CCSD Witness Statement Form

The below will be completed by the Consultant.

Facility Name: JUMP START ACADEMY Facility Address: 10090 Lee Street East
Blountsville, AL 35031
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The below will be completed by the witness.
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The above statement is being given by me freely and without coercion for official State business and will be considered
for all purposes, including actions under the statutes of the State of Alabama, just as though it had been sworn or affirmed

before a court of law:

v I

| Witness Signature:

a g
LT vy )

[ Date:

| 5.2+ &

|

Honcto]

Page

of




CCSD Interview Form for Consultants

The Consultant must take notes during the interview that capture critical information. The notes taken
during the interview should be in narrative format to document the witness’s verbal statement.

Licensing Consultant/Program Specialist: JAIME BOWMAN Date: DateTime

Facility Name: JUMP START ACADEMY

Facility address: 10090 Lee Street East, Blountsville, AL 35031, Blount
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