Dade Family Counseling AA/NA Report

Group Name:

Signature of Coordinator:

Date:

Topic Discussed:

How was the meeting useful to me?

Group Name:

Signature of Coordinator:

Date:

Topic Discussed:

How was the meeting useful to me?

Group Name:

Signature of Coordinator:

Date:

Topic Discussed:

How was the meeting useful to me?

Group Name:

Signature of Coordinator:

Date:

Topic Discussed:

How was the meeting useful to me?

Name:

Date:




