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Sex Offense Contract for Juvenile Clients

Name:
Caset#t:
Charges:

Date of Offense:
Referring Law Enforcement Agency:

The 18t Judicial District Attorney’s Juvenile Diversion Counseling Program (JDCP) is an
alternative to formal prosecution. The district attorney is alleging that you committed the
delinquent act(s) listed above. The district attorney believes you and your case are appropriate
for the diversion process instead of formally charging you in court.

The JDCP is a voluntary program based on mutual acceptance. You may choose to have your
case handled through the diversion process or you may ask for your case to be heard in court.
The JDCP will accept your case if you meet the criteria described later in this contract and
comply with the program’s mandatory conditions. If you are not accepted into the JDCP, the
district attorney will determine whether to prosecute your case in court. If you are successful
in the JDCP, the district attorney will not prosecute your case in court and it will be dismissed.
If you are unsuccessful because you are not keeping the agreements made with the JDCP or
because of new juvenile delinquency or criminal charges, the district attorney may decide to
prosecute this case and/or any new case in court.

At any point in this process, you have the right to consult with your own attorney and/or to
leave the JDCP and have your case heard in court.

To participate in the JDCP, you must take responsibility for your conduct related to this case. If
you believe you are not guilty of the charges listed above, your case will be handled through the
court process. Any admissions, confessions, or acceptance of responsibility made during the
diversion process will not be used as evidence if the case is taken to court unless there is a
court order indicating that it can be used. This information is protected by the therapist-patient
privilege under C.R.S. 13-90-107(1)(g).
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Pursuant to Colorado Statute 19-1-304, the school district that you are enrolled in, or will be
enrolled in, has been or will be notified about this offense.

Every case in the JDCP begins with a screening process to determine whether you will be accepted
to diversion. Further assessment of risks and needs will guide which interventions are most
appropriate. Services may include individual counseling, family therapy, group therapy, payment
of restitution if owed, restorative justice, community service, educational support, random drug
and alcohol testing, and participation in experiential therapy activities. Your needs, level of
engagement, compliance with the JDCP requirements, and your treatment plan will determine
the frequency of appointments and the length of time required to successfully complete the
program. Assessment will be ongoing to ensure safety and progress towards treatment goals.
At any time, if it is determined your level of need is greater than what can be supported in the
JDCP, your case will be reviewed to determine if Diversion is still appropriate. If your safety or
community safety is at risk, it may result in removal from the JDCP. Recommendations for more
appropriate services will be provided when possible. The standard mandatory requirements of
the JDCP are outlined below. Your individual requirements to successfully complete the JDCP will
be identified on the treatment plan that you will create with your assigned counselor.

The JDCP applies a restorative justice model to resolving juvenile cases. This approach requires
that juveniles engage in a process that emphasizes taking accountability, understanding impact
and enhancing empathy, developing insight and making amends. The juvenile’s engagement
and ownership in these steps are essential to successful completion of diversion and create
more impactful outcomes than imposed consequences. As such, all juveniles accepted into
JDCP must participate in a restorative justice process as part of meeting their program
requirements. JDCP is a victim-centered program and will consider the victim’s input in the
restorative justice process.

The JDCP actively seeks input from victims, witnesses, and community members impacted by
your delinquent behavior. The JDCP gives victims a voice and supports victim input in every
case where a victim has been identified. The JDCP also provides victims with information
regarding the types of interventions required by your treatment plan and the status of your
case. If successful compliance with your treatment plan requires sharing any confidential or
privileged information with the victim or a victim advocate, your counselor will discuss the
circumstances with you and seek the appropriate waivers and releases.

The JDCP sees community support as vital to improving outcomes for youth and reducing the
risk of reoffending. If partnering with other agencies or entities will aid in the successful
completion of your treatment plan, the JDCP will require you to consent to appropriate waivers
and releases to allow for meaningful collaboration. Refusal to sigh needed waivers and releases
may result in removal from the JDCP and the District Attorney reviewing your case for
prosecution in court.
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By agreeing to participate in the JDCP, you are agreeing to comply with the following
mandatory conditions. Non-compliance with these mandatory conditions or the requirements
of your individualized treatment plan will result in a staffing by the JDCP team to determine a
program response which may include returning the case to the District Attorney to review for
prosecution in court.

