VICTIM IMPACT STATEMENT


STATE VS: 			COURT FILE #
SENTENCING DATE: 
JUDGE: 		DEFENSE ATTY: 		Prosecutor:

------------------------------------------------------------------------

TO ASSIST THE COURT IN ITS EFFORTS TO WEIGH ALL FACTORS PRIOR TO IMPOSING SENTENCE, WE REQUEST YOUR VOLUNTARY COOPERATION IN COMPLETING THIS FORM.  THIS STATEMENT WILL BE SUBMITTED TO THE SENTENCING JUDGE.  PLEASE, WRITE LEGIBLY AND DO NOT USE PENCIL.  

NAME OF VICTIM_______________________________________
HOME TELEPHONE (Optional)_____________________________
WORK TELEPHONE (Optional) ____________________________
NAME AND OF PERSON FILLING OUT FORM, IF OTHER THAN THE VICTIM: 


RELATIONSHIP TO THE VICTIM: ____________________________________________
1.  Please describe the nature of the incident in which you or the victim was involved: 

___________________________________________________________________________
___________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  As a result of this incident, were you physically injured?  If yes, please describe the extent of the injuries.  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Did you require medical treatment for the injuries sustained?  If yes, please describe the treatment received and the length of time treatment will need to continue.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  Amount of expenses incurred to date as a result of medical treatment received: 

Current Expenses $______________		Anticipated Expenses $________________

5.  Were you psychologically injured as a result of this incident?  If yes, please describe the psychological impact which the incident has had on you: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.  Have you received any counseling or therapy as a result of this incident?  If yes, please describe the length of time you have been or will be undergoing counseling, and the type of treatment you have received. 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.  Amount of expenses incurred to date as a result of counseling received: 
		
		$____________________



8.  Has the incident affected your ability to earn a living?  If yes, please describe your employment and specify how and to what extent your ability to earn a living has been affected, days lost from work, etc. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.  Have you incurred any other expenses or losses as a result of this incident?  If yes, please describe: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.  Did insurance cover any of the expenses you have incurred?  If yes, please specify the amount and nature of any reimbursement.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11.  Has this incident in any way affected you or your family’s lifestyle? 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Please describe what being the victim of crime has meant to you. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13.  What are your feelings about the criminal justice system?  Have your feelings changed as a result of this incident?  Were you treated fairly by Law Enforcement, District Attorneys, and Victim/Witness staff? 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14.  What sentence do you think the court should impose?  Do you favor imprisonment? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15.  If the defendant is placed on probation or is paroled, will you want a “no-contact” order put into effect?  A “no-contact” order means that this person is not to contact you in any way.  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16.  Would you or a member of your family like to speak at the sentencing? 
___________________________________________________________________________

Your Signature______________________________________________
Date: ____________________________
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