Suggestions for Completing Your Victim Impact Statement

The following suggestions and the attached form are offered only as a guide. Please answer as many questions as you wish. If you need more space, please use additional pages and simply attach these pages to the Victim Impact Statement form when you return it.

No one knows better than you how this crime has changed your life.  Only you know how to best describe the effects this crime has had on you and those close to you. We realize it may be difficult to put into words the impact this crime has had on you.   It is very important for you to help the Court understand all of the ways this crime has affected you and those near you.  Many victims find it helpful to organize their statement by the emotional, physical, and financial effects. Some victims have found it helpful to write a rough draft of their statement before completing the final statement.

If you would like to tell the Court about the Emotional Impact of this crime, you may want to consider:

· Has the crime affected your lifestyle or those close to you?

· Have your feelings about yourself or your life changed since the crime?

· Has your ability to relate to others changed?

If you or your family members were injured, you may wish to tell the Court about the Physical Impact of this crime. You may want to:

· Describe the physical injuries you or members of your family suffered.

· Describe how long these injuries lasted or how long they are expected to last.

· Describe any medical treatment you have received or expect to receive in the future.

Filling out this statement is voluntary, however it may be helpful to the Judge when he or she decides what sentence the defendant should receive and or any restitution the defendant may have to pay. Your statement will become an official Court document after it is given to the Court, and will become part of the defendant’s permanent file. The Judge, prosecutor, and probation officer will read your statement. The defendant and the defendant’s attorney will also be able to read what you have written. In addition, prison and parole officials may read your statement if the defendant is sentenced to a prison term. 
The statement also asks what you believe the sentence should be in this case.  Although the Judge will decide the defendant’s sentence, the Judge may consider your opinion before making this decision. Your statement may also be used at other hearings where decisions are made about parole or releasing the defendant early.

The District Attorney’s Victim Witness Center is here to assist you. It is important that we keep you informed; please notify us of any change of address or phone number. Please return your Victim Impact Statement within ten days.  If you have any questions, please do not hesitate to contact our office.  Thank you for taking the time to provide us with this information.

VICTIM’S IMPACT STATEMENT

If you need more space to answer any of the following questions, please feel free to use as much paper as you need, and simply attach these sheets of paper to this impact statement.  Thank you.

1.
State of Oklahoma vs.

2.
Case Number:

3.
District Attorney/Assistant:


4.
Date of Crime:


5.
Name of Victim:

6.
Name of Family Member (If Victim is Deceased):

7.
If Victim is Minor, Name of Parent/Guardian):

8.
Relationship of Victim to Offender:


9.
As a result of this crime, were you or your family member physically or emotionally injured? If yes, complete as many as apply:

a. Incurred the following physical injuries:


b.
Was hospitalized for


days.

c.
Incurred medical or counseling expenses of $


.

d.
Anticipate additional expenses of $


for: 





            e.
You may want to write about how long the injuries lasted, or how long they are expected to last.



10.
Has this crime affected your ability to perform your work, make a living, run a household, go to school or enjoy any other activities you previously performed or enjoyed?  If so, please explain how these activities have been affected by this crime.





11.
How has this crime affected your lifestyle or your family’s lifestyle? Please feel free to discuss your feelings about what happened and how it has affected your general well being.  Has this crime affected your relationship with any family members, friends, co-workers, and other people?












12.
Sentencing Recommendation, if any on punishment.






The information and thoughts you have provided are much appreciated.

_______________________________

Signature
_______________________________

Date
Return your victim impact statement to:

Your Local District Attorney’s Office









