
Victim Impact Statement 
SUPPLEMENTAL 

CHILD CUSTODY COURT ORDERS 
The supplemental page is used only if the defendant has an existing court order (family/custody/visitation) 
that grants the defendant possession of or access to the child victim. The Texas Department of Criminal Justice 
Victim Services Division will use this information if the defendant is incarcerated for committing an ofense 
against this child victim to notify the court when the defendant is released on parole or mandatory supervision. 

TO BE COMPLETED BY THE VICTIM ASSISTANCE COORDINATOR 

Ofense: Ofense Date: 

Defendant(s) Name: (Last, First MI) DPS State ID (SID) DOB Cause No. TDCJ No. Court No. 

Victim Assistance Coordinator 

Agency: 

Address: 

City: ZIP: 

Work Phone: Fax: 

Email Address: 

SECTIONS 1 & 2.  TO BE COMPLETED BY THE VICTIM, PARENT/GUARDIAN OR CLOSE RELATIVE OF THE VICTIM.  
Provide information regarding the existing child custody order involving the defendant, and NOT the current criminal 
ofense or conviction.  (Please use dark ink and print clearly.) 

SECTION 1.  VICTIM INFORMATION 

Information submitted by: 

Relationship to Victim: Parent/Guardian Close Relative of Victim Other 

Victim: 

Last Name First MI Date of Birth 

Relationship of defendant to child: Parent Legal Guardian 

Name of custodial parent/guardian: 

Cell Phone: Work Phone: 

Email Address: 

SECTION 2.  COURT INFORMATION: IT IS IMPORTANT THAT YOU COMPLETE THIS SECTION WITH AS MUCH DETAIL 
AS POSSIBLE. PROVIDE A COPY OF THE COURT ORDER, IF AVAILABLE. 

Court issuing custody order: County: 

Court Address: 

City: State: ZIP: 

Name of judge issuing order: Cause No.: 

Type of court order/decree issued: 

Is there a custody case pending? Yes No 

Date of last hearing (if applicable): 

For information on obtaining protective orders, contact the Crime Victims Program of Texas Legal Services Center at 844-303-7233 | www.takebackhope.org 

RETURN TO YOUR 
Revised:  9/2019 VICTIM ASSISTANCE COORDINATOR 

V
ICT

IM
 IM

PA
CT

 STAT
EM

EN
T

 SU
P

P
LEM

EN
TA

L 

www.takebackhope.org
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