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TO PARENTS: If your child is too young to read or is just learning to read, 

you may want to he
lp your child fill out

 the Victim Impact 
Statement. 

When helping your 
child, read the direc

tions aloud to your 
child; talk 

about what feelings are–Happy, Sad, Mad, Scared, or any other feelings 

you think appropriat
e–and what your chil

d may want to think a
bout when 

he or she is drawing 
or writing on the Sta

tement. Please do n
ot tell your 

child what to draw o
r write. This is your

 child’s chance to te
ll the judge 

how he or she is feel
ing about what happ

ened. If your child w
ould rather 

draw a picture of a bird, a boat, or write a story about bumblebees, this is 

OK too. Should your
 child become uncom

fortable in any way w
hile filling 

out the Victim Impac
t Statement, reassur

e your child that he o
r she does 

not have to fill out th
e form unless he or s

he wants to. 

VICTIM IMPACT STATEMENT 
JUST FOR KIDS 

I AM THE VICTIM OF THIS CRIME: YES NO 

MY NAME IS: 

I AM YEARS OLD, AND I AM IN THE GRADE. 

I AM (circle as many as you like): 

HAPPY SAD MAD SCARED OTHER
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IF YOU WERE THE JUDGE, WHAT WOULD YOU DO TO:
	

(OFFENDER’S NAME) 

A. SEND HIM OR HER TO JAIL 
B. MAKE HIM OR HER PAY SOME MONEY 
C. SEND HIM OR HER TO A DOCTOR TO GET HELP
	
D. MAKE HIM OR HER STAY AWAY FROM KIDS 
E. NOTHING 
F. WHAT ELSE?  (put your own idea here!) 

If you want to, you can use this box to draw a picture, write a poem, tell a story, or 
anything else you would like to do to tell the judge how you are feeling 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

RETURN THIS DOCUMENT TO YOUR VICTIM ASSISTANCE COORDINATOR

VICTIM IMPACT INFORMATION. To be completed by the victim, parent/guardian or close relative of the victim.
Please give any other information you believe is important about the effect of this crime on you and your family.  Please
do not relate any information about the crime itself; those facts are available already in other reports.

Victim’s Name:

The information in this statement will show the impact the crime has on the victim, the parents, guardians or close
relative of the victim or other family members of the victim. It may be used at each phase of the criminal justice
process: from the prosecution of the offense; to incarceration in the Texas Department of Criminal Justice; and through
the parole review process. Please answer only as many questions as you wish. If you need more space, feel free to use
additional sheets of paper and attach them to this Victim Impact Statement.

EMOTIONAL/PSYCHOLOGICAL IMPACT. Use this section to discuss your feelings about what has happened to you as a
result of the crime and how it has affected your general well-being. Please check all the reactions you have experienced.

 Loss of sleep  Lack of concentration  Fear of strangers  Marital problems

 Nightmares  Fear of being alone  Anger  Loss of security/control

 No trust in anyone  Anxiety  Cry more easily  Thoughts of suicide

 Serious change in appetite  Job stress  Family not as close  Feelings of helplessness

 Depression  Want to be alone  School stress  Fear of leaving home

 Other

 

        

  
 

   

                
 

  

  
 

                    
                    
                   

                       
     

                  
        

             

          

             

              

          

   

   

   

VICTIM IMPACT STATEMENT 
JUST FOR KIDS 

PLEASE RETURN THIS TO YOUR VICTIM ASSISTANCE COORDINATOR 

OFFENSE  INFORMATION.   To be completed by the Victim Assistance Coordinator.  

Offense:   Offense  date:   

Defendant:      

 (Last Name)  (First Name)  (MI)  (DOB)  

Co-Defendant:      

 (Last Name)  (First Name)  (MI)  (DOB)  

Cause/Case  #:   CID  #:   Court #:   

County  of  offense:   County  of  conviction/adjudication:   

TDCJ #:   SID #:   

Victim  Assistance  Coordinator:   Rec’d:   

Agency:   

Address:   

Phone:   E-mail:   
 

Texas Department 
of Criminal Justice 

Victim Services Division 
8712 Shoal Creek Blvd. 

Suite 265 
Austin, Texas 78757-6899 

(800) 848-4284 
Fax:  (512) 452-0825 

 TxCVC
E-mail: 

tdcj.clearinghouse@tdcj.state.tx.us 
Visit the TDCJ website at: 

www.tdcj.state.tx.us 

Adapted from the National Center for Victims of Crime
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