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ADS:" Feedback and Complaint Form

AUBURN DIVERSITY SERVICES

I have a Complaint

2. My address

3. Date of alleged incident [z wnhataay didithappen
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4. ? What happened?
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1 was yelled at 1 was hit 1 was pushed touched my private parts
Who? ﬁ\ @)
......... " %ﬁﬁ
= Staff? Someone | live with?
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5. | &g Name of witness

6. @‘7@ How did you feel when it happened?
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| My signature

| Person who supported me |




