Attachment A

CONCILIATION CONFERENCE - ADDENDUM REPORT

Name(s) of the child(ren) who are the subject(s) of this Conference: ....................
Date of the CoNfereNCe: ... ... i e e et
APPlCation QY P .
Disposition soUgRt: ...
Name of the person completing this Addendum Report: ...,

Name of the protective worker attending Conciliation Conference: ......................




| List the reason/s for changed disposition (if any) and conditions (if any)

Signature of Report Writer: ... Date: .......ccccceeeeinn

Signature of SUPEerviSOr: ...........ccooi i, Date: ...........cceveieeee,




