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The Family Court of the State of Delaware

School Offense Diversion Program (SoDP)

Petition, Waiver and Agreement
	Respondent
	DOB
	
	Referred Charge(s)
	Case Number

	     
	     
	
	     
	

	
	AGE
	
	     
	     

	
	     
	
	     
	SBI Number

	Parent/Guardian
	
	     
	     

	     
	
	     
	

	Mobile Phone
	     
	
	     
	Date of Referral

	Home Phone
	     
	
	     
	     

	Street Address (including APT)
	
	     
	

	     


	
	     
	

	City, State, Zip 
	
	
	

	     

	
	
	

	Deputy Attorney General
	
	 Defense Counsel
	

	     
	
	     
	


School Offense Diversion Program (SoDP)

Delaware Center For Justice, Inc.

1. I knowingly and voluntarily agree to participate in the School Offense Diversion Program (“SoDP”), which is run by the Delaware Center for Justice. I understand that if I complete SoDP successfully, the criminal charge(s) pending against me will be dismissed. Participation in SoDP requires the waiver of certain rights, which are listed below in Paragraph 7. 

2. I agree to participate in and cooperate fully with SoDP by meeting with SoDP staff as scheduled. I agree to contact the SoDP coordinator, using the below contact information within 7 days of referral to schedule our visits.  If I am unable to reach the coordinator, I will leave a message with my name and contact information asking for a return call. 

· NCC SoDP at: 302-658-7174 (ext 24 or ext 18)
· Kent & Sussex SoDP at: 302-424-0890 (ext 4) 
kkaufman@peoplesplace2.com 
· I understand that we will create a SoDP agreement that identifies a plan of action for mindful growth, reflective self-awareness, and demonstrated self-discipline. I further understand that my SoDP agreement includes goals that are specific, measurable, attainable, relevant and rigorous, timely and trackable.

· If necessary and permitted by the Court, I agree to participate in SoDP for an additional amount of time as recommended by the SoDP coordinator.  
3. In addition to the conditions listed in the SoDP agreement, I agree to the following conditions:

	     

	     

	     


4. If I successfully complete SoDP, prosecution of the pending charge(s) for the school offense will not proceed and the charge(s) against me will be dismissed. 

5. If I do not successfully complete SoDP or comply with the conditions of this agreement, a status hearing will be scheduled with the Court.  The status hearing will review my compliance with the agreement.  If the Court finds that I have complied substantially with the SoDP agreement, then the SoDP agreement may be modified or extended by the Court.  If the Court finds that I have not complied substantially with the SoDP agreement, I will be found delinquent of the charges upon which I entered SoDP, based on the stipulated facts set forth in the petition or the agreed upon facts set forth below.  If the Court finds me delinquent, I will be sentenced under the applicable statutes, which may include an indefinite commitment to Level V.

6. By signing this agreement, I acknowledge that the statement of facts set forth in the petition or the agreed upon facts set forth below are accurate and those facts will be the sole factual basis in any status hearing which results from my breaching the terms of this agreement.  I acknowledge that the State will not be required to present witnesses or testimony against me in this status hearing.   If this case is returned to Court because I fail to comply with the SoDP agreement, this form can and will be used against me at the status hearing based solely on the stipulated facts in the petition or the agreed upon facts set forth below.  
	Offense/Charge
	Sentencing Recommendation
	Classification

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	AGREED UPON FACTS:
	     

	     

	     

	     


7. I further understand by agreeing to participate in SoDP that I am surrendering certain legal rights, including:

· My right to a speedy trial;

· My right to call witnesses and cross-examine State witnesses;

· My right to testify and present evidence;

· My right to raise any legal or factual defenses to the search or seizure, if any in my case.

I,                                                , have read the above statement of the rights that I am waiving 

    (Student/Respondent)

and the obligations to which I am agreeing. 

I,                                                ,  believe that signing this Petition, Waiver and Agreement is in

      (Parent/Guardian)

the best interest of my child and I voluntarily agree to allow SoDP to share the conditions of this agreement with                                                , the school that my child currently attends and for officials from said school to provide SoDP with information as to whether my child has completed the conditions that relate to said school. 

We further agree to complete a confidential evaluation survey of my experience with the program.
	     
	     

	Parent/Guardian
	Date

	     
	     

	Student/Respondent
	Date

	     
	     

	Defense Counsel
	Date

	     
	     

	Deputy Attorney General
	Date
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