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Nishnawbe-Aski Legal Services

Post-Charge Referral
(please Note: All Referrals to Be Sent To Head Office)
DATE: 

_________________________________________
CLIENT NAME:






 (DOB:                          )

ADDRESS:








CONTACT #:
_____________________________________________________

CHARGES BEFORE THE COURT

	Offence Date
	Charge
	Complainant

	
	
	

	
	
	

	
	
	

	
	
	


REFERRAL SOURCE:

□
Early Intervention (Crown Attorney – Restorative Justice Diversion)

□
NAPS
□
Probation 

□
CAS

□
Interagency

□
Self Referral

□
Other: ___________________________________

INFORMATION INCLUDED:

□
Synopsis of allegations before the court

□
Probation Order (If Applicable)
□
Release conditions; OIC Undertaking or Recognizance (If Applicable)
Name of person sending Referral:   ​​​​​​​​​​​​​​​​​​​​​​​​_____________________________


Contact # ____________________ Fax# ____________________________
NEXT COURT DATE: 
_____________________________________________________

COURT LOCATION: 
_________________________, Ontario

RESTORATIVE JUSTICE REFERRAL FORM

2

CLIENT:
_______________________________________________


CONSENT:

The Crown brief or Police synopsis has been reviewed and I am of the opinion that there is a reasonable prospect of charges being laid or a conviction to the above charge (s) against the accused.

I hereby consent to the Referral / Diversion of the above noted charge (s) 

______________________________________________
_____________________________________

Crown Attorney or Officer



Date

ACCUSED CONSENT:

1. I accept responsibility for my actions which give rise to the above noted charge (s).

2.   I have had an opportunity to speak to a lawyer about this referral or have been advised to speak to a lawyer about the referral to the RESTORATIVE JUSTICE PROGRAM and choose not to.

3. I understand that I do not have to accept this referral or sign this consent agreement.

4. I consent to attend the RESTORATIVE JUSTICE PROGRAM and to comply with all the terms of the RESTORATIVE JUSTICE PROGRAM.

5.
I understand that any statements made during a circle are confidential and sacred and are not to be used against the accused in a Court of Law. 

6.
I understand that if I do not comply with the terms of the RESTORATIVE JUSTICE PROGRAM that my case will be referred back to the courts.

7.
I understand that once I have completed the terms of the RESTORATIVE JUSTICE PROGRAM that my charges may be withdrawn or stayed, subject to the final approval of the Crown Attorney and the Courts.

Signed at


 this 

 day of 




 20__.

Signature of Accused



Witness
RESTORATIVE JUSTICE REFERRAL FORM
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CLIENT:
_______________________________________________


PARENT/GUARDIAN CONSENT:

1. I/We have reviewed the charge (s) facing the accused and am in full agreement that a referral/diversion to the Restorative Justice Program take place as soon as possible to repair the harm that was done.  

2. I/We have had an opportunity to speak to a lawyer about this referral or have been advised to speak to a lawyer about the referral to the Restorative Justice Program and choose not to.

3. I/We understand that I/we do not have to accept this referral or sign this consent agreement.   

4. I/We also understand that if the accused does not fulfil the terms of the Restorative Justice Program that the charges will be referred back to the courts or the police (in the case of pre-charge only).  

5. I/we understand that proceedings in the circle are confidential and sacred and are not to be used against the accused in a Court of Law. 

6. I/we understand that if I/we do not comply with the terms of the Restorative Justice Program that the case will be referred back to the courts.

7. I/we understand that once the accused has completed the terms of the Restorative Justice Program that the charges may be withdrawn or stayed, subject to the final approval of the Crown Attorney and the Courts.

Signed at


 this 

 day of 




 20___.

Signature of Parent/Guardian


Witness
Attention to Chantelle Johnson

Email: cjohnson@nanlegal.on.ca

Fax: (807) 622-3024

