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Testimony Review –Direct Observation

DSS Employee Name: __________________________ DSS Case #:_______________________________

Date of Testimony:_____________________________ Court: ____________________________________

Discipline testifying for: __________________________________

                                                                                                                      
           

YES NO N/A Notes (add explanation of answer of no 
given)

Voir dire process:    
Clearly stated name; DSS name/address    

Clearly stated education  
training/background

   

   
Testimony consistent with the laboratory 
findings?
Stay within the limits of testimony for the 
discipline?
Exhibit professional behavior?
Were any displays prepared for the 
testimony? If yes were they appropriate? 
Was there a cross examination?
If cross examination; where answers 
appropriate and within limits of field?
Was the overall demeanor of witness 
appropriate to both prosecutor and defense 
attorneys? 
Was opinion testimony required? If yes 
appropriate?

ADDITIONAL COMMENTS/SUGGESTIONS: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Evaluator Name and Title: _________________________________       

Forms to be forwarded to the Quality Section upon completion.
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