[image: image1.wmf]COMMUNITY CONFERENCING AGREEMENT 

Facilitator:  ________________________

Date: __________________

Location: __________________________

Time: ____________ to ______________
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Signed by:

____________________________________          ___________________________________

____________________________________          ___________________________________

____________________________________          ___________________________________

____________________________________          ___________________________________

____________________________________          ___________________________________

____________________________________          ___________________________________

____________________________________          ___________________________________
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