ARIZONA DEPARTMENT OF HEALTH SERVICES
Bureau of Women’s and Children’s Health
Sexual Violence Prevention and Education

INTERAGENCY
Meeting Summary
ATTACHMENT 1

This report shall be submitted via U.S. mail within ten (10) working days_of the
date of the meeting.

1. Date of MeetingQ:

2. Your agency:

3. Name of the agency you met with:

4. Who attended the meeting?

5. How are you sharing resources?

6. The detailed outcome of the meeting, to include, problems, issues and how
vou will resolve them?

7. Next meeting date.

Submitted by:

Shall be submitted via US Post Office within ten working days of meeting

Attachment 1



