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COMMUNITY CONFERENCING REFERRAL FORM

Community Conferencing Center, 2300 N. Charles Street, 2nd Floor, Baltimore MD 21218

410-889-7400 ph * 410-889-0944 fax
Date of referral  _______________________         Date of incident _____________________                               
Type of incident  _____________________________________

Organization Name  ___________________________________

Names of People Involved/Affected by the Conflict:

_________________________    __________________________    __________________________

_________________________   __________________________    __________________________

_________________________    __________________________    __________________________

_________________________   __________________________    __________________________

_________________________    __________________________    __________________________

_________________________   __________________________    __________________________

*If there are additional people involved in this incident, please provide their names on a separate page.

Brief description of incident or conflict  _____________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_________________________________________________________________________________

_____________________________________________________________________________

Person Making Referral:_____________________________      Phone #: ______________________

PLEASE NOTE
We are unable to accept this case unless a contact name/# is provided.  This contact needs to be familiar with the incident and able to provide additional information. 
Contact Name: ____________________________   Phone #: ________________

