This form must be returned to the Prosecutors file.
VICTIM IMPACT STATEMENT

WHAT IS YOUR NAME? ....oociecriercrinnessssnin s sssssssssasssssasssnsan s
(It is okay if your parents help you write your name.)

HOW OLD ARE YOU? .....uccieireerirecnimninssmninssssnisnsssnesnssssssssesssnsans

IF YOU GO TO SCHOOL, WHAT GRADE ARE YOU IN? .....coviieiiiurrrmsreesinersnsssnsiinssissssnsssessnssssssssssnessnssssssnesnes

HOW DO YOU FEEL ABOUT WHAT HAPPENED TO YOU? (Circle as many as you like.)

SCARED OTHER

IF YOU WERE THE JUDGE, WHAT WOULD YOU DO TO THE PERSON WHO HURT YOU OR YOUR FAMILY?
(Circle as many as you like.)

GO TO JAIL PAY SOME MONEY GO SEE A DOCTOR

GET SOME HELP STAY AWAY FROM KIDS

IS THERE ANYTHING ELSE? WRITE YOUR IDEAS HERE.

......................................................

..............................................................................................................................

If you want you can use the other side of this paper to draw a picture, write a poem, tell a story or

anything else you would like to, to tell the judge about how you feel about what happened to you.



