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STATISTICAL DATA FORM

	Case/Reference #:
	     
	Offender Name: 
	     

	
	
	
	

	Intake Date: 
	     
	Closure Date: 
	     


Was Victim-Offender/Family Conference Held?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
Offender willing?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
Victim/Family willing?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
Pre-conference offender?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
Pre-conference victim?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
Was an agreement reached?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
	Date conference was held:
	     


	Location of the conference:
	     


Were offender’s parents present at (pre)conference?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

Relationship between the victim(s) and offender(s) prior to the incident:

1. Knew each other






 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

2. Related







 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

	Time in days from crime report to first contact with victim/family:
	     


	Number of times the victim/family was contacted by Restorative Justice Staff:
	     


Did victim/family have input into the offender’s disposition?
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
Agreement Information

Was offender asked to complete restorative justice requirements?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Did offender successfully complete their restorative justice requirements?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Offender participated in:

	 FORMCHECKBOX 
 Victim-Offender Conference
	
	 FORMCHECKBOX 
 Family-Group Conference

	
	
	

	 FORMCHECKBOX 
 Restitution 
	$      
	 FORMCHECKBOX 
 Life Skills Training

	
	
	

	 FORMCHECKBOX 
 Community Service
	Hrs.      
	 FORMCHECKBOX 
 Verbal Apology

	
	
	

	 FORMCHECKBOX 
 Personal Service
	Hrs.      
	 FORMCHECKBOX 
 Written Apology

	
	
	

	 FORMCHECKBOX 
 Youth Educational Shoplifting Prevention
	
	 FORMCHECKBOX 
 Prime for Life AODA Course

	
	
	

	 FORMCHECKBOX 
 Other    Explain:
	     


Facilitator Information
	Name:      
	Hours:      

	
	

	Name:      
	Hours:      

	
	

	Name:      
	Hours:      

	
	

	Name:      
	Hours:      


Demographics

	
	Age
	M/F
	Race
	Disability

	Offender
	     
	     
	     
	     

	Victim/Family Member
	     
	     
	     
	     

	Victim/Family Member
	     
	     
	     
	     

	Victim/Family Member
	     
	     
	     
	     


Other comments:      
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