




 

Ontario Cares Youth Court Referral  

 

Please ensure you return the following documents: 

•​ Referral Form (completed in full) 

•​ Advice of Rights and Consent Form 

•​ All applicable information related to the incident/case 

Return to Ontario County Youth Court via: 

Email: info@ontariocountyyouthcourt.org (preferred) 

Mail: The Partnership for Ontario, Inc; 
5297 Parkside Drive, Suite # 307 
Canandaigua, NY 14424 
 
If you have any questions, please reach out to us at (585) 396-4519. 
 
 

Ontario Cares Youth Court Referral 

 
Date of Referral: _____________________________ 

Person making the referral (print): __________________________  

Relationship to youth: ______________________ 

I (referral source name), ________________________, recommend that the following youth be allowed to 
have their case heard in the Ontario County Youth Court for the purpose of a sentencing hearing.  I have 
attached all information the is pertinent to the incident (incident report, description of the incident etc.) 
and acknowledge that all documents will be shredded after the case is fully closed. 

Youth’s Name: ______________________     

        

DOB: _____________________     Age: ________________ 

 

Address: ___________________________________________________________________________________ 

Parent/Guardian email: ________________________________ 

 

mailto:info@ontariocountyyouthcourt.org


Parent/Guardian phone #: ____________________________ 

 

Youth phone #: ________________________   

 

Youth Email_____________________________ 

 

School District Attending: _____________________________ 

 

Date of Incident(s): _____________________________ 

 

Please provide an explanation of the incident/ why this referral is being made. (feel free to use the back 
of this form if needed): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________ 

CONSENT TO PARTICIPATE: 

Youth Name (Print): _________________________ 

Youth Signature: _________________________   Date: _________________________ 

Parent/Guardian (Print): _________________________ 

Signature: _________________________   Date: _________________________ 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

Advice of Rights and Consent  

•​ Ontario Cares Youth Court is an alternative diversion program for youth who have admitted guilt 
to a misdemeanor, violation, school code of conduct violation, or inappropriate behavior. You 
will personally appear at a hearing of the Ontario Cares Youth Court, you will be assigned 
trained peer defense counsel, your case will be presented, and the court will decide an 
appropriate disposition. You must dress professionally for an appearance in Ontario Cares Youth 
Court. 

 

•​ Your participation in Ontario Cares Youth Court is strictly confidential. All information learned will 
be depersonalized and converted to data to measure outcomes such as the overall recidivism 
rate of Ontario Cares Youth Court participants. 

 

•​ Ontario Cares Youth Court will advise the referral source of your case of the outcome of your 
participation. Failure to complete the sanctions assigned to you by the jury of Ontario Cares 
Youth Court will result in your case being sent back to the referral source. 

 

•​ Ontario Cares Youth Court may require you to complete a designated number of community 
service hours, write letters of apology or an essay, attend workshops, or complete other 
sanctions appropriate to your case. 

 

•​ By agreeing to participate in Ontario Cares Youth Court, you obtain certain benefits and waive 
certain rights that would be assumed in traditional criminal justice processing. Benefits include, 
but are not limited to, a hearing conducted by your peers, an opportunity to participate 
positively in the justice system, avoiding the cost of an attorney, and a dismissal of the case 
upon completion of assigned sanctions. In Ontario Cares Youth Court, you will not have an adult 
attorney represent you and you will not have a trial/hearing to determine the truth of the 
allegations that formed the basis for the referral. 

 

•​ You have the right to discuss participation in Ontario County Youth Court with an attorney. 



 

•​ You are not obligated to sign an agreement to participate in Ontario Cares Youth Court. Should 
you choose to not participate, your case will be handled through means deemed appropriate by 
the referral source. 

I, _________________________________________, acknowledge that I am guilty of the offense and/or 
violation with which I am charged and do hereby waive my right to have my case proceed in the 
traditional justice system (and all rights associated therewith) and voluntarily agree to have my offense 
and/or violation handled in Ontario County Youth Court. 

Youth Signature: ___________________________________​Date: _____________ 

Parent/Guardian Signature: ___________________________​ Date: _____________ 

 

 

 

 

 

 

 

 


