Delaware County Juvenile Court
Community Service

and

Restitution Recovery

Programs
Kenneth Ward
 Community Service and Restitution Specialist
Contact info
Work phone: 740-833-2616
Work cell: 740-272-1409
E-mail: kward@co.delaware.oh.us
Office hours: 12:00 to 8:00 M-F

Attendance Policy
The Delaware County Juvenile Court’s Community Service Program is intended to operate to its fullest extent. An absence policy has been established in order to maintain a full crew, to ensure consequences and to enforce consistent expectations on attendance issues. The policy is as follows:

· An excused absence from a court community service program is any of the following; a court hearing; doctor’s excuse; a verbal or written excuse from the parent or legal guardian of the youth stating why the youth wasn’t present for the program; youth placement in COYC; or attendance at a funeral (with verification). 

· An unexcused absence from a court community service program is any of the following; missing the bus, oversleeping, not having a ride, having plans with family and/or friends, ect. 

· If a youth is absent for three days the remainder of the youths scheduled participation will be canceled pending notification to referring source (Intake, Diversion, and Probation) that the absences are excused. 

· Once placed on the program youth can only be removed by the community service staff, Intake Officer, Diversion Officer, or Probation Officer. 

____________________________________________

Date______________

Youth’s Signature

____________________________________________

Date______________

Parent’s /Legal Guardian’s Signature

Weather Policy
· There may be days when the weather is unfavorable. For example the temperatures may be in the single digits and the wind chill factor is minus zero.  In such an event, the Court will make an effort to adjust the program. This will be at the discretion of the supervisor. 

· One or more actions will be taken to locate work indoors.
· In the event that Delaware City Schools close due to weather conditions then community service/restitution will be canceled. 

Sick Days
· There may be days when the community service supervisor will be absent.  In the situation that this should occur, the Court will make a reasonable attempt to find another supervisor.  In the rare event that community service/ restitution would be canceled, the Court will make its best attempt to notify the youth and/or parents before the youth would arrive at the juvenile court; if at all possible.  

Early Dismissal from program
· The Delaware County Juvenile Court policy on early dismissals from the community service/restitution program area as follows:

· The youth must have a written excuse from their parent or Court Staff;

· If the youth indicates they have a Court hearing, counseling, etc. and they do not have a note, a call will be placed to attempt verification; if verification can not be made youth will remain in the program as originally scheduled.

· Youth are only permitted to leave with Court staff or their parent unless otherwise indicated by written documentation.  

	The sites listed are court approved work sites for youth who need to complete Community Service on their own. Please contact the site to schedule and for any questions. It is your responsibility to report when you schedule. Please treat these sites like a job. They will need to fill out your time sheet each and every time you work. Any questions or concerns feel free to contact your Intake/Diversion Officer or Probation Officer


	Site Name
	Tasks
	Contact Person
	Location
	Contact #'s
	Website/Email
	Hours

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Common Ground Free Store
	Varies Activities
	Beth or Bonnie
	193 E. Central Ave, Delaware
	740-369-3733
	 
	Mon. 10-1p, Thurs 3-6; Sat 10-1

	
	
	
	
	
	
	

	Church-Genoa Baptist
	varies task
	Greg Rogers or the youth pastor
	7562 Lewis Center, Westerville
	740-965-5548
	 
	varies

	City Rec/YMCA
	varies task 
	   Jeremy Byers
	1121 S. Houk Rd Delaware
	  740-203-3051
	jbyers@ymcacolumbus.org
	varies

	Delaware Wildlife Area
	 
	Tim Davis        (area manager)
	8589 Horseshoe Rd. Ashley
	740-747-2919
	 
	varies

	Delaware Speech & Hearing 
	landscaping, mailing stuffing
	Suzie Schupp
	494 W. Central Ave. Delaware
	740-369-3650   740-369-0812 Fax
	www.delawareshc.org
	varies

	Delaware county Fairgrounds
	Varies Activities
	Phil Terry
	236 Pennsylania Ave., Delaware, 
	740-362-3851   363-4132 fax
	garymust@delwarecountyfair.com
	varies

	Ferdean Common Nursing home
	Kitchen activities
	Chris Wise
	6885 Freeman Rd. Westerville
	614-898-7488,  614-890-0953 fax
	 
	varies

	Galena twp
	varies task 
	Giana Burral or Josh 
	9 W. Columbus St Galena, Oh
	740-965-2484
	www.villageofgalena.org
	varies

	Habitat for Humanity's Restore
	organization, janitorial, lifting required
	 
	305 Curtis St., Delaware
	740-369-4505   740-363-0462 fax
	 
	varies

	Hidden Valley Golf Course
	varies task 
	Kris Kohler or Don Meanic
	580 W. William St Delaware
	740-363-1739
	 
	varies

	Liberty Community Center
	Varies Activities
	Trish Houston
	207 Liberty Delaware, 
	740-369-3876
	 
	varies

	Library - Delaware
	sorting books  
	Megan Cochran
	84 E. Winter St. Delaware, 
	740-362-3861   362-0391 fax
	 
