
    Follow-up Summary

Case No. _______ 
 Session #______

FACILITATORS AND OBSERVERS:  This form is to assist the CCI staff with obtaining information regarding the outcome of the facilitation and the time you have contributed to these efforts.  Please complete it and return it to the CRCMC office.  You may email to agnetha@crcmc.org or fax to 301-652-0719.  Thanks!

Assignment date: ____/____/____

Closing date: ____/____/____

Date of Conference (if any):  _____/ _____ / _______

Duration of conference: ____ hours  ____ minutes

Conference site: _____________

Facilitators/Observers’ Volunteer Hours (including phone calls, preparation, travel time, etc.)

_________________________________
_______ hours   _______ minutes

_________________________________
_______ hours   _______ minutes

________________________________
  _______ hours   _______ minutes

_________________________________
_______ hours   _______ minutes

If no conference was held, please briefly describe the reason:  _______________________

________________________________________________________________________________________

________________________________________________________________________________________

Agreement reached (check one)   Verbal ____   Written ____   None _____

Total number of participants: _______

Please indicate the number of different types of participants:

victim(s) ___ ;  offender(s) ___;  family member(s) ___;  police officer(s) ___​;  school staff ___

others (description  and number) ___________________________________________________

Notes: Please provide any information that would be helpful in setting up future facilitations:

