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Witness Disclosure Form

	Witness’ Name ______________________________ ____________________ _________________

Last Name
First Name
Middle Initial
Witness’ Address ____________________________________________ _________ ___________

City
State
Zip Code
Witness’ Phone Number ___________________

Is witness a ( student, ( school employee, or ( other? If other, specify __________________
School (if a student):___________________ Grade ______ Homeroom/Classroom __________
Witness’ relationship, if any, to the complainant:___________________________________ 

Witness’ relationship, if any, to the accused: _______________________________________ 


On the date(s) of ____________________, a student has claimed to be the target of harassment or discrimination on the basis of ______________________________. Did you observe or are you aware of such an incident?
( Yes
( No

If yes, describe the incident(s) that you witnessed as clearly as possible, including such information as the following:

· What verbal statements, if any, were made (i.e. slurs, threats, demands, other verbal or physical abuse or prohibited requests)?

· What physical contact, if any, was involved?

· What force, if any, was used?

· Did other actions occur? If so, please describe.

(Use additional sheets if necessary.)_______________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
List any other witnesses to these events: __________________________________
___________________________________________________________________________________
· I understand that Board policy prohibits retaliation against witnesses who assist or participate in an investigation.

· I agree that all information reported here is accurate and true to the best of my knowledge and, by my signature, agree to its release.


_______________________________________
__________________________


Signature of Witness
Date


_______________________________________
__________________________
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Date
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