
CCHS STUDENT STATEMENT  FORM 

NAME  ID NUMBER  

AGE  GENDER  

DATE OF INCIDENT  TIME OF INCIDENT  

 

Please write a statement about what you are reporting.  Try to include the “Who, What, When, Where, and Why.” 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
I declare that the aforementioned statement is true and correct and that this statement was executed on the 
date listed next to my signature.  
 
 

________________________________________________________________        
SIGNATURE OF STUDENT ​ ​ ​ ​ ​  DATE 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​  


