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Closure Memo
TO:  (Referral Source)
FROM:  (Facilitator's name)
DATE:       
RE:  (Offender's name)
Thank you for this referral to the Restorative Justice Program. The final disposition of this case is indicated below.

 FORMCHECKBOX 
  Offender attended a pre-conference.

 FORMCHECKBOX 
  Offender attended a conference with       victim(s) involved in the case.

 FORMCHECKBOX 
  Offender attended a family conference.

 FORMCHECKBOX 
  Case was closed because the offender chose not to participate in a pre-conference.

 FORMCHECKBOX 
  Case was closed because the offender chose not to participate in the final conference.

(Name of offender) is now complete with the Restorative Justice Program.  (Note dates of pre-conferences, full conference, what was agreed upon, what was accomplished, and conclude with continuing care of the client.  Also note what the client would like to do upon graduation if known).
The case is now closed with the Restorative Justice Program. If you have any questions, please call (715) 359-5360. If we are unavailable, please leave a message.
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