
 

  Perry County      
 Victim Witness Program 
 

Charles F. Chenot, III Rhonda J. Hendrickson 
District Attorney Victim/Witness Coordinator 
 Commonwealth v. _________________________    Docket No.___________________ 

 In Re:          __________________________ 
            

As the victim of a crime, you have the right to offer a statement to the Judge prior to the sentencing of the 
defendant.  Please address the impact this crime has had on you and your family, but do not describe the 
details of the crime itself.  By law, a copy of this form must be given to the defense counsel; therefore the 
defendant will see it as well. 

 
1. Describe any emotional changes that are a direct result of this criminal act. Include any counseling or 

therapy you may have received. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
2. If you were physically injured as a result of this crime, describe your injuries.  Did you receive any 

medical treatment? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
3. Are you, or were you, unable to work as a result of this crime? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

4. Has your lifestyle, or that of your families, been affected by this crime? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

5.  What are your thoughts on the reduction or dropping of charges as part of a plea bargain with the 
 defendant/juvenile? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

6.  What are your thoughts regarding the sentence the Court should impose on the defendant/juvenile? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

7.  Would you like the judge to issue a "no-contact" order instructing the defendant/juvenile to stay away 
 from you and your family? __Yes __No      

Additional comments? (use back of form for additional information) 
 
 Date ________________ Victim’s Name (print) _____________________________ 
  Victim’s Signature ________________________________ 
  
   RETURN FORM TO:  P.O. Box 518 

New Bloomfield, PA 17068 
Phone:  (717) 582-5122 
Fax: (717) 582-5132 


