Sign-Up Sheet
This is to verify your attendance at programs/classes.
BRING THIS WITH YOU TO ALL COURT APPEARANCES

Name:

Date Name of & Location of Program Signature of Chairperson/Leader/Counselor
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LifeRing: 800-811-4142 AA: 544-1300 NA: 324-4062 CA Human Development Corp: 523-1155 Child Parent Institute: 585-6108
Drug Abuse Alternatives Center: 544-3295 Men Evolving Non-violently: 528-2636 Indian Health Project: 521-4550






