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FAMILY-GROUP CONFERENCING

CONSENT TO PARTICIPATE

We agree to participate in a Family-Group Conference. We understand that our participation is confidential. Information about the offender, their family, and details of what happened in the conferences will not be released to anyone other than the referring source, without consent.

However, it will be reported if information revealed during the conference indicates:

· A violation of the law, or

· Someone is being harmed, or

· Someone is in danger of being harmed.

If an informal agreement is reached by the offender and their family, the facilitator will write it on an agreement form and ask all parties to sign and date it. The parties should indicate on the agreement form who they would like to have a copy (other than referring source).

The Restorative Justice Program will maintain records of the level of participation in the program and will advise the referral source accordingly.

Signatures

____________________________________
____________________________________

Offender



Date

Witness



Date

____________________________________
____________________________________

Parent/Guardian of Offender

Date

Witness



Date

____________________________________
____________________________________

Parent/Guardian of Offender

Date

Witness



Date

____________________________________
____________________________________

Facilitator



Date

Facilitator



Date
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