
Page ___of____ 
 

I understand and know what I am doing.  No promises/threats/coercion of any kind have been made to me in making 
this statement._______ (initial) 

_________________________________________ 
Signature of Person Making Statement 
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STUDENT STATEMENT 
 
________________________________________  ____________________________ 
Print Name       G# 
 
________________________________________  ____________________________ 
Building/Room #      Phone Number 
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Date of Incident       Time (if applicable) 
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