
CHEBOYGAN COUNTY IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER. 

AA/NA MEETING ATTENDANCE  
 
THIS IS TO VERIFY ATTENDANCE at AA/NA support group meeting 
Attendance sheet must be submitted to court monthly or as directed * 
 
__________________________________ 
 YOUR LAST NAME / FIRST NAME                                      Sponsor name:______________ 
 
NOTE:     False attendance notation WILL result in mandatory court appearance 
 
Date & time TOPIC OF DISCUSSION &  

 meeting location 
Meeting chairperson  

(signature) 

 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
 
 
 


