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Jones County Diversion Referral Form - Law Enforcement 

Official Use Only 

Participant Referral Information 

Referral Participant Diversion Participant   

Date: Time: Location of Incident: 

Name: 

DOB: Gender: 

Race Phone 

Number(s): 

Address: 

Charges Filed: 

(If any) 

Referring/Diverting Officer Information 

Charges Diverted: 

Referring Officer 

Department: 

Telephone/Email: 

Qualifications for Diversion Program (Check all that apply) Disqualifications for Diversion Program 

Has used substances recently Has not used substances recently 

Has committed one of the divertible 

misdemeanor offenses 

Can not be diverted on felony charges 

Will attend services in Jones County Is not able to attend services in Jones County 

Is over 18 years of age Pending charges or convicted of domestic violence within 2 

years 

Willing to sign releases and documents Currently on probation or parole 

Will voluntarily participate in all 

aspects of this diversion program 

Convicted sex offender 

The charges have not been filed for 

this offense (pre-arrest) 

There is a victim or monetary/compensatory damages 

involved 

No victim or monetary/compensatory 

damages involved 
Comments: 

Please fill out the Referral Form and submit to the ASAC Care Navigator at your earliest convenience. Cell
Phone 319-540-5534 ~ Email: jonescountydiversion@asac.us ~ 110 S. Williams Street, Anamosa, Iowa 52205

Eligible for diversion YES 

Not eligible for diversion 

They are aware that the ASAC Care Navigator will be contacting them               YES 

Additional Comments: 

NO

mailto:lbogran@asac.us
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