Investigation Statement # of ___Total Investigation Statements

STATEMENT FORM (Black/Blue Pen Only)

Student 1D # [] Original Statement [ ] Revised Statement (Date Revised:
[ ] Ichoose to make a statement. [] Ichoose not to make a statement.
[T Student 1 staff
Name of person making statement(print): [} Teacher ] Administrator
1 Witness [ Other
Date of infraction: ‘ Location of infraction: Time of
infraction:

Location of Interview:

List of Witnesses: (More than 6 Witnesses, use additional form)

1. 3.
2. 4, 6.
Subject/Witness Signature Date of Statement Administrator/Supervisor Signature Date

- T
| swear/affirm the above and/or attached Print Name Title

statements are true and correct. | understand that

providing false information is punishable under the . . .

Student Code of Conduct. Staff Witness Signature Title and Date

Page of {for this statement) Transcribed by: Print Name Title and Date

DO NOT write on the back For refusal to sign/write or transcribed/translated/dictated




