
DIVERSION CASE PLAN 
YOUTH DEMOGRAPHICS 

First Name: 

Middle Name: 

Last Name: 

Date of Birth: 

DIVERSION CASE PLAN 

First Appointment Narrative 

*Domain (pick one):

� Attitudes/Orientation � Education/Employment 

� Family Circumstances � Leisure/Recreation 

� Peer Relation � Personality/Behavior 

� Substance Abuse � Administrative 

*Program Type and Sub-Type (pick one):

• Administrative
� Diversion fee waived 
� Pay diversion fee 
� Pay reduced diversion fee 
� Restitution scholarship awarded 
� Monitor only 

• Skill Building/Classes
� Employment skills 
� Social skills 
� Life skills 
� Cultural support 
� Runaway abatement 
� Gang prevention/intervention 
� Drug or alcohol 
� Anger management 
� Decision-making/criminal thinking 
� Parenting class 

• Restorative Practices
� Mediation 
� Youth/victim conference 
� Community service 
� Restitution 
� Jury duty in teen court 
� Apology (letter or in-person) 
� Victim empathy program 

• Accountability
� Avoid criminal activity/police contact 
� Curfew 
� Drug testing 
� Accountability/check in 
� Maintain current positive behavior 

• Prosocial Activity
� Mentoring 
� School-based activity 
� Community-based activity 



• Family Support
� Wrap-Around (includes IFP, MST, 

etc.) 
� In home family support 
� Cultural support 
� Runaway abatement 
� Crisis response 

• Academic
� Tutoring/study hall 
� Attendance program 
� Attendance coach/tracker 
� After school program 
� Summer school 
� Alternative school 

• Personal Goals
� Wellness 
� Family 
� Employment 
� College/career planning 
� Essay 
� Other 

• Behavioral Health
� Substance abuse evaluation 
� Mental health evaluation 
� Dual evaluation 
� Substance abuse treatment 
� Therapy (individual) 
� Family therapy 
� Sex offender treatment 
� Group therapy 
� DV therapy (victim or offender) 
� Support Group 

Program/Activity Name: 

Diversion Requirement Narrative: 

*Total Amount Due ($): *Total Time Required (hrs):

*Total Time Completed (hrs):

*Completed: � Yes � No � Partial 

*Completion date:

Completion Notes: 
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