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	I have the right to be accompanied by a person of my choosing throughout this process: Off
	I may put an end to this process at any time UNLESS there is a risk of harm to others or myself: Off
	There may be limits to confidentiality as outlined in Article 12 of Dawsons Policy on Sexual Violence: Off
	EMAIL_2: 
	EMAIL_3: 
	EMAIL_4: 
	DATE OF INCIDENTS: 
	Date: 
	NAME: 
	DATE OF BIRTH: 
	ADDRESS: 
	TELEPHONE #: 
	EMAIL: 
	STUDENT/EMPLOYEE ID: 
	Please describe: 


