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1. Summary

Meeting title

Attended participants
Start time

End time

Meeting duration
Average attendance time

2. Participants

Name

Camila Alejandra Montilla Montezuma
Hogar Clarita Santos

3. In-Meeting Activities

Name

Camila Alejandra Montilla Montezuma
Hogar Clarita Santos

Apertura Buzén Clarita Santos

11/06/25, 2:14:40 PM
11/06/25, 2:21:05 PM
6m 25s
1m 45s

First Join
11/06/25, 2:19:13 PM
11/06/25, 2:19:19 PM

Join Time
11/06/25, 2:19:13 PM
11/06/25, 2:19:19 PM

Last Leave
11/06/25, 2:21:05 PM
11/06/25, 2:20:58 PM

Leave Time
11/06/25, 2:21:05 PM
11/06/25, 2:20:58 PM

In-Meeting Duration
1m 52s
1m 38s

Duration
1m 52s
1m 38s

Email
cmontillam@sdis.gov.co

Email
cmontillam@sdis.gov.co

Participant ID (UPN)
cmontillam@sdis.gov.co

Role
Organizer
Presenter

Role
Organizer
Presenter



1. Summary

Meeting title

Attended participants
Start time

End time

Meeting duration
Average attendance time

2. Participants

Name

Camila Alejandra Montilla Montezuma
Hogar Clarita Santos

3. In-Meeting Activities

Name

Camila Alejandra Montilla Montezuma
Hogar Clarita Santos

Apertura Buzén Clarita Santos

11/13/25, 2:14:21 PM
11/13/25, 2:16:19 PM
1m 58s
1m 34s

First Join
11/13/25, 2:14:25 PM
11/13/25, 2:15:01 PM

Join Time
11/13/25, 2:14:25 PM
11/13/25, 2:15:01 PM

Last Leave
11/13/25, 2:16:19 PM
11/13/25, 2:16:16 PM

Leave Time
11/13/25, 2:16:19 PM
11/13/25, 2:16:16 PM

In-Meeting Duration
1m 53s
1m 14s

Duration
1m 53s
1m 14s

Email
cmontillam@sdis.gov.co

Email
cmontillam@sdis.gov.co

Participant ID (UPN)
cmontillam@sdis.gov.co

Role
Organizer
Presenter

Role
Organizer
Presenter



1. Summary

Meeting title

Attended participants
Start time

End time

Meeting duration
Average attendance time

2. Participants

Name

Camila Alejandra Montilla Montezuma
Hogar Clarita Santos

3. In-Meeting Activities

Name

Camila Alejandra Montilla Montezuma
Hogar Clarita Santos

Apertura Buzon Clarita Santos

11/20/25, 2:15:14 PM
11/20/25, 2:16:58 PM
1m 44s
1m 30s

First Join
11/20/25, 2:15:23 PM
11/20/25, 2:15:33 PM

Join Time
11/20/25, 2:15:23 PM
11/20/25, 2:15:33 PM

Last Leave
11/20/25, 2:16:58 PM
11/20/25, 2:16:58 PM

Leave Time
11/20/25, 2:16:58 PM
11/20/25, 2:16:58 PM

In-Meeting Duration
1m 35s
1m 25s

Duration
1m 35s
1m 25s

Email
cmontillam@sdis.gov.co

Email
cmontillam@sdis.gov.co

Participant ID (UPN)
cmontillam@sdis.gov.co

Role
Organizer
Presenter

Role
Organizer
Presenter



1. Resumen

Titulo de la reunién
Participantes que asistieron
Hora de inicio

Hora de finalizacién
Duracion de la reunion
Tiempo medio de asistencia

2. Participantes

Nombre

Camila Alejandra Montilla Montezuma
Hogar Clarita Santos

3. Actividades de la reunion

Nombre

Camila Alejandra Montilla Montezuma
Hogar Clarita Santos

Apertura Buzén Clarita Santos

11/27/25, 2:15:29 PM
11/27/25, 2:25:30 PM
10 min

1 min 9s

Primera entrada
11/27/25, 2:24:15 PM
11/27/25, 2:24:23 PM

Hora de entrada
11/27/25, 2:24:15 PM
11/27/25, 2:24:23 PM

Ultima salida
11/27/25, 2:25:30 PM
11/27/25, 2:25:27 PM

Hora de salida
11/27/25, 2:25:30 PM
11/27/25, 2:25:27 PM

Duracion de la reunion
1 min 14s
1 min 4s

Duracion
1 min 14s
1 min 4s

Correo electrénico
cmontillam@sdis.gov.co

Correo electrénico
cmontillam@sdis.gov.co

Id. de participante (UPN)
cmontillam@sdis.gov.co

Rol
Organizador
Moderador

Rol
Organizador
Moderador



