97TH DISTRICT COURT-KEWEENAW COUNTY
RECORD OF "AA" MEETINGS ATTENDED

PROBATIONER NAME:

DATE OF MEETING:

NAME OF MEETING:

ADDRESS OF MEETING:

INITIALS OF MEETING FACILITATOR:

DATE OF MEETING:

NAME OF MEETING:

ADDRESS OF MEETING:

INITIALS OF MEETING FACILITATOR:

DATE OF MEETING:

NAME OF MEETING:

ADDRESS OF MEETING:

INITIALS OF MEETING FACILITATOR:

DATE OF MEETING:

NAME OF MEETING:

ADDRESS OF MEETING:

INITIALS OF MEETING FACILITATOR:

DATE OF MEETING:

NAME OF MEETING:

ADDRESS OF MEETING:

INITIALS OF MEETING FACILITATOR:

DATE OF MEETING:

NAME OF MEETING:

ADDRESS OF MEETING:

INITIALS OF MEETING FACILITATOR:

TODAYS DATE PROBATIONER'S SIGNATURE

PLEASE RETURN WITH MONTHLY REPORT FORMS IN PERSON OR BY MAIL TO:
97TH DISTRICT COURT

5095 FOURTH STREET

EAGLE RIVER, Ml 49950

337-2229
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