
CBANA Group Report Form 

Date: ________________      Group name: ________________________________________________________ 

Average Meeting Attendance: __________ Date of Last Group Conscience: __________________ 

Avg. Number of Newcomers Welcomed  each week:_________________________________________ 

Members Celebrating Clean Birthdays: _______________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Changes in Group Meeting Schedule: Yes or No (if Yes – Complete Below) 

Day(s) of Week and Time(s): 

Sun: ______ Mon: ______ Tue: ______ Wed: ______ Thurs.: ______ Fri: ______ Sat: ______ 

Address: ________________________________________________________________________ 

Group Issues the ASC may help with: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

How may the ASC assist your group to provide for the newcomer? 

__________________________________________________________________________________________ 

_______________________________________________________________________________________ 

____________________________________________________________________________________ 

Name of GSR: _________________ Contact # ______________ Email: ______________________________ 

Name of GSRa: ________________ Contact # ______________ Email: ______________________________ 
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