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OCA/Case#_______________

Durham North Carolina Law Enforcement

Misdemeanor Diversion Program for 16-17 year olds 

Referral Sheet

Name: _________________________________DOB:_______Sex:_______Race/Ethnicity: ____________

Home address: ________________________________________________________________________

City: _________________State:______Zip:____________Phone:________________________________

School: ____________________________________________________________Grade:_____________ 

Parent/Guardian: ______________________________Cell #:________________Work#:_____________

Incident Location: _____________________________Date:______________Time:___________AM/PM

1st Incident____________________________________________________________________________

2nd Incident____________________________________________________________________________
Officer’s name: ______________________Cell#:________________Email__________________________
Parent notification Date: _________Time_______ Youth Suspended for Incident:  Yes______   No_______
I agree to have this matter handled by the Misdemeanor Diversion Program (MDP).  I understand there may be sanctions assigned by MDP.  Additionally, I understand that I may be arrested and prosecuted for the offense(s) listed above if:

· I fail to contact the MDP Coordinator within 48 hours (919) 560-8292 and set up intake

· I fail to complete assigned diversion program within 90 days

· I am arrested for any other crime prior to successful completion of MDP

Youth signature: ____________________________________________Date:_______________________

Officer signature: ___________________________________________Date:_______________________

Criminal Justice Resource Center | 326 East Main Street, Durham, North Carolina 27701

Office (919) 560-0500 | Fax (919) 560-0504 | cjrc@dconc.gov
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