Highlands Juvenile Detention Center
Post-Dispositional Program
	Statement of Understanding
Date Developed:       


	Juvenile’s questionnaire. 

	
	
	
	
	
	

	Do you understand the Post-D program and what will be expected of you?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	

	Are you willing to participate in the Post-D program?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	

	Do you consider the Post-D program to be an opportunity and a privilege?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	

	Do you have any additional comments as to why you should/should not be accepted into the Post-D program?

	

	

	

	

	      I understand the requirements of the Post-D program and I have truthfully answered the questions that were asked of me.

	

	Juvenile’s Signature:
	
	Date:
	

	
	
	
	


	For official use only

	

	Referred by:
	     
	Agency:
	     
	

	

	Reasons for accepting or denying the juvenile in the Post-D Program:       

	Conditions of acceptance:  

1. The juvenile must be willing to fully participate in all components of the Post-D program.
2. N/A
3. N/A

	
	

	Accepted/Denied by:
	
	Date:
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