
FY 2020 Community Corrections Year End Outcome Report Signatory Approval Form

Agency Name: South Central Kansas Community Corrections Agency

Agency Director: Catherine Rohrer

Report Period:  July 1, 2019 - June 30, 2020

My signature certifies that I did author this report, and assist in the compilation and analysis of the 
data cited therein.

____________________________________________________________      ______________
Director                                                                                                                 Date

                ………………………………………………………

My signature certifies that the Community Corrections Advisory/Governing Board reviewed the 
Year End Report of Outcomes for Fiscal Year 2020 and agreed with the findings and discussion 
therein. 

____________________________________________________________     _______________
Advisory/Governing Board Chairperson                                                             Date

Address: P.O. Box 369, Pratt KS 67124

Phone:  620-672-7271                Fax:  620-672-7065_                E-Mail:  tracey@prattlawyers.com

                   ………………………………………………………

My signature certifies that the Board of County Commissioners reviewed the Year End Report of 
Outcomes for Fiscal Year 2020 and agreed with the findings and discussion therein.

____________________________________________________________     _______________
Board Of County Commissioners Chairperson (Host County only)                  Date

Address: P.O. Box 885, Pratt , KS 67124

Phone:    620-672-4110             Fax:  620-672-9541                E-Mail:    _________________

mailto:tracey@prattlawyers.com
mailto:


My signature certifies that the Board of County Commissioners has reviewed and approved the
attached Year End Outcome Report for submission to the Kansas Department of Corrections.

County: Barber                         

____________________________________________________       ______________________
Board of County Commissioners Chairperson                                      Date

County: Harper                         

____________________________________________________       ______________________
Board of County Commissioners Chairperson                                      Date

County: Kingman                     

____________________________________________________       ______________________
Board of County Commissioners Chairperson                                      Date

County:                                                   

____________________________________________________       ______________________
Board of County Commissioners Chairperson                                      Date

County:                                                   

____________________________________________________       ______________________
Board of County Commissioners Chairperson                                      Date

County:                                                   

____________________________________________________       ______________________
Board of County Commissioners Chairperson                                      Date

County:                                                   

____________________________________________________       ______________________
Board of County Commissioners Chairperson                                      Date




