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NOTICE OF APPLICATION FOR 
SUPERVISED DIVERSIONARY PROGRAM  
JD-CR-153  New 5-11 
C.G.S § 54-56l, P.B. § 39-33

STATE OF CONNECTICUT 
JUDICIAL BRANCH 

www.jud.ct.gov

To: The above-named Victim
(Fold)

Instructions to Court Support Services 
Division (CSSD)  
1.  Send original to the victim by Registered or  

Certified Mail  
2.  Forward a copy to the Clerk of Court  
3.  Retain a copy for CSSD records

(Name, address and zip code of victim)

___. M.

The defendant named above has applied for the Supervised 
Diversionary Program under Section 54-56l of the 
Connecticut General Statutes.

The Defendant is charged with the Crime(s) or 
Motor Vehicle Violation(s) stated above. 

If the Court grants this program to the Defendant, the 
Defendant will be referred to the Court Support Services 
Division (CSSD) which will work with the Department of 
Mental Health and Addiction Services to place the Defendant 
in a program that gives the Defendant appropriate community 
supervision, treatment and services. If the Defendant 
satisfactorily completes this program, the charges will be 
dismissed by the Court.

As a “victim” of the above Crime(s) or Motor Vehicle 
Violation(s), you have the right to be heard about 
whether this program should be granted to the 
Defendant.

If you have any objections, you may come to the Court 
on the Hearing Date at the time shown above to say 
why this program should not be granted to the 
Defendant.

You may call the CSSD officer at the telephone 
number given above, before the Court Hearing Date 
and Time, to find out if the date or time of the hearing 
has been changed.

For Court Use Only
File date

Superior Court Docket number

The Judicial Branch of the State of Connecticut complies with the 
Americans with Disabilities Act (ADA). If you need a reasonable 
accommodation in accordance with the ADA, contact the court at 
the address listed above. 

ADA Notice

From (Name of Defendant) Address of Defendant (Number, street and town)

Judicial district or Geographical area court Address of court

Crime(s) or Motor Vehicle Violations charged against the Defendant

Telephone numberCSSD OfficerCourt hearing date

Signed (CSSD Officer) Date signed
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