
SCOTTA. KOERNER
SHIAWASSEE COUNTYPROSECUTING ATTORNEY
201North Shiawassee Street ? Surbeck Building, 2nd FloorPLEASE RETURN AT Corunna, Michigan 48817YOUR EARLIEST Victim’sRights: 989.743.2468Fax: 989.743.2237

CONVENIENCE Main Line: 989.743.2373
Email:  bhaber@shiawassee. net
Website:  www.shiawassee.net/prosecuting-attorney/ 

VICTIM RIGHTS INFORMATION – AdultParentofaChildVictim

Defendant/Juvenile CaseNo. 

Victim’sNameCharges

TheVictimRightsActmakescertainrightsavailableuponyourrequest..  Ifyouwishtotakeadvantageofallorsomeofthese
rightspleasecompletethisform.  Pleasefeelfreetoattachextrapagesasneeded.  Answeronlythosequestionsyouwishto
answer.     

CheckBoxCheckBoxDoyouwanttoknowwhathappens toyourcase?         Yes No
CheckBoxCheckBoxDoyouwishtoreceive noticeofanyscheduled courthearings?         Yes No

CheckBoxCheckBoxDoyouwishtoreceive information onthefinaldisposition ofthiscase?         Yes No
Wouldyouliketoreceive notices regarding thecasewhiledeclining tocomplete theVictim Impact

CheckBoxCheckBoxStatement?         Yes No
CheckBoxCheckBoxDoyouwishtohaveanopportunity tospeakatthesentencing?         Yes No

Whenyouhavecompletedthisform, pleasesignandreturntotheProsecutor’sofficeCrimeVictim’sRightsCoordinatorattheaddressor
e-mailaddressprovided. 

Changes toContact Information (ifany): 
NameAddress

CityState, ZIP

PrimaryNumberSecondaryNumber

Emailaddress

Thestatements Ihavemadeonthisformaretruetothebestofmyknowledge. 

SignatureDate

Signer’sRelationship toChild



VICTIM IMPACT STATEMENT – AdultParentofaChildVictim

Yourvictimimpactstatementwillbeincludedinthepre-sentenceinvestigationreportfortheJudgetoconsideratsentencing.  As
aresult, itmayalsobereadbythedefendantandhis/herattorney.   

VICTIM’SPHYSICAL OR EMOTIONAL INJURY

Wasyourchildphysically injuredorhurtasaresultofthiscrime?  Ifyes, youmaywishtowriteaboutthetypeofinjuriesyour
childexperienced, whatmedical treatmentyourchildreceived, andhowlongtheseinjurieslastedorwereexpectedtolast.. 

VICTIM’SPERSONAL FEELINGS

Hasyourchildbeenemotionallyaffectedbythiscrime?  Ifyes, youmaywishtodiscusshowthecrimemayhaveaffectedyourchild’s
relationshipwithfamilymembersandthoseclosetothem.  Ifyourchildhasreceivedanyformofvictimservices (suchascounselingbya
licensedprofessional, amemberoftheclergy, oracommunitysupportgroup) youmayalsowishtomentionthathere.. 

VICTIM’SCOMMUNITY INVOLVEMENT
Hasthiscrimeaffectedthewayyourchildrelatestohis/herfriends, eitheratschoolorinyourneighborhood?  Hasthiscrimeaffectedyour
child’sschoolworkinanyway?  Hasyourchild’sinteractionswiththoseinthecommunitybeenaffectedinanyotherway? 



PARENT’S/GUARDIAN’ SPERSONAL FEELINGS

Howhasthiscrimeaffectedyou, yourfamily, orthoseclosetoyourchild?  Youmaywishtowriteaboutchangesthathaveoccurredinyour
family, inyourabilitytowork, earnaliving, runahousehold, orenjoyanyotheractivitiesyouandyourfamilyenjoyedbeforethiscrime.  You
mayalsowishtoincludeanyvictimservicesorcounseling thatyouorthoseclosetoyourchildhavereceived. 

SENTENCING

Indicatethesentenceyouwouldlikethedefendant toreceivefromtheCourt.  Indicateifthereareanyparticular requirementsyouwouldlike
toseetheCourtmandatethedefendant tosatisfy. 

Formoreinformationorassistance, pleasecontact: 

BARBARA J. HABER
VICTIM RIGHTS COORDINATOR

SHIAWASSEE COUNTY PROSECUTOR’SOFFICE
201NorthShiawassee Street

Surbeck Building, Second Floor
Corunna, Michigan 48817

989) 743-2468
bhabe r @shiawassee.net



EXTRA SPACE IFNEEDED

Ifyouneedextraspacetoconcludeyourresponsetoanyofthepreviousquestions, pleaseenterthoseanswershere.  Youmayinclude
responsestomultiplequestionsinthisarea.  Pleaseindicatewhichansweryourarerespondingtopriortoyourresponse. 


