
STUDENT STATEMENT FORM

School Campus: _____________________________________________

Student Name: ______________________________________________

Student ID#: ___________________________Grade: ______________

Current Date: _______________________________________________
___________________________________________________________________________________________________________________________________________

Date of Incident: ______________________________

Other Parties Involved (if any): ______________________________________________________________

___________________________________________________________________________________________________________________________________________

Statement: _______________________________________________________________________________________

Student Signature: ___________________________________________

Administrative Use Only

⃞ Student Refusal ⃞ Anonymous Submission ⃞ Contacted Parent/Guardian
𛲣 𝅷Disciplinary Action 𛲣 Referred to Support Staff 𛲣 SRO Involvement

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Incident Time: ___________ Incident Location: _________________ Initial: ________________
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