SANTA MARIA JOINT UNION HIGH SCHOOL DISTRICT DECLARATION
[Education Code §48918(F)]

Date of Incident / Fecha del incidente:

Site/ Sitio: Santa Maria High School

Time of Incident / Hora del Incidente:

Your name /Tu nombre:

ID#:

Who was involved? ; Quién estuvo involucrado?

What did you do, see, hear, etc.? ; Qué hiciste, viste, oiste, etc.?

Complete back side / Complete la parte de atras




Where did the incident occur (location)? ; Donde ocurrio el incidente (ubicacion)?

When did it occur (daytime)? ; Cuando ocurrié (durante el dia)?

Other details of incident: Otros detalles del incidente

I believe that if | appear as a witness at the expulsion hearing for / Creo que si aparezco como testigo en la

audiencia de expulsion de , I will be subject to an unreasonable risk of harm.The

basis of my belief is as follows / estaré sujeto a un riesgo irrazonable de sufrir dafios. La base de mi creencia es
la siguiente:
If called upon to testify as a witness, | would testify to the above facts. The above statement is true and

correct and this declaration was signed by me on / Si me llamaran a declarar como testigo, declararia sobre los
hechos mencionados anteriormente. La declaracion anterior es verdadera y correcta y esta declaracion fue firmada
por mi el:

Signature / Firma : Date / Fecha:
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