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Juvenile Diversion Program
DIVERSION AGREEMENT
		
DATE: __________________________                                        Charge:____________________________________________

Name: 				  D.O.B.: 				  Case #: 				

TERMS AND CONDITIONS OF AGREEMENT

Diversion End Date: _________________________________     
Possible Early Termination of Diversion after 4 months if all terms are completed _________________________
Agreement based on the Balanced Approach per the Juvenile Corrections Act Idaho Code 20-501:
Competency Development
____ Complete a substance abuse assessment by                      and follow the recommendations of the assessment. 
____ Complete a ______essay/project and give to the Diversion Coordinator by             .  Topic: _________________________
____ Complete a ________________________class by              .
         Attend counseling as instructed by Diversion Coordinator.
____ Write a Letter of Apology to _____________________ due by_______.
____ Other __________________________________ due by_______.
Accountability
_X__ Pay a one-time, non refundable program fee of $100.00 by                      . 
____ Restitution total of $__________ due by__________.   Payments of $_______/month.
____ Complete              hours of community service by ____________.  
____ Submit to random drug and/or alcohol testing as requested by Diversion Coordinator.    Refuse no evidentiary test for drugs or alcohol   
 	  with or without probable cause or reasonable suspicion.
         Follow the rules of home and school and follow a curfew of                               p.m. weekdays and __________p.m. weekends.
____ Other __________________________________ due by_______.
Community Protection
          Commit no new crimes, or be charged with new crimes, as evidenced by petition, citation, criminal complaint, personal admission, or 
          positive drug and/or alcohol screen.
          Report all Law Enforcement contacts (even traffic violations) to Diversion Coordinator, in writing, within 72 hours.
          Submit Driver’s license to Diversion Coordinator for a period of                                      days.
____ Other __________________________________ due by_______.
I have read, or have had read to me, the above agreement.  I understand and accept the Terms of this Agreement.  I agree to abide by and conform to these terms and understand that my failure to do so will result in the revocation of the Diversion Program and may result in a full Judgment of Conviction.  Furthermore, I understand that this Agreement can be terminated at any time prior to the case being dismissed by the Court if I do not complete the terms of this agreement or should my behavior be deemed “at-risk of re-offending” or “out of control.”

															
              Juvenile’s Signature                      Date				Parent/Guardian			           Date

															
             Diversion Coordinator	     	    Date				Parent/Guardian 	                                         Date
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