WASHOE COUNTY SCHOOL DISTRICT
POLICE DEPARTMENT      

	STATEMENT OF:
(PLEASE PRINT)                                           VOLUNTARY STATEMENT
	CASE NUMBER:

	Name (Last, First, Middle)                                                                                           

	Sex
	Race
	Date of Birth
	Age
	Ht.
	Wt.
	Hair
	Eyes
	
	Drivers License # / State

	Residence (Street Address, City, State, Zip Code)
	Residence Phone

	Business Name or School (Street Address, City, State, Zip Code)
	Business/School Phone

	Occupation
	Grade
	Parents Notified?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Parent/ Guardian Name / Address  FORMCHECKBOX 
 Check box if same

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


NRS 207.280 MAKES IT UNLAWFUL TO FILE A FALSE POLICE REPORT

_____________________________________________________                           _______________________________________________________
OFFICER







     SIGNATURE







_____________________               ___________________





               DATE


        TIME




WCSD PD 804 (Rev. 5/04)


