①


County Team Report Form

Ohio Judicial Symposium on Opiate Addiction

	County Name
	

	What organizations participated on 
your team during the Symposium?

(Check all that apply)
	(  ADAMH
(  Attorneys:  Prosecutor, Defense
(  Board of County Commissioners
(  Common Pleas Court
(  Community Corrections
(  Education
(  Healthcare/Other Medical
(  Law Enforcement
(  Local Government
(  Behavioral Health Treatment Providers
(  Municipal/County Court

(  Probation
(  Other: ______________________________



	County Team Primary Contact
	

	Primary Contact Phone Number
	

	Primary Contact E-mail Address
	

	Will post-symposium planning be conducted by an existing or a new planning group?
	(  Existing               (  New



