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ReFinement Client Contract 

 

Client Name: ____________________________________________ DOB: ________________________ 

 

Docket #(s): _______________________________________________________________________________ 
 

Total Fine Owed: $_____________________________ Total Hours to Complete: _______________________________ 

 

Court of Jurisdiction: __________________________ Date of Completion: 2:00 PM on Friday, ___________________ 

 

 

 

1. I accept Volunteers of Americas’ rules and regulations and acknowledge that I understand all of the terms and 

conditions. I agree to comply with the rules, regulations, responsibilities, and conditions.  

2. I acknowledge that any violation of the rules and conditions may result in immediate termination from the 

ReFinement Program. 

3. I understand that all violations resulting in removal from the ReFinement Program will be reported to the Court of 

Jurisdiction, the District Attorney’s Office, and to my attorney and may result in a warrant for my arrest. 

4. I understand that participation in the ReFinement Program does not constitute an employment situation for 

purposes related to unemployment compensation benefits. 

5. I understand that I must complete ALL of the required hours before the assigned completion date. 

6. I understand that if sentenced to this program, I can pay any part of the fine, including, and up to, the remainder of 

all money owed, at any time. 

7. I authorize Volunteers of America and/or the Penobscot County Sheriff’s Department to release any and all 

pertinent information to personnel and/or agencies for purposes of my court ordered community service. I 

understand that this consent may not be revoked by me until the court ordered community service is successfully 

completed, my fine is paid in full, or as otherwise ordered by court officials. 

8. I understand that I am responsible for any and all medical, dental, or any other expenses incurred while 

participating in the ReFinement Program. 

9. I agree that I will not hold Volunteers of America, Penobscot County Sheriff’s Department and/or the Community 

Service Site liable for any illness or injury. 

10. I agree to report any hazardous or unsafe work conditions to my supervisor at the Community Service Site as well 

as to my case manager at Volunteers of America. 

 
 

 

Client:  ________________________________________  Date: ______________________________ 
 

 

Case Manager: __________________________________  Date: ______________________________  

 

Judge: _________________________________________  Date: ______________________________ 

 

 
 cc Defendant   cc Volunteers of America   original to file 


