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DIVERSION AGREEMENT 
 
NAME: ______________________________  DOB: ____/____/____  PHONE:  

ADDRESS: ___________________________________________________________  ZIP:  

____________________________________________________     ______________________________ 
OFFENSE(S) DATE OF OFFENSE(S) 

POLICE REPORT NO. _________________________ CONTROL NO. __________________________  

REFERRAL SEQ. NO.   

SIGNING THIS AGREEMENT ENTERS THE ABOVE-NAMED OFFENSE(S) ONTO MY JUVENILE COURT 
RECORD.  COUNSELED AND RELEASED (NO CONDITIONS ASSIGNED). 

I AGREE TO COMPLETE THE FOLLOWING REQUIREMENTS BY THEIR DUE DATES: 

_______ hours of COMMUNITY RESTITUTION work to be completed by _______________.
 COMPLETION DATE 
NOTES:   

COUNSELING ______________________________________________ __________________ 
 NAME PHONE 
COMPLETION DATE:_____________________________ 
MINIMUM HOURS REQUIRED:  _______  NOTES:  _______________________________________ 
  
THE FEE, IF ANY, SHOULD BE PAID DIRECTLY TO THE PERSON/AGENCY SELECTED. 

EDUCATION OR INFORMATIONAL SESSIONS:  _________________ (TOTAL HOURS ASSIGNED). 
NAME LOCATION HRS COMPLETION DATE 
1.  

2.  

3.  

4.  

EVALUATION:  I will have an evaluation/assessment for ____________________________ completed by 
 . 

SPECIAL INSTRUCTIONS:   
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RESTITUTION in the amount of $________________ to be paid in full by _____________ with monthly 
payments of $______________  FIRST PAYMENT DATE:  ____________________________. 

1.  VICTIM/ADDRESS:  ____________________________________________ AMOUNT $_________ 
   
2.  VICTIM/ADDRESS:  ____________________________________________ AMOUNT $_________ 
   
RESTITUTION TO BE DETERMINED NOT TO EXCEED:  $__________________________. 

A FINE in the amount of $___________________ to be paid in full by __________________________. 

PAYMENTS MUST BE MADE BY MONEY ORDER OR CASH.  NO PERSONAL CHECKS. MAKE 
CERTAIN YOUR MONEY ORDER, ETC., INDICATES THE JUVENILE’S NAME AND THE WORDS 
“JUVENILE DIVERSION RESTITUTION OR FINE.” MAKE PAYMENTS TO:   

 . 

THE FOLLOWING CONDITIONS ARE FOR THE DURATION OF THE DIVERSION AGREEMENT: 

1.  SCHOOL ATTENDANCE AT:   . 

2.  CURFEW:  HOME BY   . 

3.  RESTRICTED FROM THE FOLLOWING LOCATIONS:   

  

 . 

4.  REFRAIN FROM ANY CONTACT WITH:    

  . 

IF I FAIL TO COMPLETE THE ABOVE CONDITIONS, MY DIVERSION AGREEMENT MAY BE 
TERMINATED AND MY CASE SENT BACK TO THE PROSECUTING ATTORNEY FOR COURT ACTION. 
 
YOUTH:  _____________________________________  NAB MEMBER/P.C.:  ____________________ 
 
PARENT/GUARDIAN:  ___________________________________ DATE:  _______________________ 
 
MONITOR: _________________________________________________ 
 
CONTRACT EXPIRATION DATE:_______________________________ 