	M-F

	Library - Sunbury
	sorting material ,cleaning & yard tasks
	Georgann Whitney
	44 Burrer Dr, Sunbury, 
	740-965-3901
	 
	varies

	Library - Ashley
	various tasks, and janitorial services
	Jane Horn
	302 E. High Street, Ashley, Ohio
	740-747-2085
	 
	10a-8p M-F    10a-5p Sat

	Salvation Army
	sorting, cleaning or loading 
	Harley Votaw
	340 Lake St, Delaware, 
	740-369-5301   740-369-3554 fax
	 
	930am - 230pm M-F

	Westerville Parks and Rec
	clerical, computer, park maintenance
	Laura Horton
	350 N. Cleveland Ave, Westerville, 
	614-901-6512
	Laura.Horton@westerville.org
	varies

	
	
	
	
	
	 
	


Community Service/Restitution Work Program 

Record of Hours

Youth’s Name:







   




Community Service Hours:












Restitution Amount ordered:










Community Service Hours in lieu of Court Cost 


Hrs in lieu of                 in court fees
	Date
	Arrival Time
	Departure Time
	Hours Earned
	Location 

(address, phone number)
	Worksite contact name and number
	Supervisor(s) Name



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Community Services Specialist Signature






Total Hours Earned


Community Service/Volunteer Hours
Youth who are completing community service hours for the Delaware County Juvenile Court are expected to obey the following rules:
1. Be on time.  Report to a supervisor when you arrive and before you leave.

2. Get your timesheet signed.  The supervisor is not responsible for documenting your hours—you are.  Bring a timesheet with you.  No timesheet—no credit.
3. Obey the instructions/requests of the job supervisor.  Obey all job and safety rules.

4. All work must be done to the satisfaction of the supervisor.  If the work is not done properly, you will not receive credit for the hours.

5. You must stay at the job site the entire time.  No wandering off during work hours.

6. To ensure the safety of others, please keep your hands to yourself.  No horseplay!

7. You must dress appropriately for the weather and to work with the public.  If necessary, this would include rain gear, a coat, boots, hat, gloves, etc.

8. You must treat supervisors, co-workers, and the public with respect and act in a mature manner at all times.

9. No obscene words, gestures, language, or inappropriate conversation towards others.

10. No electronic devises are allowed while on community service.

11. You are responsible for bringing your own food and drink, if necessary. Food and drinks must be approved by your community service supervisor.
If you are not able to comply with these rules, you will not receive credit for your hours!
Rules and Participation Requirements for Community Service and Restitution Work Program

1. Youth must treat supervisors, fellow youth and the public with respect. Youth must act in a mature manner at all times. Compliance with the supervisors’ direction is required. Youth may make complaints to supervisors if youth is feeling mistreated by fellow youth, the public and/or court personnel.

2. Youth must stay in the supervisors’ sight at all times. 

3. Smoking or the possession of tobacco products is strictly prohibited for anyone participating in any court-sponsored program. Tobacco products, lighters, and/or matches are not permitted in or around the area of the juvenile court or juvenile court programs. Violation of this will result in the confiscation of the item. Possession of these items could result in a complaint being filed and the imposition of a fine. You are subject to search during the day.

4. The possession and/or consumption of alcohol and/or any controlled substance is illegal. Incidents will result in confiscation of the item along with a filling of a report.

5. Cell phones, pagers, ipod’s, walkmans, mp3 players, psp, walkie-talkies, discman, lasers, 2-way radios, video games and any other electronic devices at the discretion of supervising staff are prohibited from the program. These items will be confiscated and held until the end of the day without liability to the Delaware County Court or its employees. 

6. Intentional damage to supplies or property will be reported. The damaged item must be replaced or a restitution plan will be made to pay for the item.

7. No obscene language, words, gestures, and/or inappropriate conversation towards anyone will be permitted.

8. Youth must dress accordingly for the current weather conditions, including closed toed shoes. We will be working outdoor and will do so year round. Youth will not be permitted to sit out an assignment due to their lack of compliance with this rule. There will be consequences for not dressing in accordance to the weather conditions. No hats are permitted in the buildings.

9. Youth must dress appropriately. Shorts and skirts will have hems and will be no shorter then the middle of the thigh.  The following attire is deemed inappropriate by the Delaware County Juvenile Court: bare feet, flip-flops, cutoffs, tank tops, crop tops, halter tops, visible undergarments including boxer shorts & bras, hats or any clothing containing drug/alcohol and tobacco slogans, profanity or racial/ethnic/religious slurs. Clothing that exposes excessive skin with the “privacy zone”; including cleavage, midriff, back and below the waist, shall not be worn. The display of gang colors and or symbols is strictly prohibited.  

10. Seat belts including the shoulder strap must be worn while being transported. Females and Males are not permitted to sit in the same seat.

