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Police Referred Mediation Program
Agreement to Participate in Restorative Justice
We, the undersigned parties, agree to voluntarily participate in restorative justice process facilitated by trained practitioners from the NVMS Conflict Resolution Center (NVMS) and understand and consent to the following:
1. DEFINITION: Restorative justice is a process in which a neutral facilitator assists participants in addressing harm and resolving conflicts by discussing the impact of the behavior, exploring the needs of those affected, and working toward mutual understanding and agreements for repair. This process is intended to foster accountability, healing, and restoration for all parties involved.
2. ROLE OF PRACTITIONER: The facilitator will guide the restorative justice conference, helping all participants clarify issues, explore the harm caused, identify areas of agreement, and work toward creating an agreement for repair. The facilitator will not take sides, offer legal advice, or suggest solutions. The facilitator’s role is to ensure the process is fair and respectful.
3. ROLE OF PARTIES: All parties have the responsibility to participate in good faith, with openness and fairness. This includes making a sincere effort to describe one's perspective, listen to others, share relevant information, and adhere to confidentiality requirements. Each party must respect the process and contribute to resolving the conflict.
4. MEETING LOGISTICS: The restorative justice conference may involve separate or joint meetings, depending on the needs of the parties. For safety reasons, no weapons are allowed at in-person meetings. The facilitator will work with the participants to ensure the conference environment is conducive to a productive and respectful dialogue.
5. LEGAL IMPLICATIONS: The facilitator does not provide legal advice. Any agreements reached in restorative justice may affect legal rights and could potentially be enforceable as a contract.  Parties are encouraged to seek the advice of an attorney before entering into an agreement.

[bookmark: OLE_LINK1]6. CONFIDENTIALITY:  Restorative Justice is a confidential process except if the following information is shared:
· Suspected child abuse or neglect (our facilitators are mandatory reporters)
· Imminent threats of harm to oneself or others (could be reported by our facilitators to law enforcement and/or the other party)
· Plans to attempt to commit a crime, to commit a crime, or to conceal an ongoing crime (our facilitators may be required to disclose this information in a legal proceeding).

7. VOLUNTARY:  I understand that my participation in a restorative justice process referred to me by law enforcement is optional and voluntary. Each participant may choose not to participate or to withdraw from the process at any time without consequence. 
I understand that participation in this police-referred mediation program and the sharing of my personal information is entirely voluntary, that the information I provide will be used to contact me and for anonymous reporting purposes, and that I may withdraw my participation at any time.
My signature below indicates that I understand all that is listed in this document and I would like to participate in restorative justice.

Name: ________________________________________ Date: ______________ 
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