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YOUTH JUSTICE COURT 
 
Young Person’s Name:  ________________________ Docket Number:  ___________________________ 
 

 
 

DEFERRED CUSTODY AND SUPERVISION ORDER 
        

 
 SENTENCE Deferred Custody: Total___________months (6 month maximum) 

 
MANDATORY CONDITIONS OF THE DEFERRED CUSTODY AND SUPERVISION ORDER [S.105(2)] 

 
  A. YOU SHALL: 
  

(a) KEEP THE PEACE AND BE OF GOOD BEHAVIOUR; 

(b) APPEAR BEFORE THE YOUTH JUSTICE COURT WHEN REQUIRED BY THE COURT TO 
DO SO; 

(c) REPORT TO THE PROVINCIAL DIRECTOR IMMEDIATELY ON RELEASE, AND THEN BE 
UNDER THE SUPERVISION OF A DESIGNATED SUPERVISOR OR A PERSON NAMED BY 
THE YOUTH JUSTICE COURT; 

(d) INFORM THE PROVINCIAL DIRECTOR IMMEDIATELY ON BEING ARRESTED OR 
QUESTIONED BY THE POLICE; 

(e) REPORT TO THE POLICE, OR ANY NAMED INDIVIDUAL, AS INSTRUCTED BY YOUR 
SUPERVISOR; 

(f) ADVISE THE PROVINCIAL DIRECTOR OF THE ADDRESS OF YOUR RESIDENCE ON 
RELEASE AND AFTER RELEASE REPORT IMMEDIATELY TO THE CLERK OF THE YOUTH 
JUSTICE COURT OR YOUR SUPERVISOR ANY CHANGE  

(i) IN THAT ADDRESS, 

(ii) IN YOUR NORMAL OCCUPATION, INCLUDING EMPLOYMENT, VOCATIONAL OR 
EDUCATIONAL TRAINING AND VOLUNTEER WORK, 

(iii) YOUR FAMILY OR FINANCIAL SITUATION, AND 

(iv) ANYTHING THAT MAY REASONABLY BE EXPECTED TO AFFECT YOUR ABILITY 
TO COMPLY WITH THE CONDITIONS OF THIS ORDER; 

(g) NOT OWN, POSSESS OR HAVE THE CONTROL OF ANY WEAPON, AMMUNITION, 
PROHIBITED AMMUNITION, PROHIBITED DEVICE OR EXPLOSIVE SUBSTANCE, EXCEPT 
AS AUTHORIZED BY THE ORDER. 

 (h) COMPLY WITH ANY REASONABLE INSTRUCTIONS THAT THE PROVINCIAL DIRECTOR 
CONSIDERS NECESSARY IN RESPECT OF ANY CONDITION OF THE CONDITIONAL 
SUPERVISION IN ORDER TO PREVENT A BREACH OF THAT CONDITION OR TO 
PROTECT SOCIETY.  

_______________________________________________________________________________________________________ 

Deferred Custody and Supervision Optional Conditions 
_____________________________________________________________________________________ 

 
REPORT                B. YOU SHALL BE UNDER THE SUPERVISION OF YOUR SUPERVISOR AND YOU SHALL REPORT 

FOR THE FIRST TIME IMMEDIATELY, AND THEREAFTER TRAVEL DIRECTLY TO YOUR PLACE 
OF RESIDENCE.  AFTER YOUR FIRST REPORT TO YOUR SUPERVISOR YOU SHALL REPORT: 

  
(a) WEEKLY 
(b) MONTHLY 
(c) AS DIRECTED BY YOUR SUPERVISOR 
(d) NOT LESS THAN ONCE PER MONTH, OR MORE OFTEN IF SO DIRECTED BY YOUR 

SUPERVISOR. 
 
RESIDE C. YOU SHALL LIVE (a) WITH ___________________________________________________ 
   (b) AT _____________________________________________________ 

(c) AT A PLACE THAT IS APPROVED BY YOUR SUPERVISOR (IN 
CONSULTATION WITH YOUR PARENT, GUARDIAN OR CHILD AND FAMILY 
SERVICES CASE WORKER OR DESIGNATE) 

  
  AND YOU SHALL NOT CHANGE YOUR ADDRESS OR RESIDENCE UNLESS YOU HAVE WRITTEN 

PERMISSION TO LEAVE FROM YOUR SUPERVISOR BEFORE YOU MOVE. 
  