1.

| understand and agree that while in diversion | will not violate any municipal, state or
federal laws, or the laws of any other country. If | have any police contact resulting in
additional charges or summons to appear in court, | will notify my Diversion counselor.
It is my responsibility to inform my counselor of any violations of the law. Information
should be disclosed within 48 hours.

| understand and agree that | must adhere to the following diversion attendance policy
in order to complete the program successfully:

a. | must attend any therapy appointments (individual, family, group or
experiential) and other diversion activities assigned by and scheduled with my
counselor. Two missed appointments will result in a staffing by the JDCP team to
determine a program response.

b. | must provide 24-hour advance notice of the need to reschedule an
appointment.

c. If l'arrive for an appointment or activity more than 10 minutes late, | may not be
allowed to participate and instead will accrue an absence.

d. Inthe event of an absence, | must contact my counselor as soon as possible to
reschedule or my case will be returned to the District Attorney to review for
filing in court. This is solely my responsibility; my counselor will not make
attempts to contact me.

e. Repeated absences will result in my case being returned for filing in court.

| understand and agree that while in diversion | must attend school, participate in an
alternative educational plan and/or maintain full-time employment, being absent only
for valid reasons.

| understand and agree that the JDCP will collaborate with appropriate school personnel
to aid in the successful achievement of my treatment goals, and | agree to sign the
appropriate waivers to allow the JDCP to communicate and collaborate with school
staff.

| understand and agree that if any of my contact information changes (phone number,
email, and address), | will notify my diversion counselor within 48 hours. | understand
and agree to reside at home with my parents, legal guardians, or in a legal placement.
Running away, or not notifying my parents or legal guardians of my whereabouts, is a
violation of this agreement and will result in my case being returned or filed in court. If
my whereabouts are unknown, | understand the District Attorney may request a
warrant for arrest in my case.

| understand and agree that there is a one-time non-refundable administrative fee of
S500 to participate in diversion which is due when this contract is signed. | may request
a payment plan.
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7.

10.

11.

12.

13.

14.

| understand and agree not to use any illegal drugs or alcohol, including marijuana,
which is an illegal drug for minors in the State of Colorado. Further, | understand and
agree to complete required drug testing at any time and at my own expense. Medical
marijuana use is prohibited while in the JDCP without the express written permission of
the elected District Attorney or the assistant District Attorney. If substance abuse
treatment is deemed necessary, | understand that engaging in treatment at the level
indicated by my treatment provider will be mandatory.

| understand and agree that part of taking responsibility for my conduct related to this
case is paying appropriate restitution to victims. | understand that the JDCP will seek
restitution information from the victim/s in my case. If restitution is sought, | will be
informed of the amount, and whether the amount can or will change, and | will be
provided with supporting documentation within two months of signing this contract and
beginning the diversion process. | understand and agree that all restitution must be
paid in full to successfully complete the diversion program. A copy of the JDCP’s
restitution policy will be provided upon request.

| understand and agree to waive confidentiality to allow a JDCP victim advocate to
provide victims with information regarding the type of interventions on my treatment
plan, updates on my progress and the status of my case. No other information about
my case will be shared with the victim in my case without additional signed releases.

| understand that | must complete restorative justice in my case. The restorative justice
process used will be informed by victim input and my individualized Diversion plan.

| understand and agree that my individual requirements to successfully complete the
JDCP, in addition to these mandatory conditions, will be identified on my treatment
plan. My treatment plan may be revised by the JDCP to address further treatment
needs if necessary. Under Colorado law, for program participants 12 years old and older,
the treatment plan will only be shared with parents or legal guardians with the consent
of the participant or if diversion determines that the participant cannot manage their
own treatment under C.R.S. 12-43-202.5.

| understand and agree that an unsuccessful termination from the JDCP means that my
case is returned to the District Attorney to review and that the District Attorney may
prosecute this case in court. | understand and agree that violations of these mandatory
conditions, new law violations, and/or non-compliance with my treatment plan, as
determined by the JDCP, are all grounds for an unsuccessful termination from the JDCP.
| understand and agree that until | reach the age of 18 years, my compliance with the
requirements of JDCP, as outlined in this contract, will be shared with my parent(s) or
legal guardians if deemed necessary and appropriate by JDCP. | understand and agree to
waive the confidentiality of my treatment plan and clinical progress to allow JDCP to
share the basis of program non-compliance with my parent(s) or legal guardians. This
waiver is limited to only that information needed to explain issues of non-compliance
with the JDCP.

| understand and agree that the statute of limitations (the time period within which the
prosecution has to bring charges) will be tolled, or paused, during the diversion process
(beginning on the date my case was referred to the diversion program by the reviewing
District Attorney).
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15.

