
Palisades Park School District 
 

Confidential  
 

Witness Name:_________________________________ Date:_____________ 
 
Location(s):________________________________________________________ 
 
Alleged Victim(s):_________________________________________________ 
 
Description of incident:___________________________________________ 
 
 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
(Attach additional sheets in necessary) 

 
Witness Signature_________________________________________________ 


