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Restorative Justice Center

2010 Referral Form 215 N 2nd Street, Suite 108
River Falls, WI 54022

Phone: 715-425-1100 Fax: 715-425-1112

Date: / /

First Name: MI: Last Name:

Street Address: City/State/Zip:

Date of Birth: / / Under 17: Parent/Guardian Signature:

Referred by: (Dept./Agency/Court):

Reason for Referral/Incident:

Comments:

Service Requested (Please Check All that Apply)

[ Victim-Offender Conference: Bringing those impacted by crime together to discuss the
incident and impact. We are able to explain this process to victims, providing them their rights and
options for involvement.

[ Victim Contact (address/phone):

[ This victim has notified me that they would like to participate.

[J The victim is expecting to hear from SCVRJP regarding their options.
CJcommunity Conference: Group session potentially with direct victims, community members
attend to develop an agreement to repair the harm. Cost $40.
O victim Empathy Seminars: In small groups focusing on empathy development. Two-hour
session, date and time varies. Cost to participate is $40.
[0 underage Consumption Panels: Addressing the risk and harm associated with underage
drinking ticket. Targeted at 17-21 year old participants, cost to participate $60.
Odjuvenile Substance Use: Addressing the risk and harm associated with substance use.
Community members in recovery assist in highlight the risks with using chemicals under the age of
17, cost to participate $60.
[ controlled Substance Circles: Intervention regarding marijuana use, possession. Targeted at
17-25 year old participants, cost to participate $60. There will be criminal and municipal level
classes. Criminal cases will require two sessions and the fee will be $120.
O victim Impact Panels: Speakers share the tragic consequences that can result from impaired
driving. Scheduled the 3rd Wed’s of every month. Cost to participate is $40.
[ safe Teen Driving Circles: Target 15-18 yr olds. Educational circles addressing risky driving
behavior. Cost to participate is $20.

I hereby authorize St. Croix Valley Restorative Justice Program, Inc., to comply with the referring
agency’s request to document and verify attendance.

Signature: Date: /. /.




