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Statement to the Indeterminate Sentence Review Board 

(Please use additional pages as necessary) 
 
 
1.  We recognize being a victim/survivor of crime is traumatic and evokes many emotions.  In 
what ways has this experience impacted you, and those close to you over the years.    

 
 
 
 
2.  Do you have any safety concerns related to the incarcerated individual’s potential release onto 
community supervision?  
 
 
 
 
 
3.  Is there anything you feel that is important for the ISRB to know when making their release 
decision?  
 
 

 

 

_____________________________________________________________________________________ 

 

Your name:  
 
Relationship to the victim (if not the victim):  
 
Incarcerated Individual’s name and DOC#:   
 
Date:   
 


