
 

 

 

 

DIVERSION REFERRAL 

 

 

 

 

 

 

 

 

 

 

 

 

 

THE FOLLOWING OFFENSES HEREIN SHALL BE DIVERTED 

 PRIOR TO ARREST 

~ 

Simple Trespass 

Creating a Public Disturbance 

Breach of Peace 2nd degree 

Disorderly Conduct 

Larceny 5th and 6th degree 

 

 

 

 



DIVERSION REFERRAL 

CASE NO. PRE-ARREST                POST-ARREST  

DATE AND TIME OF INCIDENT LOCATION OF INCIDENT 

NAME (Last, First, Middle Initial) 

ADDRESS (No, Street, Town, State) 

TELEPHONE NUMBER DATE OF BIRTH RACE AND ETHNICITY 

NAME OF PARENT/GUARDIAN OR OTHER PERSON RESPONSIBLE FOR THE CHILD TELEPHONE NUMBER 

ADDRESS (No, Street, Town, State) 

NAME OF PARENT/GUARDIAN OR OTHER PERSON RESPONSIBLE FOR THE CHILD TELEPHONE NUMBER 

ADDRESS (No, Street, Town, State) 

Violated the following LAWS/ORDINANCES 

1. STAT/ORD. N0. 

2. STAT/ORD. N0. 

3. STAT/ORD. N0. 

Diversion Agency Agreement 

     We hereby request and agree with diverting this matter to the diversion agency in lieu of being referred to the Superior 
Court for Juvenile Matters. 

     A representative of the diversion agency will reach out to start the intake process and provide information about the 
procedures for handling diverted cases. 

     We agree to the diversion agency reviewing our case and, if accepted, recommending, and monitoring supportive services, 
restorative interventions, and rehabilitative efforts on our behalf. 

     We understand that if the diversion agency handles this case, some of my legal rights, such as the right to a lawyer and the 
right to a trial, will not be available. 

     Additionally, we understand and agree that if the diversion agency does not accept this case or if the agency’s formal 
agreements are not followed, the case may be referred for further action, and information regarding my involvement with the 
diversion agency may be shared with the court. 

 
_______________________________________                                             _______________________________________ 
(Signature of Child)                                                                                           (Signature of Parent/Guardian) 

_________________________                                                                          ____________________________ 
(Date)                                                                                                                  (Date) 

SIGNED (Police Officer) 

POLICE DEPARTMENT BADGE NO. DATE 

DISTRIBUTION OF REFERRAL: Original – Police; Copy 1 – Parent/guardian; Copy 2 – Diversion Agency  

 

  


