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Educational Facility Statement
*Attach additional sheets as necessary*

Description of Offense: (Be sure to indicate the nature of the offense)

Student History: (Comment on prior issues with the student)

Extent of Injury/Loss: (Indicate if there was any loss as a result of the student’s offense)

View towards Sentencing:

Additional Information you may wish the Court to consider:

Date:                                   School:___________________________________

Signature/Title:_________________________________________

Return  to: Livingston County Probation Department,
 6 Court Street, Room 101, Geneseo, New York 14454

mailto:probation@co.livingston.ny.us



