


County Juvenile Court

Diversion Agreement/Contract (DAS)

____________________________________ (Name)
__________________________________ (Parent/Guardian)
___________________________________(Address)
_________________________________________(Address)
____________________________________ (Phone)
__________________________________________ (Phone)
I have been referred for the offense of:_______________________________, committed on ___________________.
I understand that the county prosecuting attorney has determined that probably cause exists to believe that I have committed the alleged offense.  I agree to complete the following conditions and requirements rather than have my case heard in court before a judge.  Signing this agreement enters the above offense onto my juvenile court records as criminal history. 
-------------------------------------------------------------------------------------------------------------------------------------------------------------

( Community Restitution (Service)
I have been informed of my obligation to complete community restitution work. It is my responsibility to find an approved organization or an approved individual who would benefit from this service. I agree to set up a schedule for completion of my assigned hours. In no case is this schedule to exceed the agreed completion date of this contract.
[court contact information]
_______________
Hours of Community Restitution 

_______________
Agreed Completion Date
( Victim Restitution   to be paid through:   _____________________________________________________

_____________________________________________________

( cash or money order, only ( check (payable to _______________ county clerk)
$______________
Total Restitution Owed
$______________
Minimum Monthly Payments 
Joint and Several With: __________________________
_______________
Beginning Date


Agreed Completion Date: ________________________
(  Fine $_________ to be paid in full by ____________________ (  DOL: notified.  (  School:  notified.

(  Other requirements/instructions:
_______________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------------------------
Attend and Participate in:
(  Current School based Drug/Alcohol program.  Subject to random UA/PBT/BAC testing.

(  Drug/Alcohol evaluation and comply with all recommendations.  Do not possess or consume alcohol or non-prescribed drugs.  Subject to random UA/PBT/BAC testing to ensure compliance.
( A.R.T. (  Counseling  with ___________________________ for ____hours/sessions, completed by: ________.

(  Letter of apology to victim  (  Essay on ________________________________________ through probation, 
(  Shoplifting Prevention Class ___________________________________Date: _________________________
The following Conditions are for the Duration of the Entire Diversion Agreement: 
(  School Attendance – no unexcused absences, tardies or conduct resulting in suspension.
(  Curfew:  Week days: _________________________  Weekends: __________________________________
(  No contact with (including through a third party): ________________________________________________
Date: _______________________________________
Youth: _________________________________________

Counselor: __________________________________
Parent/Guardian: ________________________________

Chairperson: ________________________________
CAB Members: __________________________________

Juvis No./Referral No.: _________________________________________
( Diversion Fee paid  ( will be paid by: ___________________ ( Other: _____________________________
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