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Respondent’s Name:   ________________________Offense:  ______________________ Date:  _________________
JURY CHAIR READS ALL REQUIRED AND OPTIONAL ORDERS ISSUED BY JURY.

Required Orders:

__X__ Attend School on time and demonstrate progress in all classes.  

__X__ Work on improving relationships that were harmed resulting from your offense.

__X__ You must complete weekly progress reports to your Youth Advocate with Teen Court.

__X__ Participate in Teen Court bi-weekly Street Law Workshops.

__X__ You must pay your oversite fee of $25.00 to the Teen Court Administrator today.

We the Peer Jury issue the following orders to hold you accountable and help you repair harm:

_____Perform  ______ hours of volunteer service work to give back to the community to repair the harm. 
 _____Write a Personal Apology within ____ days of today’s date to the  ___Victim(s)  ___ School Community  ____ Family. 
_____Attend Anger Management Classes to address personal anger issues.    
_____Pay Restitution Expenses to Victim.  (Teen Court Director will verify amount.)
_____You must figure out a way to help your parent/guardian pay the expenses related to your offense. 
_____Serve as a Peer Juror so that you can help someone who may be experiencing difficulty similar to yours.
_____ Participate in an Assessment for ____  Substance Abuse, or  ____ Personal, or  ____ Family counseling.
_____ If you are already involved in counseling we want you to continue.
_____ You must participate in Drug Testing.  (Teen Court Officials will set frequency of your drug screens.)
_____Complete _____ weekly, or _____ every other week school progress reports to Teen Court.

_____ Participate in School Resources, including personal tutoring, that will help you raise your grade(s).

_____Attend Ingham County Sheriff’s Tour of Ingham County Jail.  
_____Write a Personal Code of Ethics (personal rules to guide your decisions); share it with:  ________________________

_____ Comply with family boundaries, such as, home curfew, chores and family goals.

_____You are to have no contact with those individuals you were with during this event outside of school.

__X__ You have ____ months to complete your Final Disposition.
______Other (We, your Peer Jurors, also think you should):  _______________________________________________________

________________________________________________________________________________________________________
Acceptance of Disposition  (Must be signed by all parties before leaving courtroom.)
I hereby ___ accept  the Teen Court Peer Jury’s Final Disposition and will do my best to repair the harm caused.

I ___ do not accept the Teen Court’s disposition.  (____ Respondent  ____ Parent/Guardian)

_______________________________________________
Date
____/_____/ 2008
Juvenile Respondent

_______________________________________________
Date
____/_____/ 2008
Parent/Guardian

_______________________________________________
Date
____/_____/ 2008
Teen Court Administrator

_______________________________________________
Date  
____/_____/ 2008
Judge / (Honorary Judge)

Committed To:  Rebuilding Relationships – Repairing Harm – Problem Solving – Building Capacities

Accountability – Personal Responsibility – Public Safety
Teen Court Fee





 Paid  





Date: ___________





FINAL DISPOSITION








