San Francisco Unified School District
STUDENT/WITNESS DECLARATION
Declaration of:
_____________________________

______
______________________



Student/Witness Name (print)


Grade

School
______________________

_____________________________________

Date of Incident


Signature of School Official Taking Statement

Please describe what occurred to the best of your knowledge.  Indicate date, time, and location of the incident.  Please use specific names instead of “he”, “she” or “they.” (Use ink pen not pencil)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___
I am willing to testify at an expulsion hearing regarding this incident.

___
I am not willing to testify.  If not, state the reason why, giving specific facts:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

I declare under penalty of perjury under the laws of the State of California that I have personal knowledge of the facts stated above, and that the statement above is true and correct.  

Signature of Student/Witness: _______________________________  Date: _____________

(IF MORE THAN ONE PAGE IS NEEDED HAVE STUDENT/WITNESS FILL OUT, SIGN AND DATE AN ADDITIONAL STUDENT/WITNESS DECLARATION FORM.  DO NOT WRITE ON BACK OF THIS FORM OR ON BLANK SHEETS OF PAPER)
