
RESPONSE TO A.A. / N.A. MEETING 

Client Name: __________________________________  Date of Meeting: __________________  

Meeting Time: _________________________________  Meeting Location: __________________  

Check one to each of the following: 

1. Was the meeting A.A.   N.A.  
2. Was the meeting OPEN  or CLOSED  
3. Was the meeting STEP  or LEAD  

If Step meeting, which Step? ______________________________________________________  
4. Was the meeting DISCUSSION  or BEGINNER  

(If Discussion Meeting, What topic?): _______________________________________________  

Write a summary of the meeting. For instance, to what could you personally relate? Did you feel at home, 
accepted, etc. 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 
______________________________ __________________ 
 Chairperson Signature  Date 
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