 D. YOU CAN NOT LEAVE THE PROVINCE OF ALBERTA UNLESS YOU HAVE WRITTEN PERMISSION 

TO LEAVE FROM THE COURT OR YOUR SUPERVISOR BEFORE YOU GO. 
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OBEY RULES E. YOU SHALL OBEY THE RULES OF THE HOUSEHOLD IN WHICH YOU LIVE, OR ALTERNATIVELY, 

YOU SHALL  OBEY ANY WRITTEN PROGRAM RULES OF ANY RESIDENTIAL PLACEMENT IN 
WHICH YOU LIVE AS DIRECTED BY YOUR SUPERVISOR. 

 
F. YOU SHALL OBEY SUCH HOUSE RULES AS GIVEN TO YOU IN WRITING BY YOUR SUPERVISOR 

IN CONSULTATION WITH YOU AND YOUR PARENT, GUARDIAN, OR YOUR CHILD AND FAMILY 
SERVICES CASE WORKER OR DESIGNATE. 

 
SCHOOL G. YOU SHALL ATTEND SCHOOL OR OTHER PLACE OF LEARNING AND REMAIN THERE, 

THROUGHOUT EACH SCHEDULED SCHOOL DAY, BEHAVE PROPERLY, ATTEND ALL 
SCHEDULED CLASSES AND COMPLETE ALL ASSIGNMENTS, INCLUDING HOMEWORK 
ASSIGNMENTS, AND YOU SHALL NOT BE LATE OR ABSENT WITHOUT VALID REASON. 

   
OR 

H.       YOU SHALL PARTICIPATE IN A HOME SCHOOLING OR ACCREDITED WORK EXPERIENCE     
             PROGRAM, OR ANY OTHER EDUCATIONAL PLACEMENT APPROVED BY YOUR SUPERVISOR. 
 

SCHOOL I. YOU WILL MAKE AN APPOINTMENT WITH YOUR SCHOOL COUNSELOR OR PRINCIPAL  
COUNSELOR  ON OR BEFORE ________________________ AND DELIVER TO THEM A COPY OF THIS 

DEFERRED CUSTODY AND SUPERVISION ORDER AND GIVE THE COUNSELOR OR PRINCIPAL 
THE NAME AND PHONE NUMBER OF YOUR SUPERVISOR. 

 
REPORT CARD J. YOU WILL FILE WITH THE CLERK OF THE COURT TO THE ATTENTION OF JUDGE 

 ________________, A COPY OF EVERY REPORT CARD OR PROGRESS REPORT FROM YOUR 
EDUCATIONAL INSTITUTION ISSUED DURING THE TERM OF THIS ORDER. 

 
SCHOOL OR K. YOU SHALL EITHER ATTEND SCHOOL ON TIME FOR THE FULL DURATION OF EACH 
EMPLOYMENT  SCHEDULED SCHOOL DAY, OR MAKE REASONABLE EFFORTS TO FIND AND MAINTAIN 

SUITABLE EMPLOYMENT; PROVIDED THAT WHILE YOU ARE UNDER THE FULL AGE OF 16, YOU 
SHALL ATTEND SCHOOL UNLESS EXEMPTED FROM DOING SO IN WRITING BY THE SCHOOL 
PRINCIPAL, OR HIS OR HER DESIGNATE, OR YOUR SUPERVISOR. 

 
EMPLOYMENT L. YOU SHALL MAKE REASONABLE EFFORTS TO FIND AND MAINTAIN SUITABLE EMPLOYMENT 

AND REPORT THOSE EFFORTS TO YOUR SUPERVISOR WHEN DIRECTED BY YOUR 
SUPERVISOR. 

 
COUNSELING M. YOU SHALL ATTEND AND ACTIVELY PARTICIPATE IN SUCH PROGRAM OR ASSESSMENT, 

COUNSELING OR TREATMENT AS THE COURT OR AS YOUR SUPERVISOR DIRECTS FOR: 
(a) PSYCHIATRIC/PSYCHOLOGICAL COUNSELING; 
(b) ALCOHOL/DRUG ABUSE ISSUES; 
(c) ANGER MANAGEMENT ISSUES; 
(d) LIFE SKILLS TRAINING; 
(e) OTHER ________________________________________________________________ 
 
INCLUDING ANY RESIDENTIAL TREATMENT PROGRAM AND PROVIDE SATISFACTORY 
WRITTEN PROOF OF ATTENDANCE & COMPLETION OF THE PROGRAM(S) TO YOUR 
SUPERVISOR BY THE DATE SPECIFIED BY YOUR SUPERVISOR. 

