victim impact statement

Victim(s) Name: ______________________________
Re:  ____________________________








        ____________________________

(Please return this form no later than _________________.  If you need help in completing this form, please contact the Juvenile Victim/Witness Coordinator @ 327-2240.  You also have the right to speak to the Judge at the disposition hearing in regards to the impact this crime has had on you.)

1.  How has this crime affected you and/or those closest to you?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. How has this crime changed the way you now live your life?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  What would you like the judge to do?___________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. What could the juvenile do to help repair the harm caused by this crime?__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

(You may attach additional sheets of paper if necessary).
Please check one:

· I give my consent to have this information made available to the District Attorney, the Juvenile Court Judge, and the Juvenile Probation Office.

· No, I want this information to remain confidential.
