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TEL: May 27'93 9:03 No.00!
SERV,
J0e c CONFIDENTIAL
P.O.Box 10 Jemez Springs, New Mcxxw 87()25 DO (5058293586 TANX (508) 8293706
Most Reverend Donald E. %’ fétte, S.S.,, Pu.D.
Bishop of Gallup
P.O. Box 1338
Gallup, NM 87305 May 27, 1993
Dear Bishop Pelotte, FAX 722 9135

The Rev. James Burns completed treatment at Villa Louis Martin in November of 1990.
At that time the program was favorable towards Father Jim’s assuming the role of pastor
of the parish in Blanco. In view of standards that have since become established with
regards to the care and reassignment of priests, who have been accused of sexual
molestation of minors, 1 feel that 1 must now alter that recommendation,

On Father Burns behulf it needs to be suid that there have been no indications that he has
done anything inappropriate since he left the Jemez Program, that he has returned to
therapy recently (because it is our stundard policy to recommend continuing therapy, not
because there have been any problems), that he has been cooperative with the same, and
that he has had an assistant, who has been fully apprised of Father Burn's issues, serving
with him in the parish.

Since Father Burns left the program, however, the standard of care, that is being carefully
developed throughout North America for clergy who have been accused of sexual abuse
of minors, would not allow a priest with Father Burns' alleged background to serve as a
pastor, This does not mean that his ministerial gifts could not be put to good and prudent
use in another capacity. In the latter instance 1 would recommend continued contact with
a therapist, supervision, and, in particular, no unsupervised contact with minors.

While I know that this alteration in recommendation will come as a disappointment to
Father Jim, I would not want this to be understood as a lack of confidence in his sincerity
and commitment to priesthood and its responsibilities.

Sincerely yours,

Peter Lechner, s.P.
Director: Jemez Program

copy /Rev. James B
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TEL: May 27’43 9:03 No.001 F.01

Servants of the Paraclete
P.O. Box 10
Jemez Springs, New Mexico 87025-0010
(505) 829-3586 FAX: (505) 829-3706

Facsimile Transmittal

Date: May 27, 1993

Please deliver the following message to:
Most Reverend Donald E. Pelotte, S$.S8.8., Ph.D.

Bishop of Gallup
P.O., Box 1338
Gallup, NM 87305

{505) 722-913%
(FAX Number)

. From: Reverend Peter Lechner, s.P., Ph.D.

@nockone) | _| Office of the Servant General
Jemez Program Administration

|:| Other (spscity)

Totatl number of pagés being faxed, including this cover sheet: _2_(two)

: A\
r PRIVILEGED AND CONFIDENTIAL )
This facsimile contains CONFIDENTIAL INFORMATION, which may also be LEGALLY PRIVILEGED and which is
intended only for the use of the individual or entity named above. If ths reader of this facsimlle s not the intended
reciplentor the employes or agent responsible for delivering it to the intended reciplent, you are hereby on notice
thatyou are In possession of confidential and privileged information. Any dissemination, diatribution or copying
of this facsimile Is strictly prohibited. if you have recelved this facsimlie in error, please immediately notify the
sender by telephone (collect) and retumn the original facsimile to the sender at the above address via the U.S.

Postal Service.
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insurance clalm form.

mplete the personal information requested on the form. This statement contains all the

Information the doctor Is required to supply. It s not necessary for this office to fill out the

Insurance Copy - attach this statsment to your Insurance Clalm Form l I
Co

Patient Name Birthdate insured's Name
gLy
ey Dunwis
insurance Company Relationship to Insured insured’s Address

Other insurance

Group No.

insured’s LD. Number

THIS

SERVANTS OF TH

INCL

THIS COPY IS FOR

FOR

Diagnosis: ADJUSTMENT DISORDER / DEPRESSED 808.00 Bness connectad to Empioyment
DERCRIPTIOM QPT4 FEE ' (WFQH INRURANCE REPORT) FEE
Interpret/Expilain Results 0887 Legal Consultation This form has been adopted to keep
paper work costs down. ¥ any
Preparation of Report 00888 Deposition additional forms or temized blis are
fequired, they will be fowarded upon
Phone Consult w/or about Patient 00831 Preparation for Deposition feceipt of $13.00.
Conference with or about Patient 00158 Appear:
= = oot = | hereby authorize the undersigned
Psychoth - Time Spec. 00841 Tostim doctor to release any information
. kel - e ol ol acqured In the course of my
- 2530 90843 examination or wreatment And | am
ot ol Voo enod financially responsible for non-coversd
Paychotherapy - 45-50 Minutss 80844 Cortespondence o
Group Psychotherapy 00853 Mediation
o Sl ENTRO (Signature of responsible pasty)
DOiagnostic interview 80801 Telephone Consultation
iotodid oo S for Lsgess | authorize payment of Healthcare
benefits to under-signed suppiier of
Neuropsychological Testing 90168 Review of Records ‘ jescribed. .
Cognitive Testing 95882
Personality Testing 85882
Psycho-Educational Testing 85881
- MJLTIPLE VTS . RETAIN FOR TAXINFORMATION. NO
OTHER STATEMENT WiLL BE
DATE FEE- FURNISHED.
=
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BILL HAS_BE

EN PAID BY THE
PARACLETE AND IS

UDED IN THEJ ATTACHED INVOICE

INSURANCE

YOUR USE IN FILING
REIMBURSEMENT.
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