	

	DIVERSION PLACEMENT VERIFICATION
	TEXAS
JUVENILE JUSTICE DEPARTMENT




Fill out the information below for a juvenile whose diversion application has been approved and 
send the completed form to Ashley Kintzer (ashley.kintzer@tjjd.texas.gov). 

	Juvenile’s Name:
	[bookmark: _GoBack]     
	Date of Birth:
	     

	Diversion Application #:
	     
	County:
	     

	Judge:
	[bookmark: Text1]     
	Judicial District:
	[bookmark: Text2]     

	Name of Placement:
	     
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Date of Placement:
	     

	Daily Rate of Placement:
	     
	Anticipated Length of Stay:
	     

	Total Amount for Placement:
	     

	Name of Aftercare Treatment Provider:
	     

	Rate for Aftercare Treatment:
	     
	|_| Daily Rate	|_| Flat Rate

	Anticipated Length of Aftercare Service:
	     
	Total Amount for Aftercare Treatment:
	     



If your department receives reimbursement funds from the Texas Juvenile Justice Department (TJJD) that for any reason are not used to pay for the above placement/aftercare treatment, those funds must be returned to TJJD.

	     
	
	X
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