PARTICIPATION /SUPPORT AGREEMENT
Hutto 1SD Police Department First Offender Program (FOP)

Legal Name of Youth: Age: DOB:
Home Address:

City/Zip:
Parent/Guardian Name:

Home Phone: Work: Cell:
Email:

I hereby authorize all First Offender Coordinators to share information with each other as well as other providers formally engaged
in the restorative process for the juvenile. The coordinators respectively are appointed by Williamson County Juvenile Services and
Hutto ISD. Other agencies that may be engaged are ones approved by Williamson County Community Resource Coordination Group
(CRCG)or other juvenile service providers as defined by Tx F.C. 58.0051 who are designated to provide services to the minor . Such
information may be protected under privacy laws including Family Educational Rights and Privacy Act (F.E.R.P.A.) and Health
Insurance Portability and Accountability Act (H.I.P.A.A.) .Juvenile service providers shall not release information outside of the
scope of providing services as designated by the FOP.

I consent to my minor child’s participation in the education material of the FOP and further pledge to participate and support in the
successful completion of the program. | acknowledge this will require attendance with my child in educational components of the
THC/Cannabis framework. All Nicotine education will take place while at school.

I am signing as a parent/guardian of a minor child. | further understand the records released may contain references to myself and
family. I further waive and release the Hutto ISD and Williamson County Juvenile Services from any liability resulting in the release
of the above information. Furthermore, as the parent/guardian, | agree to support my student in the completion of all program
requirements.

This consent to disclosure may be revoked at any time, but the revocation will not affect any action that has already been
taken in accordance with the consent. The consent, unless revoked sooner, will expire one year from the date of the
signature.

Signature of Parent/Guardian Date

By signing as the juvenile participant, | agree to take responsibility for my role in the alleged offense. | am willing to abide by the
First Offender Program expectations, and I am willing to complete all aspects of the program outlined in the framework. | further
attest I have not participated in a prior first offender program nor been charged with a drug charge.

Signature of Juvenile Participant Date
NOTE: This form must be returned to the program coordinator within 5 school days of the commission of the offense for
FOP placement consideration.

Return to: FOP@HuttolSD.net
Or: HISD PD at 351 Carl Stern Dr. Hutto, TX 78634
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