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INFORMED PARTICIPATION STATEMENT

1. This evaluation was ordered by the Court.  A written report will be sent to the 
Court.

2. Your participation in this evaluation is voluntary.  If you choose not to participate, 
the Court will be informed of your choice.

3. Information provided by you during this evaluation will not be confidential and will 
be made available to the Court.

4. The report may also be available to your defense attorney and to the prosecuting 
attorney.

5. The Court may use this report to help in making decisions regarding your case.
6. The Court may provide a copy of this report to others to assist with treatment, 

placement,  and  such  other  purposes  related  to  your  case  as  the  Court 
determines.

7. You are not permitted to record any portion of this evaluation process. 

I have been informed of my rights in this evaluation, before beginning this evaluation.

____________________________ ________________________
   Juvenile Name [Print]     Juvenile Signature

____________________________ ________________________
   Parent/Guardian Name [Print]      Parent/Guardian Signature

             ________________________ _____________________
Witness       Date 


