Superior Court of Wake County
JUVENILE DIVISION
Judge Thomas . Stefaniak, Jr.
LAKE COUNTY JUVENILE JUSTICE COMPLEX

3000 WEST 93% AVENUE
CROWN POINT, IN 46307

=D PHONE: 219-660-6900
FAX: 219-736-6209

CONTRACT FOR LEVEL TWO

I acknowledge that my child has been ordered into the Intensive Probation Program as a
condition of probation and suspension of commitment to the Indiana Department of Corrections.
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I, , will remain in my home
(address: ) (phone: )
for the duration of this program unless given specific permission to leave by an Intensive
Probation Officer. The only exception is a life-threatening emergency and I understand,
if possible, I must first attempt to notify my Probation Officer immediately. If my
Probation Officer is not available, I will notify the Lake County Juvenile Center at
769-4664. This notification process does not constitute permission to leave my home but
does provide preliminary documentation of an emergency. Following the emergency, |
understand I must provide written documentation to the Intensive Probation Officer to
substantiate the deviation from the schedule.

Telephone calls will be made to my residence at random times of the day or night. The
time and number of calls may vary and may be made at any time.

Unscheduled home visits may be made at any time of the day or night to ensure my
compliance with the Intensive Probation Program. Representatives of the Probation
Department will be allowed inside for the purpose of checking the child’s room.

School visits will be made at any time during school hours to ensure my compliance with
the Intensive Probation Program.

Employment visits may be made at any time of the day or night to ensure my compliance
with the Intensive Probation Program.
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Other conditions may be ordered as part of the treatment program which may include, but
not limited to the following:

a) Individual counseling (juvenile and/or parent/guardian)
b) Family counseling (therapy)

c) Group therapy

d) Education/Vocational training

€) Community service
f) Restitution
g) Urinalysis random test (failure to take will result in a modification)

h) BAC (breathalyzer) random test (failure to take will result in modification)

There will be periodic reassessments done on your case to see about a possible movement
from Level Two to Level One or to gain possible privileges.

I understand that any violation of the program could result in my apprehension and
transportation to the Lake County Juvenile Center.

This is a sample of violations that may get you further sanctions or picked up and
detained at LCJC but not an all inclusive list:

a) New criminal charges
b) Failed drug test
c) Failed BAC test

d) Suspension from school
e) In-school suspension or detention
¥/ Leaving the house without permission

If the juvenile receives an out-of-school suspension, the juvenile must contact the
Intensive Probation office that same day. During the time the juvenile is suspended,
alternative sanctions may be ordered.

If the juvenile is ill, absent from school, receives an in-school suspension or a detention,
it is the responsibility of the juvenile to contact the Intensive Probation office
immediately. (All illnesses and absences must be called in to the Intensive Probation
office no later than 8:45 a.m. that same school day).

We understand that fees may be charged for the equipment required for this Program.

The policy regarding the equipment that is assigned tome ankletID# __ __ __ __
which will be worn by me while I am being supervised under the Intensive Probation
Program is as follows:

a) At the completion or termination of the program, all equipment must be returned
in good condition.



b) The equipment used in the program remains the property of Lake County Juvenile
Center/Community Corrections. Tampering, destruction, theft or loss of the
equipment will result in me having to pay the cost for the loss or repair of said
unit and may result in criminal charges being filed against me.

c) As parent or guardian of said child, I/we are responsible for loss or damage to the
equipment.

13.  This Program will continue from the time it is ordered by the Court until I am specifically
released, in writing, by the Court.

14.  Iunderstand that any violation of the Program could result in my apprehension and
transportation to Lake County Juvenile Center.

I hereby certify that I have had read and have had explained to me both this contract and the
attached Rules and Regulations of this Program. Furthermore, I understand this contract and the
attached Rules and Regulations of this Program. I understand that any violation of the conditions
of this contract and/or the Rules and Regulations of this program may result in the execution of
the original Court disposition.

Juvenile’s signature Date

I hereby certify that I have had read and have had explained to me both the contract and the
attached Rules and Regulations of this Program and that they have been explained to my child. I
acknowledge that the failure of my child or myself to follow the conditions of this contract or the
attached Rules and Regulations of this Program may result in the execution of my child’s
original Court disposition.

Parent/Guardian’s signature Date

I hereby certify that I have explained both the conditions of this contract and the attached Rules
and Regulations to the above child and parent/guardian.

Officer’s signature Date




