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VICTIM IMPACT STATEMENT – School-AgeChildVictim

Defendant/Juvenile CaseNo. 

Whatisyourname? Co-defendant/Juvenile(s) 

Howoldareyou? Whatgradeareyouin? 

Pleasefillthisoutsowecanknowwhatthiscrimedidtoyouandyourfamily.  Youcanaddextrapagesifyouwantto.  Andyoudon’tneedtoanswer
allofthequestions.  Youcananswerasmuchofthesequestionsasyouwant.  Thisformwillbegiventothejudgebeforethedefendant/juvenile is
sentenced.  Butyoudoneedtoknowthatthisformwillprobablyalsobegiventothedefendant/juvenileandhislawyerbeforethesentencing. 

VICTIM’SPERSONAL FEELINGS ABOUT WHAT HAPPENED

Pleasewriteordrawanythingyouwantthejudgetoknowabouthowyoufeelbecauseofwhathappenedtoyou.  Youcanwriteordrawto
talkaboutanythingthathaschangedinyourlifeorinyourfamily.  Youcantellastory, writeapoem, orwhateveryouthinkwouldbesttell
thejudgehowyoufeelaboutwhathappened. 



SENTENCING

Writeordrawinherewhateveryouthinkthejudgeshoulddotothedefendant/juvenilebecauseofwhathappenedtoyou.. 

CheckBoxCheckBoxDoyouthinkyoumightwanttotalktothejudgeatthesentencinghearingforthedefendant/juvenile?         Yes No
Youdon’thavetotalktothejudge, butyoucanifyouwantto.  Maybeaskyourparent/guardianwhattheythinkaboutthat.) 

Thankyousomuchforhelping usunderstand whatthiscrimedidtoyou. 


