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The Walla Walla School District is an Equal Opportunity Employer and complies with all requirements of the ADA. 

STUDENT SEARCH FORM 

1. Name, age and gender of student:

2. Date, time and location of search:

3. Basis for search and nature of reasonable suspicion. What factors caused you to have a reasonable
suspicion that the search of this student, his/her person or property or property assigned by the
district for student use, would turn up evidence of some item that would reveal evidence that the
student has or is violating the law or school rules. Describe.

4. Describe areas and items searched:

5. What did the search yield? Were any prohibited items/materials seized? We reseized
items/materials turned over to the police? Guardian? Other? Why or why not? Explain and include
name(s)/position(s) of law enforcement contacts.

6. Was discipline imposed? Why or why not?

7. Name and title/position of the witness to the search:

8. Name and title/position of district official conducting the search:

Signature of Witness Date Signature of District Official Date 
............................................................................................................................................................ 

P-3230 Form 1Contacted Guardian:  ___Yes   ___No 
Guardian’s Name:   August 30, 2023


	1 Name age and gender of student: 
	2 Date time and location of search: 
	student has or is violating the law or school rules Describe 1: 
	4 Describe areas and items searched 1: 
	namespositions of law enforcement contacts 1: 
	6 Was discipline imposed Why or why not: 
	7 Name and titleposition of the witness to the search: 
	Date: 
	Date_2: 
	Contacted Guardian YN: 
	8 Name and titleposition of district official conducting the search: 
	0: 

	Signature of Witness: 
	0: 
	1: 

	Group1: Off


