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WRITTEN STATEMENT FORM 
 

       Date:     

     Name:     Complainant   Accused   Witness 

Location:     

 

 

Description of Incident:   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     Signature:  

 
 
DISTRICT POLICY AND STATE LAW PROHIBITS RETALIATION AGAINST ALL PARTICIPANTS. 


