
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 

1. --------

2. --------

3. -------- --------------- -----------------
4. --------

5. - -------

6. --------

7. --------

8. --------

9. -------- --------------- -----------------
10. --------

11. -------- --------------- ----------------

12. --------

13. --------

14. --------
1 ,:; 
l .J. --------

16. --------

17. -------'--- --------------- ----------------

18. --------

19. --------

20. -------- --------------- ----------------

21. --------

22 . - - ------

23. --------

24. --------

25. --------

26. -------- --------------- ----------------

27. -------- --------------- ----------------

28. -------- --------------- ----------------

29. --------

30. --------
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 




