
 

         EAST VINCENT    

POLICE 
______________________________________________________________________________ 

 
YOUTH AID PANEL AGREEMENT  

 
The submission of your case to the East Vincent Township Youth Aid Panel requires your agreement to 
abide by the guidelines outlined in this and the related forms.  You may elect to withdraw from the Youth 
Aid Panel process at any time.  If you opt to withdraw from the Youth Aid Panel process, your case will be 
prosecuted in the court having jurisdiction of this matter.  By signing this agreement, you admit your 
involvement in the incident at issue.  
 

We, the undersigned, understand the right to have this case heard and decided before the District 
Court or Juvenile Court. 
 
We have been advised and understand that this case has been approved by the East Vincent 
Township Youth Aid Panel for resolution and disposition. 
 
We further understand that we are not obligated to pursue this option, but choose to do so 
voluntarily. 
 
We understand that all requirements outlined for the resolution of this matter by the Youth Aid 
Panel MUST be completed and failure to fulfill these will result in the case being removed from 
the panel process and being prosecuted before the District Court or Juvenile Court. 
 
We understand that upon successful completion of the Youth Aid Panel requirements, no citation 
or Juvenile Petition will be filed with the appropriate court and hence, formal prosecution avoided. 
 
We understand that interaction with the Youth Aid Panel and information pertaining to this matter 
as well as the panel’s disposition is confidential except as follows: Center for Resolutions or the 
Chester County Juvenile Probation Office for purposes of research, audits, and/or program 
evaluations; Law enforcement personnel (police and prosecutors) as well as District Justices and 
the Juvenile Court solely for purposes of determining whether the juvenile is an appropriate 
candidate for future Youth Aid Panel referrals and/or District Court or Juvenile Court Diversionary 
Programs and/or sentencing/dispositional options; information to medical personnel as may be 
necessary in a medical emergency; Youth commits a crime in the presence of Panel officials; 
Youth threatens Panel officials; Youth commits a crime against Panel officials; Youth indicates 
possible harm to him or herself or another person; Youth and/or participating parent/guardian 
acknowledge criminal/delinquent activity in addition to subject matter of Panel referral; and/or 
upon the written consent of the youth and a parent/guardian. 
 

Juvenile’s Name (Please Print) _________________________________ Case # _________________ 
 

_________________________________  ____________________________________ 
Signature of Juvenile     Officer’s Signature 
        
_________________________________  ____________________________________ 
Signature of Parent/Guardian    Police Officer’s Printed Name 
     
_________________________________  __________________ 
Date       Date 
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