
WESLEYAN PUBLIC SAFETY 

  FEEDBACK   REPORT  

208 High St.  – Middletown, CT  06459 

__________________________________________________________________________________________ 

EXTERNAL  INTERNAL                                            Office Use 

 PERSONNEL  POLICY    INFO ONLY                         CASE # 

 

 

 

 

 

 

 

 

 

 

 

 

DETAILS OF THE COMPLIMENT OR COMPLAINT:   (Please be specific) 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 SIGNATURE: ________________________________________     DATE: _________________ 

 

 

REPORT ACCEPTED BY: DATE REPORTED: TIME REPORTED: REPORT ACCEPTED – LOCATION: 

COMPLAINANT – DEMOGRAPHIC INFORMATION (OPTIONAL): GENDER:  ____________     AGE:_________________ 

ETHNICITY, NATIONAL ORIGIN OR PROTECTED CLASS STATUS:    ASIAN        BLACK        HISPANIC        MIDDLE EASTERN 

   NATIVE AMERICAN        PACIFIC ISLANDER         WHITE        GLBT        OTHER:  ______________________________ 

(FOR STATISTICAL PURPOSES ONLY)  

 ADDRESS: 

PHONE # – PRIMARY:   PHONE # – ALTERNATE:  

 

 EMAIL OR OTHER CONTACT INFO: 

WITNESSES:  

REPORTED BY – NAME:           REFUSED 

EMPLOYEE NAME: EMPLOYEE ID #: EMPLOYEE’S SUPERVISOR:        

DATE OF INCIDENT: LOCATION OF INCIDENT: TIME OF INCIDENT: 



  

FEEDBACK REPORT – SUPPLEMENT  

 

 

DETAILS CONTINUED: 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

EMPLOYEE NAME: REPORTING PERSON – NAME:         UNKNOWN  

 


