
Victim Impact and Reentry Statement 

Offender Information 

Offender’s Name _______________________________________________________ 

DOC# ________________________________________________________________  

Victim Information 

Victim’s Name _________________________________________________________  

Address _______________________________________________________________ 

______________________________________________________________________  

______________________________________________________________________ 

Phone _________________________________________________________________ 

Email _________________________________________________________________  

Do you wish for your Victim Impact and Reentry Statement to remain confidential? 
(Written, audio, or video statements marked CONFIDENTIAL are shared only with our staff 
and the Board of Pardons and Parole, and are not shared with the offender and his/her 
attorney. Please note that if you choose for your statement to remain confidential, it cannot be 
read into the official record during the clemency hearing.) 

Yes, I wish for my statement to remain confidential _______  

No, my statement does not need to remain confidential and can be shared _______ 



Victim Impact Interview Questions 

The submission of a Victim Impact and Reentry Statement is a voluntary right for people harmed 
by crime. The purpose is to help the Board of Pardons and Parole understand how a crime has 
affected you, and what special conditions you may want to request should the offender be 
released. 

Additional resources that may be offered further resources that may be helpful: 
https://doc.la.gov/louisiana-board-of-pardons-and-parole
https://doc.la.gov/victim-services

Have you or your family:

Suffered financially as a result of this crime? (Property/Medical Bills/Lost Work/etc.) 
Is it possible to support with documentation? 

Suffered emotionally as a result of this crime? Participated in counseling or 
treatment? Are there ongoing or permanent emotional/mental health issues?

Suffered physically as a result of this crime? Are there ongoing or permanent 
physical/health issues?

If released, do you think the offender should be required to meet any special 
conditions? For example restitution, treatment or programs, no contact restrictions?



Do you have any other thoughts on the offender's request for clemency? 
Are you opposed, unopposed, or have no comment?

Are you registered with the DOC as a victim? If not, can we register you at this time?

Would you like to participate in the offender's clemency hearing when 
scheduled?

Would you like to submit any additional comments either in a separate format or with 
the assistance of the Victim Assistance Coordinator?



How to Submit Your Statement 

If you choose to submit a Victim Impact and Reentry Statement, please submit to the Victim 
Assistance Coordinator that has been assigned to the case.

You may also submit a Victim Impact and Reentry Statement directly to the Board of 
Pardons and Parole, in one of the following ways:

Email:   paroleboard@la.gov 

Online form: https://doc.louisiana.gov/public-programs-resources/victim-services/ 

Please include the cover sheet along with your statement when submitting directly to the 
Board of Pardons and Parole.

Mark CONFIDENTIAL if you do not want the statement(s) shared with the offender and 
his/her attorney. Confidential statements will be shared only with the Board of Pardons and 
Parole but cannot be read into the official record during the clemency hearing. 

1. Please make sure you include the offender’s name and  DOC# to all correspondence. It
is equally important that you include your contact information.

2. It is essential that the statement is received at least 14 days in advance of submission of
the clemency investigation.

3. Please ensure a copy of your statement is also provided to the Victim Assistance
Coordinator to be included in the clemency investigation.

For additional guidance in submitting a statement, please contact the Victim Assistance Coordinator 
listed above. 

Assigned Victim Assistance Coordinator:
E-Mail:

Phone Number:

mailto:paroleboard@corrections.state.la.us
https://doc.louisiana.gov/public-programs-resources/victim-services/
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