VICTIM IMPACT STATEMENT For Parents of Child Victims

Name of Parent or Guardian:

Name of Child:

Commonwealth v.
CR

1. Has your child been emotionally affected by this crime? If yes, you may wish to discuss how the crime may
have affected your child’s relationship with you, family members, and those close to you. If your child received
any form of victim’s services such as counseling, you may wish to mention this. Please use additional paper as
necessary.

2. Was your child physically injured as a result of this crime? If yes, please include what type of injuries your
child had, what medical treatment they received, and how long these injuries lasted or are expected to last.
Please use additional paper as necessary.

3. Has this crime affected the way your child relates to his/her friends, either at school or in your neighborhood?
Has this crime affected your child’s schoolwork? Please use additional paper as necessary.

4. How has this crime affected you, your family, and those closest to your child? Some areas that may have
been affected are changes in your family, in your ability to perform your work, make a living, run a household
or enjoy other activities. You may also wish to mention any victim services or counseling that you and those
close to your child have received. Please use additional paper as necessary.



Sentencing Recommendation

1. What are your thoughts regarding the sentence the Court should impose on the defendant?

2. Would you like the Judge to issue a “no-contact” order instructing the defendant to stay away from your
family?

3. Would you like to be told about further developments in this case including parole, early release hearings, or
any actions taken by the Parole Board or probation officer while the defendant is in jail or under supervision?

**[f you answer yes, it is very important that you keep the Department of Corrections and the
Probation/Parole departments advised every time you change your address, otherwise they will not know how to
contact you.

Signature:

Date:

Send to:

Office of the District Attorney
Attention: Victim/Witness Department
359 E. Center St.
Meadbville, PA 16335

If you have any questions or concerns about completing this form, please contact the Victim/Witness Office at
(814) 333-7455
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