulars of the expenses

claimed.

Date Contact Report sent to Director _ 7. 7. ¢ 7 Number of pages 7

REDACTED
Name of Contact Person REDACTED Phone No: _

Address: REDACTED
REDACTED
(Sigoeture of Comact Person)

April 2004
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