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You have been listed as a witness/ victim in a case that has been referred to the New Bedford or Fall River Youth Court.  The New Bedford and Fall River Youth Courts are voluntary juvenile diversion programs offering juvenile respondents the opportunity to accept responsibility for their actions and to resolve criminal charges through adjudication by their peers.  The New Bedford and Fall River Youth Courts also serve to educate young people to develop understanding and respect for the justice system.

Name of Witness/Victim: ____ ____________________________________

Address: ______________ _____________________________________

Contact Phone Number:_____________________________

As a witness/victim in this case:

______ I will appear and give my statement at the hearing

______ I will submit a written statement that will be presented at the hearing.

______ I will not appear at the hearing or submit a written statement 

The statement provided below is in place of you appearing at the hearing.  Please include details that you want the court to know that is not in the incident report.  Details such as: prior history with the respondent, your feelings regarding the incident, and the overall impact that the incident had on you. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This form does not take the place of a formal incident report.

Parental Signature: ____________________________________________

(Must be signed if victim/ witness is under the age of 18)

