______________________________

                      Date

Dear Parent(s)/Guardian(s):

It is my honor to state that _______________________ has completed all of his/her responsibilities that were agreed upon on _____________________ to enter the Across Ages program by referral from District Justice Zozos.

________________________ has fulfilled this agreement and as of _________________ all fines and court costs will be dropped as agreed upon before entering the Across Ages program. 

We would like to thank District Justice Zozos for giving the Across Ages program the opportunity to help the youth in our city to become positive, respectable, bright lights in their home, school and community!
Sincerely,

Derrick James

DaJuann Greene

Youth Activity Specialists

Across Ages