 
RELEASE N. YOU SHALL SIGN A RELEASE OR WAIVER AS REQUESTED BY YOUR SUPERVISOR 

PERMITTING ACCESS TO INFORMATION TO ASSIST IN YOUR SUPERVISION. 
 
CURFEW O. DURING THE TERM OF THIS ORDER, YOU WILL BE INSIDE YOUR HOME AND PROPERTY 

LIMITS EVERY: 
(a) DAILY FROM _____P.M. UNTIL _____ A.M. 
(b) SUNDAY THROUGH THURSDAY FROM _____P.M. UNTIL ______A.M. 
(c) FRIDAY AND SATURDAY FROM _____P.M. UNTIL ____A.M. UNLESS YOU ARE WITH A 

PARENT, GUARDIAN OR OTHER ADULT PERSON WHO IS AUTHORIZED BY YOUR 
PARENT OR GUARDIAN TO BE WITH YOU, OUTSIDE THE CURFEW HOURS. 

(d) YOU MAY BE OUT LATER IF YOU ARE WITH ________________________ OR IF YOU 
HAVE A NOTE DATED AND SIGNED BY ________________________ STATING WHEN 
YOU ARE TO BE HOME. 

(e) YOU WILL FOLLOW THE CURFEW THAT WILL BE IMPOSED BY YOUR SUPERVISOR IN 
CONSULTATION WITH ____________________________. 

OR 
 P. DURING THE TERM OF THIS ORDER, YOU WILL BE AT HOME FROM ______P.M. UNTIL ____ 

A.M. ON SCHOOL NIGHTS AND FROM ____ P.M. UNTIL _____ A.M. ON NON-SCHOOL NIGHTS 
UNLESS YOU ARE WITH YOUR PARENT, GUARDIAN, OR OTHER ADULT PERSON WHO IS 
AUTHORIZED BY YOUR PARENTS OR GUARDIAN TO BE WITH YOU, OUTSIDE THE CURFEW 
HOURS. 

OR 
 Q. YOU SHALL BE AT YOUR RESIDENCE 24 HOURS A DAY, 7 DAYS PER WEEK, UNLESS: 
  (a) AT SCHOOL, PLACE OF EMPLOYMENT OR PROFESSIONAL APPOINTMENT, OR 

TRAVELLING DIRECTLY TO OR FROM SAME; 
  (b) ACCOMPANIED BY A PARENT OR SUPERVISOR OR OTHER ADULT PERSON APPROVED 

BY EITHER THE PARENT OR BY YOUR SUPERVISOR; 
  (c) IN POSSESSION OF A WRITTEN PERMISSION SIGNED BY A PARENT OR SIGNED BY 

_________________________________________; 
  (d) _______________________________________________________________________ 
 
CURFEW R. DURING THE HOURS YOUR CURFEW IS IN EFFECT YOU WILL SPEAK WITH ANYONE 



(October 31, 2013)     Page3 
 

ENFORCEMENT  WHO CALLS BY TELEPHONE OR ANYONE WHO ATTENDS IN PERSON AT YOUR RESIDENCE, 
FOR THE PURPOSE OF SPEAKING WITH YOU WHO: 
(a) IDENTIFIES HERSELF OR HIMSELF BY NAME; AND 
(b) WHO PURPORTS TO BE A PEACE OFFICER, SUPERVISOR, OR A MEMBER OF THE 

LOCAL YOUTH JUSTICE COMMITTEE. 
 
NON-CONTACT S. YOU SHALL NOT ATTEND WITHIN ________ CITY BLOCKS, OR WITHIN _______ METERS OF 

PREMISES DESCRIBED AS __________________________________________________, 
ALBERTA. 

 
 T. YOU SHALL NOT ATTEND ______________________________________________________ 

LOCATED AT ________________________________________________________, ALBERTA 
 
 U. YOU SHALL NOT DIRECTLY OR INDIRECTLY, CONTACT, ASSOCIATE OR COMMUNICATE 

WITH_______________________________________OR ANY PERSON(S) NAMED IN WRITING BY 
YOUR SUPERVISOR * UNLESS THROUGH LEGAL COUNSEL AND EXCEPT AS MAY BE 
NECESSARY FOR THE PURPOSES OF SCHOOL. 

 
ALCOHOL V. YOU SHALL NOT POSSESS OR DRINK ALCOHOL. 
 
