CMHAMM
Work Group Meeting Minutes

	WORK GROUP NAME:
_________________

LOCATION OF MEETING:

_________________

DATE:

_________________


	PRESENT AT MEETING: (please identify the note-taker*)
	cc:  Work Group Members (list names of members and CMHSP they represent)


	Topics Discussed (identify the workgroup charge being discussed)
	Discussion/Decisions (Provide details on member discussion and any decisions/recommendations being made)
	Action To Be Taken/Responsible Party To Complete Action:
	Due Date of Action:
	Status
(identify if charge is completed, in progress or if there are barriers to completing)
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