
Family Counseling Service, Inc. 12-Step Sign -In Sheet

Client Name: _________________________________

Date: __________ Time: __________ Place of Meeting: ____________________

Contact Person: _________________________________ Phone#: ________________

Date: __________ Time: __________ Place of Meeting: ____________________

Contact Person: _________________________________ Phone#: ________________

Date: __________ Time: __________ Place of Meeting: ____________________

Contact Person: _________________________________ Phone#: ________________

Date: __________ Time: __________ Place of Meeting: ____________________

Contact Person: _________________________________ Phone#: ________________

Clients are required to attend a minimum of 1 AA/NA meeting group per week (or as specified
by your treatment provider or counselor). This sheet is to be turned in to your counselor at your
weekly group meeting.
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