
CRC Peacemaker Form 

Date Name 

Pronouns

Home Phone Cell Phone Email Address 

Address 

City State ZIP Code 

Occupation/Business Type 

DOB Gender Identity 

Additional Information (Seniors/Military/etc.) Race/ Ethnicity 

Interests/ Hobbies Primary Language/ Additional Languages 

Faith Information Referred by 

Dane County Community Restorative Court
818 W. Badger Road
Madison, WI  53713

Return Form to Stephanie Marino: Marino@Countyofdane.com
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