VICTIM IMPACT STATEMENT




TO PARENTS: If your child is too yound to read or is just learning to
read, you may want to help her/him fill out the Victim Impact Statement.
When helpind her/him, read the directions aloud. Talk about what feelings
are — happy; sad, mad, scared, or any other feelings you think may apply-
You can discuss what your child may want to think about when s/he is
drawing or writing on the statement. Please do not tell your child what to
draw or write. This is her/his chance to explain how s/he is feeling about
what happened. For example, if your child would rather draw a picture of
a bird, a boat, or write a story about bumblebees, this is OK, too.

If slhe becomes uncomfortable in any way while filling out the Victim
Impact Statement, reassure her/him that s/he does not have to fill out the
form unless s/he wants to.
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You may use this space to draw a picture, write a poem, tell a
story, or explain your feelings about what has happened to you.
If you don’t want to write or draw anything, that’s OK too.
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VICTIM IMPACT STATEMENT
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PLEASE RETURN THIS TO YOUR VICTIM ASSISTANCE COORDINATOR

TO BE COMPLETED BY THE VICTIM ASSISTANCE COORDINATOR
Victim Assistance Coordinator: AMANDA FUENTES

Agency: 38TH JUDICIAL DISTRICT ATTORNEY'S OFFICE

Address: 100 N GETTY ST, BOX 5

City: UVALDE ZIP; 78801
Work Phone: (830) 278-2916 Fax:

Email: amanda.fuentes@38thda.org Date Received:

Defendant(s) Name (Last, First Ml) Case/Cause No. TDCJ/SID No.

'
Parent/Guardian Name:

Address:

City: State: ZIP:

Phone:

Email Address:
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