(Municipality Name)

Essex County Juvenile Firesetters Intervention Program

Agreement to Participate

Name of Juvenile: _________________________________ Date of Birth___________

Family Name: (if different) ________________________________________________
Case Number: __________ Referral Source: _________________________________

I, the undersigned, voluntarily agree to participate in the Essex County Juvenile Firesetters Program.  I understand that I will receive a referral for Fire Safety Education and, depending upon the degree of identified risk for fire setting behavior, may receive a referral for family therapy through the Saint Barnabas FireNET Program.
In agreeing to voluntary participation in the evaluation process, I further give my permission for the Essex County Juvenile Firesetters Program to forward a referral to a Fire Safety Educator and/or a family therapist, as needed. This will be an exchange of information limited to the reason for referral. While all information will be held confidential under the limits of the law, the Essex County Juvenile Firesetters Program is not responsible for the confidentiality of materials forwarded to or by another agency.

I do hereby release, indemnify, and hold harmless the Essex County Juvenile Firesetter Intervention Program, all its employees and volunteers against all claims, suits, or any action of any kind and nature whatsoever which are brought or which may be brought against the Essex County Juvenile Firesetter Intervention Program, or as a result of any injuries from, participation in this program.






__________________________________________






Printed name of Parent Guardian



        
            __________________________________________

Date




Signature of Parent or Guardian





__________________________________________






Signature of Juvenile if over 14 years old
______________________                __________________________________________

Date                                                   Adult witness to signature
______________________               __________________________________________ Date           
                                          Signature of Evaluator      
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