
 

PROBATION DEPARTMENT 
ALCOHOLICS ANONYMOUS ATTENDANCE VERIFICATION LOG 

 
_____________________________ 
DEFENDANT’S NAME MUST ATTEND _______ MEETINGS PER WEEK (Sunday – Saturday) 

DATE OF AA 
MEETING 

LOCATION OF AA 
MEETING CHAIRPERSON’S SIGNATURE CHAIRPERSON’S TELEPHONE 

NUMBER (include area code) 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

ALL INFORMATION ABOVE MUST BE COMPLETED FOR EACH MEETING 
INCLUDING CHAIRPERSON’S SIGNATURE. 

FALSIFIED SIGNATURES WILL RESULT IN A VIOLATION OF PROBATION. 


