CERTIFICATE OF COMPLETION - VICTIM IMPACT PANEL
Date: 01/01/2015 Certificate Number: __ 000000000

NOTIFICATION OF: [J ENROLLMENT [J PROGRESS [XI COMPLETION [J VIOLATION

TO: g COURT D PROBATION E DMV +noTE: A copy of this report must be sent to the District City Attorney at the referring

court
Court Case # CR-0000-000 Victim Impact Panel
. Completed on:
Court Sample Municipal Court
FROM: JAN 0 1 2015
SBC DUI Classes, 12603 Woodforest Blvd suite 804, Housto 7015/1.844.546.6489

(Agency Name/Phone)

OFFENDER INFORMATION (MANDATORY)

NAME/DOB: John Doe/00-00-0000

ADDRESS: 123 Main Street, City,'State 00000

PHONE#: 000.000.0000

Status
[J INTAKE
[J ON WAITING LIST Sessions Missed
[J ENROLLED Sessions Ordered
[J RE-ENROLLED
] DISMISSED k Program Fees
O COMPL o Cost per Session$
X co i |5 Total Cost $ 25.00
dort % ' Bal Owi

0 alance Owing $ " gf,-s

‘3 anos,
Y‘A .'¢ »,
Report SeVs N \
(X PARTICIPATION SATISF O PARTICIPATION IS UNSAﬁséK(;"rORvg Ve
(X NO FURTHER PARTICIPATION RECOMMENDED ~ [J LACK OF COOPERATIONZ = ! S ~ < ¢
[J CONTINUED PAR ON RECOMMENDED [0 POOR ATTENDANCE 20 ‘! 3 : C
?é‘t‘ﬁp\ Q "737 -]

COMMENTS/REASONS: (Required for unsatisfactory or continued participation) e, e A '\0%/ '
Client has completed a 2 hour Victim Impact Panel session "h,,‘ Ll

Declared that the information contained by this report is true and correct based upon the requirements of the program
~

WRITTEN SIGNATURE _&jw DATE: __ 01/01/2015

(Authorized as an agency representative). (Date signed)

PRINT NAME: Quin Menard TITLE: Director




