
   Tar-Roanoke Area 

 GSR REPORT FORM  

 
DATE: _________________ 

GROUP_NAME: _________________________________________________________ 

LOCATION:  ______________________________________________________  

MEETING DAY(S)                                                MEETING TIME________ 

RENT PAID:               YES ______                    NO ______   

MEETING TYPE: _______________________________________________________ 

AVERAGE ATTENDANCE: ___________      # NEWCOMERS: _____________ 

DONATION TO AREA $__________       

BUSINESS MEETING HELD:     YES __ ____                   NO _______ 

GROUP POSITIONS OPEN: 

_______________________________________________ 

________________________________________________________________________

NA BIRTHDAYS (Will be celebrating: Years, Name and initial) 

___________________________________________________________________ 

GROUP CELEBRATIONS (Date, time, location) 

_______________________________________________________________________________________

BUSINESS, PROBLEMS OR SITUATIONS:  

_______________________________________________________________________________________ 

 
GSR: ______ ________________________________________________________________ 
 
Email address _______________________________________ Phone ________________ 

 

ALT GSR:_________________________________________________________________  
 
Email address _______________________________________ Phone ________________ 

 


