
Portsmouth Police Department:   
Offense Report Number:  ______________ 
Supervisor:  _________________________ 
Officer/Detective: ____________________ 
Date of Referral:  _____________________   

 
Juvenile Diversion Contract – Referral to the Community Diversion Program 

 

Name:  _______________________________________________________ Date of Birth:  ____________________ 
 

Address:  _____________________________________________________________________________________ 
 

Phone Number:  ______________________________  Parent/Guardian:  _________________________________ 
 

Please list all parties that should receive reports ______________________________________________________ 
 

Reason for Referral (Offense):  ____________________________________________________________________ 
 

Is the juvenile court involved:  Yes/No   If Yes, which court? ______________________________________________ 
 

The Undersigned Juvenile hereby agrees to follow all of the stipulations and provisions listed below to the best of his/her ability. He/she is aware of 
the consequences if he/she should neglect or purposely disobey any of the stipulations he/she has agreed to of his/her own free will and accord. 
 

The Undersigned further recognizes that in exchange for entering into this diversion program, the state is foregoing its right to file charges at this 
time. The Undersigned further agrees that if he/she fails to abide by the terms of this agreement, that the State may then file charges in this matter.  
 

In light of the attempt by the parties to resolve this matter by resolution, the Undersigned hereby waives the applicable statute of limitations. 
 

The Undersigned hereby waives any right to a speedy trial occasioned by the attempt to resolve this matter through diversion. 
 

I,____________________________________, DOB: _________________ 
 

In conjunction with the Family Services Division of the Portsmouth Police Department agree to abide by the following stipulations and provisions in 
lieu of court proceedings: 
 

CDP Services Recommended 
  R-Squared: 12 weeks for Middle & High School Students 
  Check here if class hours can count for community service 
  Reflections Program – PHS students only 
  Pre-CHINS 
  Tobacco Education 

  Shoplifter’s Education 
  Community Service _____ Hours 
  Apology Letter 
  Parenting Adolescents Wisely (for parents) 

  Restitution:  Amount $____________  Paid to: Name:  ______________________________________________ 
Address:  _____________________________________________________________________________________ 
  Other:  ____________________________________________________________________________________ 
Services Provided by, or Supervised by, the Portsmouth Police Department 

 

 

 

If all obligations are satisfactorily met, the contract will expire on__________________. 

 
 
 
_________________________________   ______________________________________ 
Date       Officer/Detective 
 
 
 
 
_________________________________   ______________________________________ 
Signature of Juvenile     Signature of Parent/Guardian 


