SCOTT A. KOERNER
SHIAWASSEE COUNTY PROSECUTING ATTORNEY

PLEASE RETURN AT 201 North S'hia'wassee Street « Surbeck Building, 2nd Floor
YOUR EARLIEST Corunna, Michigan 48817
Victim’s Rights: 989.743.2468 Fax: 989.743.2237
CONVENIENCE Main Line: 989.743.2373

Email: bhaber@shiawassee.net
Website: www.shiawassee.net/prosecuting-attorney/

VICTIM IMPACT STATEMENT - School-Age Child Victim

Defendant/Juvenile Case No.
What is your name? Co-defendant/Juvenile(s)
How old are you? What grade are you in?

Please fill this out so we can know what this crime did to you and your family. You can add extra pages if you want to. And you don’t need to answer
all of the questions. You can answer as much of these questions as you want. This form will be given to the judge before the defendantjuvenile is
sentenced. But you do need to know that this form will probably also be given to the defendantjuvenile and his lawyer before the sentencing.

VICTIM’S PERSONAL FEELINGS ABOUT WHAT HAPPENED

Please write or draw anything you want the judge to know about how you feel because of what happened to you. You can write or draw fo

talk about anything that has changed in your life or in your family. You can tell a story, write a poem, or whatever you think would best tell
the judge how you feel about what happened.




SENTENCING

Write or draw in here whatever you think the judge should do to the defendant/juvenile because of what happened to you..

Do you think you might want to talk to the judge at the sentencing hearing for the defendant/juvenile? U Yes U (No
(You don’t have fo talk to the judge, but you can if you want to. Maybe ask your parent/guardian what they think about that.)

Thank you so much for helping us understand what this crime did to you.




