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SUPPORT GROUP ATTENDANCE FORM 
(PLEASE MAKE SUFFICIENT COPIES FOR YOUR USE) 

 
PARTICIPANT: _______________________________________________________________________ 
REPORTING MONTH :_________ # of mtgs. per Month/Week: ____NSG/PSG ____AA, NA, CA, AL-ANON 
 

Day Support Group 
Type 

 
Location 

 
Date 

 
Time 

Signature (1st name, 
last initial) 
chairperson or 
facilitator 

Chairperson or 
Facilitator’s 

phone number 

Date 
Signed 
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____________________________________________________________________________________ 
Participant Signature        Date 
 
(Attach to Self Assessment and submit by the 5th day of month due)    