16.

17.

18.

19.

20.

21.

| understand and agree that if my case requires review with the District Attorney for any
reason, including at my request, | am waiving confidentiality to allow JDCP to provide
information about my case to the District Attorney. This may occur if my case is being
reviewed for filing in court, or if the JDCP or the District Attorney is determining
whether to keep my case, or a new case, in the JDCP. | understand and agree that this
waiver of confidentiality allows JDCP to share information with the District Attorney
regarding why my case is being returned to court, any treatment recommendations
(which may include a summary of my treatment history) and any safety concerns related
to me, my family, or the community. | understand and agree that this waiver may
include drug and alcohol treatment information and school records information, which
may be protected under state and federal law. Under Colorado Rules of Procedure, rule
16, this information may become part of my case file, and | understand and agree that
my waiver extends to the sharing of my information through the discovery process as
required by law.

| understand and agree that the JDCP collects and reports data on program participants,
outcomes, and recidivism as required by state law, interagency agreements, or
collaborative practices. The JDCP complies with all legal and ethical standards and
practices to protect the personal information of juvenile participants and their families. |
consent to information about my case being included in all data collection and
reporting. If the sharing of program information requires additional waivers and/or
releases, the JDCP will provide the appropriate written forms. | understand and agree
that to remain in the JDCP | must cooperate and consent to the necessary waivers and
releases.

| understand that the JDCP staff are mandatory reporters. Any unreported allegations
of abuse will be reported to the Child Abuse Hotline. It will be up to the Department of
Human Services to determine if further action is needed. Diversion does not have any
authority regarding placement, welfare investigations, or custody arrangements.

| understand that the JDCP does not provide crisis support. If you need immediate care,
you will need to contact emergency services or go to your nearest emergency room. The
JDCP staff are not responsible for afterhours care including weekends and government
holidays. Your counselor can help develop a safety plan with resources in case of
emergencies.

| understand that | am expected to be present for meetings sober and appropriately
prepared. If | am suspected to be under the influence, behave in an unsafe manner, or
unable to participate responsibly, are all grounds for an unsuccessful termination from
the JDCP. We are committed to ensuring safety for all participants, staff, and the
community.

| understand upon successful completion of Diversion my case is eligible for
expungement. Expungement of records is not guaranteed and the court makes all
decisions on the expungement of records, not Diversion. If the identified victim(s) in
your case object to the expungement of your records, this may result in a court hearing.
| understand that if there is a Mandatory Protection Order (MPO) in my case, | will obey
all of the expectations of the order as required by the court. It is my responsibility to
understand the restrictions of the MPO. A copy can be requested from the court, if

Page 5 of 9



needed. Any modifications to the MPO must be approved by the court and cannot be
changed by the JDCP alone. If | knowingly violate the MPO my case may be returned to
the District Attorney to review for filing in court.

Because my case includes allegations that would be considered a sexual offense if charged the
following additional mandatory conditions apply.

22.

23.

24,

25.

26.

27.

28.

29.

30.

| am committed to stopping my sexually abusive thinking and behaviors. | understand
that my honesty and active participation in treatment are the keys to successfully
stopping my abusive thoughts and behaviors.

| understand and agree that for my case to be handled through the diversion process |
must engage in sex offense specific treatment, and | agree that it is appropriate for me
to receive sex offense specific treatment.

| agree to actively participate in and complete an offense specific evaluation and
treatment with a provider qualified by the Colorado Sex Offender Management Board
(SOMB) and pre-approved by JDCP. Evaluation and treatment may require
psychological testing, polygraphs, the ABEL screen, ERASOR and JSOAP.

| agree to be financially responsible for all evaluations and treatment costs unless other
arrangements have been made through JDCP.

