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Diversion Officer:    

Diversion Financial Form  

 

In Consideration of the Diversion fee, please complete the following:  
 

Youth’s Name:  IJOS #:  
 
Does the Youth/Family receive assistance for: 

☐Medicaid ☐School Lunch ☐Rent 

☐Food  ☐Other:    

 

Youth in H&W Custody: ☐ Yes      
 
Please indicate where your family fits on the chart below; circle or list below the appropriate number of 
household members and estimated annual income:  
 

 
If your annual income or household number is not listed on the chart, please fill in the blanks below:  
Estimated annual income:    Number of Household Members:   
 
**For Diversion Supervisor Only: 

☐Fee Waived  Fee reduced $ ______ Signature/Date: ___________________________ 

   
 
** For Diversion Officer Only:           

  

 

 

 

 
 

☐ Field Note ☐ Blue Ribbon 

☐ Phone Call ☐ Scanned Agreement 

  


