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Youth Diversion Team Agreement
This agreement is for:
This agreement begins on: __________ and will be reviewed on: ___________
The following agreements were discussed at the Youth Diversion Team meeting which took place on __________ in the __________.
	How will the youth repair the harm done to themselves?
	How will the youth repair the harm done to their direct victims?

	
	

	How will the youth repair harm with their family?
	How will the youth repair the harm done to their community (i.e., the in-direct victims?

	
	



Signature of Youth: _______________________________________ Date: _________________
Signature of Guardian: ____________________________________ Date: _________________
Signature of Youth Services Coordinator: __________________________ Date: ____________
Updated 6.19.25
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