| understand and agree that | may seek sex offense specific treatment through any
SOMB certified treatment provider mutually agreed upon by JDCP. If | choose to
participate in sex offense specific treatment with a JDCP SOMB certified provider, |
agree to pay $1500 in addition to the $500 JDCP administrative fee. | understand
payment plans are available. | understand | cannot successfully complete JDCP until my
administrative fee and treatment costs are paid in full.

| understand that a multidisciplinary team (MDT) may be created to participate in and
support me in treatment for my abusive behavior. The MDT is defined in the SOMB
Offense Specific Standards and Guidelines section 5.110. By signing this agreement, |
am waiving my rights to confidentiality to allow all members of my MDT to share
information and collaborate for purposes of community safety, accountability,
supervision, and treatment success. | will sign all appropriate releases of information
needed to facilitate the collaboration of my MDT.

| understand that JDCP follows a victim-centered approach to sex offense specific
treatment and case management designed to address all my abusive behaviors and to
promote healthy lifestyle practices. This means the victim(s) voice and choice is a
priority in my treatment. | am waiving my rights to confidentiality to allow for the
participation of the victim(s) or their representative on my MDT as allowed by the
SOMB. | understand that the JDCP victim advocate will participate on my MDT if the
victim(s) do not wish to participate or name a representative for the MDT.

| agree to attend and participate in all treatment sessions. | will come to all sessions on
time and prepared with my treatment workbook and my completed homework.

| will not change treatment providers without consent of the JDCP. | understand that
failure to obtain permission prior to changing providers may result in my case being
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31.

32.

33.

34,

35.

36.

terminated from JDCP and returned to the DA to review for prosecution. JDCP may
require a change in provider at any point in the treatment process in order for the client
to remain in compliance with JDCP agreements and treatment requirements. It is
necessary for any outside providers to understand and be in agreement with the
treatment plan and recommendations of JDCP. This is further outlined in the Partner
Letter and Agreement that will be sent to any outside providers.

| understand and agree to comply with informed supervision standards, as defined by
SOMB, while in JDCP. | understand that an informed supervisor is a specific person who
understands and will enforce my supervision needs in order to help ensure community
safety. | understand and agree to follow informed supervision guidelines while in JDCP.
| agree to have no unsupervised contact with vulnerable/at-risk populations as
determined by JDCP in collaboration with the MDT. | understand that contact includes
but is not limited to any direct or indirect, purposeful or accidental, exchange through
any medium. | agree to inform all members of my MDT within 48 hours of any contact
in violation of this condition.

| agree to have no contact with any person(s) that | have victimized, known or unknown
to my MDT, without approval of the JDCP. | understand that contact includes but is not
limited to any direct or indirect, purposeful or accidental, exchange through any
medium. | agree to not enter onto the premises, travel past or loiter near any place the
person/s | victimized may frequent including their home, school, house of worship, or
place of employment without prior approval of JDCP in consultation with my MDT. |
agree to inform all members of my MDT within 48 hours of any contact in violation of
this condition.

| agree to inform my MDT of any and all contacts with the community prior to contact.
This includes but is not limited to school and school events, family gatherings, travel and
vacations, overnight stays, participation in religious services, and participation in social
activities. | understand and agree that | must receive pre-approval from JDCP for all
community contacts and travel.

| agree to participate in all safety plan meetings required by JDCP. | agree to create
written safety plans for all activities that the MDT requires. | understand that writing a
safety plan is a process that can require many edits and that the plan must be approved
by the MDT. To ensure time for completion of this process, | understand and agree to
submit proposed safety plans at least five business days prior to the planned activity. |
will not have community contact or travel without a JDCP approved safety plan.

| agree to not possess or view any pornographic or sexually stimulating materials
without the prior approval of JDCP. | agree to not loiter in areas where pornographic or
sexually stimulating materials are sold, rented or distributed. Pornographic or sexually
stimulating materials include but are not limited to: phone sex lines, internet sites and
forums that require the viewer to be 18 years of age or older and/or contain sexually
explicit material within the forum or site, cable stations or streaming sites showing
nudity or sexually explicit material, sexually explicit magazines, any pictures, photos,
videos, apps, games or texts through any medium that contains sexually stimulating
material.
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37.

