GADSDEN COUNTY SCHOOL DISTRICT

Reginald C. James, Superintendent of Schools

SCHOOL NAME:

SCHOOL ADDRESS:
VOLUNTARY STATEMENT
Date: , 20 Time: a.m./p.m.
Location:
Name(Print):
This statement consists of page(s), each page bears my signature. | do affirm that | have not been

manipulated, threatened or made any promises regarding my statement. All statements contained in this
document are factual, true and correct.

Print Name:

Signiture: Date:

Witness By: Date:




VOLUNTARY STATEMENT
(Continued)

Print Name:

Signiture: Date:




