Houston Middle School

Witness Statement
 I am a: (circle one)    Witness           Victim         Participant
 Type of incident:  (circle one)   
Arson				False Alarm		Theft			Vandalism
Assault			Fighting		Harassment		Weapons
Dangerous Materials	Unsafe Behavior	Not Sure		Other___________


Location of Incident: 				Date of incident:		Time of incident:
 
I, ___________________ (print name) make the following statement:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
  List Witnesses:

Student Signature:_______________________ Date:___________
Date:____________	Time:____________ Administrator/Designee:____________________

Students Involved:__________________________	


Disciplinary Action Taken
	






Witness Statements:
	




















Incident Summary
	
Type of infraction_____________________________   

Optional details:










Discipline Folders: (Place copies in student folders)
	