38.

39.

40.

I will not subscribe to any internet service through any venue, or any device, until
approved by JDCP. | agree to comply with all JDCP required restrictions and parental
controls or locks, on any electronic device capable of accessing the internet or any data
sharing networks. | agree to grant access to all my electronic devices, software and
applications to JDCP and/or my parents/legal guardians if requested.

| agree that JDCP, in collaboration with my MDT, must approve all current and future
personal and/or intimate relationships. | understand and agree that JDCP, in
collaboration with my MDT, may require disclosure to any and all relevant parties for
purposes of community safety.

| understand and agree that JDCP, in collaboration with my MDT, will determine when |
have successfully completed sex offense specific treatment. JDCP will determine when |
have successfully completed the diversion program which may require more than sex
offense specific treatment.

For Parents or Legal Guardians: JDCP requires your support and engagement in your
child’s individualized treatment plan and in complying with the mandatory conditions
detailed above. This may include your participation in therapy (individual, family, group
or experiential), parent coaching, and co-parenting support. Depending on your child’s
age and developmental level, it may also mean you will assist your child in keeping
appointments and commitments. Your child cannot be successful in the JDCP without
your support and participation. If parental/guardian engagement becomes a barrier to
your child completing expectations, the case will be reviewed and possibly returned to
court. The family and the JDCP should have a collaborative relationship to promote
change. Adversarial interactions are counterproductive to the overall goals and
outcomes. You will be required to complete Informed Supervision Training, and will be
required to sign the JDCP Informed Supervision Agreement. Depending on your child’s
age and developmental level, it may also mean you will assist your child in keeping
appointments and commitments. Your child cannot be successful in JDCP without your
support and participation. By placing my initials here , parent or legal
guardian, | acknowledge that | have reviewed and understood this section, and that |
have no questions regarding this section.

41. Continued Governmental Immunity from Lawsuit, Release and Waiver.

a. Nothing contained in this agreement shall be deemed to be, interpreted to
constitute, or represent in any way whatsoever a waiver or diminishment of any
form of governmental immunity or other immunity protecting the District
Attorney or the Juvenile Diversion Counseling Program from lawsuit in any court
located anywhere, whether based on common law, a statute, a constitutional
provision, a regulation, or any other form of legal authority whatsoever. By
placing my initials here _ , juvenile, and here_ |,
parent or legal guardian, | acknowledge that | have reviewed and understood
this section, and that | have no questions regarding this section.

b. To the fullest extent allowed by Colorado law, the client and parent or legal
guardians, in consideration for receiving permission to participate in the Juvenile
Diversion Counseling Program, hereby RELEASES, WAIVES, DISCHARGES, AND
COVENANTS NOT TO SUE the District Attorney and the Juvenile Diversion
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Counseling Program from any and all liability, claims, demands, actions, and
causes of action whatsoever arising out of or related to any loss, damage, or
injury, including death, that may be sustained by me, or to any property
belonging to me, while participating in Diversion while in, on or upon the
premises where the activities are being conducted, and to the fullest extent
allowed by Colorado law, this is REGARDLESS OF WHETHER SUCH LOSS IS
CAUSED BY THE NEGLIGENCE OF the District Attorney or Juvenile Diversion
Counseling Program, or otherwise and regardless of whether such liability arises
in tort, contract, strict liability, or otherwise, to the fullest extent allowed by law.
By placing my initials here _, juvenile, and here__ |,
parent or legal guardian, | acknowledge that | have reviewed and understood
this section, and that | have no questions regarding this section.

My parent or legal guardian and | have read this contract, had it explained and received a copy.
We agree with the terms and conditions of the contract as described above, and we understand
and agree to the waivers of confidentiality required to participate in the JDCP as described
above. Due to the dynamic nature of sex offense specific treatment, | understand that specific
agreements, such as the frequency of counseling sessions and treatment objectives, are subject
to change, and/or may be detailed at a later date.

Print Client’s Name

Client Signature Date

Parent or Legal Guardian Signature Date
Parent or Legal Guardian Signature Date
Diversion Counselor Date

If signed by a parent or legal guardian, please state the relationship to the client and the authority to
sign a legal agreement, and identify anyone else with decision-making authority:
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