
NEDERLAND INDEPENDENT SCHOOL DISTRICT 
WITNESS STATEMENT 

 
 
School:             
              

Your Name:             

Birth Date:  Age:           Race/Sex:     

Home Address:  City:      

Work Name:       Work No.:_____________________ 

Work Address:  City:       

Telephone:  Home: ______________________   Cell: _________________________  

         

On                        , 202   , at         o’clock     .m., I witnessed the incident described 

below.  I was at the location of     in Nederland, Jefferson County, 

Texas, when I observed the following incident (identify people involved by name, if 

known):         

         

        

        

        

        

        

        

        

        

         

 
________________________________                  
Printed Name of Complainant                           Date and Time Signed 
 

              

Received by:  
 
           
Administrator   Date and Time Signed 
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________________________________ 
Printed Name of Complainant 
 
           
Signature of Witness   Date and Time Signed 
 
              

Received by:  
 
           
Administrator   Date and Time Signed 
 


