
DWI Victim Impact Panel Assignment Form 
Pre-registration is required. Please fill in ALL blanks.  

Incomplete forms will be returned.  
 

DWI Victim Impact Panel will meet at  
Genesee Community College    Room T-119 

One College Road, Batavia, NY 14020 

Check date required to attend: 
DWI Victim Impact Panel Dates for 2026 (4th Monday of every other month, except May) 

Panel starts at 7:30 pm sharp, and ends at 9:15 pm. 
 

                           January 26th                         March 23rd                      May 18th                July 27th                                          
 
                                                      September 28th                       November 23rd 

 

 
 Check in begins at 7 pm, panel begins promptly at 7:30 pm. 
 Arrive in time to locate room, sign in, complete paperwork and find a seat before 7:30 pm. 
 Children are not permitted to attend. 
 No food, drinks, smoking. 
 No use of alcoholic beverages/drugs prior to attending. 
 Will be following all CDC guidelines pertaining to mask wearing and Covid-19 restrictions. 
 Alco-Sensor administered to all participants by on-duty Genesee County Sheriff’s Deputy. 
 Dress appropriately - no clothing with beer or alcohol advertising. 
 Guests are welcome to attend, space permitting. 
 You and any guest(s) must sign in and complete any/all panel surveys or evaluations prior to leaving. 
 No shows will be reported and all fees forfeited. 
 Proof of attendance will be given to those mandated to attend. 
 

 
_________________________________ 
Last name 

_________________________________ 
First name 

____      __________________________           
MI                        Email address        

_________________________________ 
Street Address 

_________________________________ 
City 

________________     __________________ 
State                                       ZIP  

_________________________________ 
Home Phone 

_______________      _______________ 
Work Phone                              Cell Phone 

____________________________________ 
Date of Birth 

_________________________________ 
Date Sentenced 

_________________________________ 
Name of Court 

_________________________________ 
Convicted of 

 Assigned by:  

_________________________________ 
Last name 

_________________________________ 
First name 

_________________________________ 
Phone 

_________________________________ 
Street Address 

_________________________________ 
City 

_______________      _______________ 
NY                                            ZIP 

   

    

  

Return completed form with payment of $60.00 to: 
UConnectCare Victim Impact Panel 

Attn:  Diane Klos 
430 East Main St. Batavia, NY 14020 

(585) 815-1883 
Registration form & payment must be received at the address above no later than the Friday before.  

 


