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STUDENT STATEMENT 
 

Name: ___________________________________   Roll Call: ___________ 
 

Date: ________________ 
 

    
Details: 
 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

   

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 
Which school rule did you break (tick the box) 

o Make all your interactions positive 
o Be truthful and own your actions 
o Understand and accept others 
o Strive for your best 
o Treat others as you wish to be treated 

 

What school CHEER value did you break? (Circle) 

 
 
 
 
 
 
 
Student signature: ____________________________________________ Roll Call: __________ 

Office use only: Sentral Incident # 

 