DRUGS W. YOU SHALL NOT POSSESS OR USE ILLEGAL DRUGS. 
 
 X. YOU SHALL NOT INHALE INTOXICATING VAPOURS. 
 

Y.       YOU SHALL ONLY TAKE PRESCRIPTION DRUGS PRESCRIBED TO YOU, AND ONLY IN A 
 MANNER AND AN AMOUNT DIRECTED BY YOUR DOCTOR OR PHARMACIST. 

 
 Z. YOU SHALL NOT ENTER OR BE FOUND IN ANY PLACE WHOSE PRIMARY PURPOSE  
  IS THE RETAIL SALES OF ALCOHOLIC BEVERAGES. 

 
DRUG &  AA. HAVING ADVISED THIS COURT PERSONALLY OR THROUGH COUNSEL, THAT YOU AGREE 
ALCOHOL TESTING TO PROVIDE SAMPLES OF YOUR BREATH, URINE OR BLOOD IN ORDER TO MONITOR 

COMPLIANCE WITH THE ABSTINENCE CLAUSES ABOVE, YOU SHALL SUPPLY ON DEMAND, TO 
YOUR PROBATION OFFICER OR A PEACE OFFICER, A SAMPLE OF YOUR BREATH, URINE OR 
BLOOD, IF YOUR PROBATION OFFICER OR A PEACE OFFICER REASONABLY SUSPECTS THAT 
YOU HAVE FAILED TO COMPLY WITH SUBSECTION (V) OR (W) OR FOR THE PURPOSES OF 
RANDOM TESTING. 

 
FINE  AB. YOU SHALL PAY ALL YOUR OUTSTANDING FINES, OR WORK THEM OFF ON THE FINE 
PAYMENT  OPTION PROGRAM BY ________________, 20___. 
 
MOTOR  AC. YOU SHALL NOT DRIVE OR BE IN ANY MOTOR VEHICLE UNLESS THE REGISTERED 
VEHICLE   OWNER IS PRESENT, WITH THE EXCEPTION OF PUBLIC TRANSIT. 
 
WEAPONS AD. YOU SHALL NOT POSSESS ANYTHING DESIGNED FOR USE AS A WEAPON OR INTENDED FOR  
RESTRICTION  USE AS A WEAPON AND YOU SHALL NOT POSSESS ANY FIREARMS, AMMUNITION OR 

EXPLOSIVE SUSTANCES. 
 
CELL PHONE AE. YOU SHALL NOT CARRY ON YOUR PERSON ANY ELECTRONIC COMMUNICATION DEVICES 

SUCH AS CELLULAR TELEPHONES OR PAGERS UNLESS AUTHORIZED TO DO SO IN WRITING 
BY YOUR SUPERVISOR. 

 
ASSESSMENT AF. YOU SHALL ATTEND FOR A: 

(a) LEARNING DISABILITY ASSESSMENT; 
(b) PSYCHO-EDUCATIONAL ASSESSMENT; 
(c) ANGER MANAGEMENT ASSESSMENT; 
(d) FASD ASSESSMENT; 
(e) PSYCHIATRIC ASSESSMENT; 
(f) ______________________________________________________________________. 
 
SUCH ASSESSMENT IS TO BE PERFORMED BY ________________________________ AS 
DIRECTED BY YOUR SUPERVISOR OR BY SUCH OTHER PROFESSIONAL AS DIRECTED BY 
YOUR SUPERVISOR WITHIN ________ MONTHS. 

OTHER AG. _____________________________________________________________________________ 

  _____________________________________________________________________________ 

  ________________________________________________________________________________________________ 

 

DOES NOT FORM PART OF THE DEFERRED CUSTODY AND SUPERVISION ORDER 
 

COMPENSATION  YOU WILL PAY COMPENSATION IN THE SUM OF $____________ TO BE PAID TO THE CLERK OF 
THE COURT FOR THE COMPLAINANT ON OR BEFORE THE ________ DAY OF 
________________, 20___. 

 
 
COMMUNITY YOU WILL DO ______ HOURS OF COMMUNITY SERVICE WORK TO BE COMPLETED BY  
SERVICE _______________________, AT WHATEVER PLACE YOUR SUPERVISOR DIRECTS, 

AND YOU SHALL GIVE WRITTEN PROOF OF COMPLETION OF THESE HOURS FROM EACH 
PLACEMENT TO YOU SUPERVISOR BY ______________________. 


