
RECOVERY MEETING ATTENDANCE LOG 
 

Name: ________________________________________                         PO: _______________________ 

 

Date: ___________________________    Meeting Place: ________________________________________ 

Type of Meeting: AA/NA/CA/Celebrate Recovery or Other: ___________________________________________________ 

Meeting Topic: _________________________________ Meeting Leader: ______________________________________ 

Short Summary of Meeting and your Impressions: __________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Date: ___________________________    Meeting Place: ________________________________________ 

Type of Meeting: AA/NA/CA/Celebrate Recovery or Other: ___________________________________________________ 

Meeting Topic: _________________________________ Meeting Leader: ______________________________________ 

Short Summary of Meeting and your Impressions: __________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Date: ___________________________    Meeting Place: ________________________________________ 

Type of Meeting: AA/NA/CA/Celebrate Recovery or Other: ___________________________________________________ 

Meeting Topic: _________________________________ Meeting Leader: ______________________________________ 

Short Summary of Meeting and your Impressions: __________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Date: ___________________________    Meeting Place: ________________________________________ 

Type of Meeting: AA/NA/CA/Celebrate Recovery or Other: ___________________________________________________ 

Meeting Topic: _________________________________ Meeting Leader: ______________________________________ 

Short Summary of Meeting and your Impressions: __________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Date: ___________________________    Meeting Place: ________________________________________ 

Type of Meeting: AA/NA/CA/Celebrate Recovery or Other: ___________________________________________________ 

Meeting Topic: _________________________________ Meeting Leader: ______________________________________ 

Short Summary of Meeting and your Impressions: __________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Date: ___________________________    Meeting Place: ________________________________________ 

Type of Meeting: AA/NA/CA/Celebrate Recovery or Other: ___________________________________________________ 

Meeting Topic: _________________________________ Meeting Leader: ______________________________________ 

Short Summary of Meeting and your Impressions: __________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

This record is an accurate account of recovery meetings I have attended. I understand that falsifying this document in any 
way may result in a violation of probation. 

 

___________________________________________________________  ________________________________ 

Probationer Signature           Date of Turn-In 


