
 

 

VICTIM IMPACT STATEMENT – DEATH OF FAMILY MEMBER 
 

NAME: C.T. NO. 

ADDRESS: STATE V. 

TELEPHONE:   (home) 
                        
                             (work) 
 

CASE COORDINATOR: 

 
I. RELATIONSHIP 

 
1. How were you related to the victim?  
 
 
 
 
2. How has this loss affected you? 

 
 
A. Emotionally 

 
 
 
 
 

B. Your relationship with others (family members, friends, outside people) 
 
 
 
 
 
 
 
 

C. Financially 
 
 
 
 
 

 
3. Are you seeking any type of counseling? 
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II. CHILDREN 
 
 

1. Are there any surviving children? 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
2. Has there been a noticeable effect on any or all of the children? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. Are the children going to any type of counseling? 
 


