
A note for parents:

Depending on your child’s age and reading level, you may need 
to read the directions to your child. It is ok to assist the child in 
completing this form by reading the question or writing their 
responses. As it is important that the judge knows your child’s 
thoughts and feelings, please do not tell your child how to 
respond to the questions.

It may be helpful to reassure your child that this is not a test 
and that there are no right or wrong answers. You should also 
let them know they do not need to write about the details of 
what happened to them. Instead, they can share their feelings 
about what happened and how it impacted their lives. Please 
reassure your child that they do not have to answer a question 
or complete the form if they do not want to.

Victim Impact Statement for Kids

Once completed, please return it to your Victim/Witness 
Advocate.
Victim/Witness Advocate:__________________ 
Agency:___________________________________
Address:________________________________________
Telephone Number:_______________________________



Victim Impact Statement for Kids

All About Me:

My name is:

My age is:

My grade in 
school is:

I like people to call 
me:



How do you feel about what happened to you? You can 
circle more than one.

Happy Scared Angry Sad

??

Confused

I feel ______________________________

You can use this space to draw a 
face to show how else you feel.
  



This is your space to share with the judge how you 
feel and what changes you went through because 
of the crime. You can draw a picture, tell a story, 
write a poem, or any other way you want to 
share. If you don’t want to share, that is ok too.  
You matter.

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
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