11. Safety Vests are required to be worn at all times.

12. Youth are not permitted to take a break without prior consent from the supervising staff.

13. Youth in this program may receive a lunch break. Youth may bring their lunches from home; all liquids must be sealed at the time of arrival. Lunches will be collected and passed out when the lunch starts. Youth are not permitted to possess snacks, soda, gum, or candy during this program. These items will be confiscated and will not be returned to the youth. Youth are not allowed to purchase food or soda outside the court program. SAP youth only -Lunch is available for purchase through the court only.

14. Youth are not permitted in offices or rooms without permission.

15. Youth are not permitted to engage in horseplay.

16. Youth must attend and be attentive during group/program time.

Lack of compliance with a supervisor’s request will result in the youth being held accountable for their actions. The consequences for the youth may include, but are not limited to the following; loss of credit for the current day, immediate physical consequences, breaks delayed until compliance has been achieved, additional community service programs being assigned, seeing a Probation Counselor, violation of probation or new charges filed.  

Youth Signature______________________________________________________________________Date_______________
Parents Signature_____________________________________________________________________Date________________
RELEASE FROM LIABILITY 

I, ________________________________, parent/guardian of the 



   (Parent/guardian name) 

aforementioned juvenile, wish for _____________________ (hereinafter “Juvenile”) to 





     (Juvenile’s name)

participate in a program(s) offered through the Delaware County Juvenile Court (hereinafter “Program”).  I understand that this Program may require physical exertion, which may be strenuous and may cause physical injury, and I am fully aware of the risks and hazards involved with participation in this Program. 


I understand that it is my responsibility to consult with a physician regarding my participate in this program prior to and during participation.  I represent that the aforementioned juvenile is physically fit and has no medical conditions which would prevent their full participation in the Program. I understand that my physical inability to participate in this program will not be held against me.


I am aware that the juvenile shall dress appropriately for the weather and for the work to be completed.  For Programs lasting longer than five (5) hours, I am aware that the juvenile may provide his/her lunch or purchase a lunch through the Program.  

I am aware that the juvenile must abide by the rules of the Program.  Failure to abide by the rules of the Program may results in additional consequences.


In consideration of being permitted to participate in this Program, I agree to assume full responsibility for any risks, injuries, or damages, whether known or unknown, which I might incur as a result of participation in the Program.  I knowingly, voluntarily, and expressly waive any claims, causes of action, demands, damages, expenses and/or compensation that I may have against Delaware County Juvenile Court, its employees, staff, or any and all organizations that work with the juveniles who are involved in this Program, for any injury or damages that I may sustain as a result of participation in this Program. 

I HAVE READ THE ABOVE RELEASE AND WAIVER OF LIABILITY AND FULLY UNDERSTAND ITS CONTENTS.  I VOLUNTARILY AGREE TO THE TERMS AND CONDITIONS AS STATED ABOVE.  I UNDERSTAND AND INTEND FOR MY SIGNATURE TO BE A COMPLETE RELEASE OF ALL LIABILITY FOR ANY INJURY OR DAMAGE SUSTAINED AS A RESULT OF MY PARTICIPATION IN THIS PROGRAM.  BY SIGNING THIS RELEASE, I ASSUME ALL RISK FOR THE JUVENILE’S HEALTH AND WELL BEING AND ANY RESULTANT INJURY OR MISHAP THAT MAY OCCUR DURING THIS PROGRAM.

__________________________

_______________________________

Participant





Date

__________________________

_______________________________

Parent/Legal Guardian*




Date

*If the juvenile is eighteen (18) years of age at the time of participation in the Program, and is not residing with a parent/guardian, the juvenile is authorized to sign the necessary forms without parent/guardian approval. 

AUTHORIZATION FOR TREATMENT

(Please Print unless stated)








will be participating in a Delaware Juvenile Court Program.  Although safety will be our first priority, accidents may happen and we will need to be prepared.

In the event that medical or surgical care and/or anesthesia is necessary, and the parents cannot be contacted for consent, or delay of treatment to contact the parents would unreasonably jeopardize the health or life of the child, or consent by the parents is unreasonably withheld, then I hereby give my consent for     





to receive such medical and surgical treatment or to be admitted to the hospital if said child,




                            
develops              a condition calling for such treatment.  I further consent to the administering of an anesthetic and the performance of an operation upon this child, if in the judgment of the child’s physician, Dr.





, or in the event the Emergency Room physician cannot contact the doctor, that this is advisable.

Payment for Services:  I understand that I am responsible for any medical expenses arising from my child’s involvement in this program.



Known allergies:  








Date of last tetanus shot:  







Disabilities:  









Chronic medical conditions:  











              __________________________________________
Date




  
Parent/Guardian Signature/Emergency Contact #







   ____________________________________________







Second Contact Person/Relationship/Emergency Contact #

Rev.  08/14/2013 - AWW


