
           SELF HELP ATTENDANCE REPORT 
Meetings from Sunday to Saturday required for compliance : 

Phases 2 & 3 = 2 meetings a week 

Aftercare = 3 meetings a week 

NAME: __________________________________                  MONTH __________________ 
 

1)  Meeting Date ________________Time ____________AM/PM   Location Name:_____________________ 
 

      Location address:______________________________________  
    

      Chairman Signature__________________________________ Topic ______________________________ 
 

What did I gain from this meeting? _____________________________________________________________ 

__________________________________________________________________________________________ 

 

2)  Meeting Date ________________Time ____________AM/PM   Location Name:_____________________ 
 

      Location address:______________________________________  
    

      Chairman Signature__________________________________ Topic ______________________________ 
 

What did I gain from this meeting? _____________________________________________________________ 

__________________________________________________________________________________________ 

 

3)  Meeting Date ________________Time ____________AM/PM   Location Name:_____________________ 
 

      Location address:______________________________________  
    

      Chairman Signature__________________________________ Topic ______________________________ 
 

What did I gain from this meeting? _____________________________________________________________ 

__________________________________________________________________________________________ 

 

4)  Meeting Date ________________Time ____________AM/PM   Location Name:_____________________ 
 

      Location address:______________________________________  
    

      Chairman Signature__________________________________ Topic ______________________________ 
 

What did I gain from this meeting? _____________________________________________________________ 

__________________________________________________________________________________________ 

 

5)  Meeting Date ________________Time ____________AM/PM   Location Name:_____________________ 
 

      Location address:______________________________________  
    

      Chairman Signature__________________________________ Topic ______________________________ 
 

What did I gain from this meeting? _____________________________________________________________ 

__________________________________________________________________________________________ 

 

6)  Meeting Date ________________Time ____________AM/PM   Location Name:_____________________ 
 

      Location address:______________________________________  
    

      Chairman Signature__________________________________ Topic ______________________________ 
 

What did I gain from this meeting? _____________________________________________________________ 

__________________________________________________________________________________________ 

DO NOT COPY, DUPLICATE, PHOTOGRAPH OR OTHERWISE REPRODUCE UNDER ANY CIRCUMSTANCE. Intake02/0415 



 
 

 

 
 

 

7)  Meeting Date ________________Time ____________AM/PM   Location Name:_____________________ 
 

      Location address:______________________________________  
    

      Chairman Signature__________________________________ Topic ______________________________ 
 

What did I gain from this meeting? _____________________________________________________________ 

__________________________________________________________________________________________ 

8)  Meeting Date ________________Time ____________AM/PM   Location Name:_____________________ 
 

      Location address:______________________________________  
    

      Chairman Signature__________________________________ Topic ______________________________ 
 

What did I gain from this meeting? _____________________________________________________________ 

__________________________________________________________________________________________ 

 

9)  Meeting Date ________________Time ____________AM/PM   Location Name:_____________________ 
 

      Location address:______________________________________  
    

      Chairman Signature__________________________________ Topic ______________________________ 
 

What did I gain from this meeting? _____________________________________________________________ 

__________________________________________________________________________________________ 

 

10) Meeting Date ________________Time ____________AM/PM   Location Name:_____________________ 
 

      Location address:______________________________________  
    

      Chairman Signature__________________________________ Topic ______________________________ 
 

What did I gain from this meeting? _____________________________________________________________ 

__________________________________________________________________________________________ 

 

11) Meeting Date ________________Time ____________AM/PM   Location Name:_____________________ 
 

      Location address:______________________________________  
    

      Chairman Signature__________________________________ Topic ______________________________ 
 

What did I gain from this meeting? _____________________________________________________________ 

__________________________________________________________________________________________ 

 

12) Meeting Date ________________Time ____________AM/PM   Location Name:_____________________ 
 

      Location address:______________________________________  
    

      Chairman Signature__________________________________ Topic ______________________________ 
 

What did I gain from this meeting? _____________________________________________________________ 

__________________________________________________________________________________________ 

SELF HELP ATTENDANCE REPORT 

DO NOT COPY, DUPLICATE, PHOTOGRAPH OR OTHERWISE REPRODUCE UNDER ANY CIRCUMSTANCE. 

NAME:_________________________________


