_______________________________________________
Report Week:______________to________________


(Name)





(report weeks run Thursday to Wednesday)

Crook County Adult Drug Court Verification Sheet

Note to Participants:  All NA or AA meetings must be verified on this sheet.  Sheets must be turned in to the Drug Court Coordinator every Wednesday by 5:00pm.  Failure to do so may result in a sanction.

	
	NA or AA Name of Meeting
	Date
	Chairperson/Secretary
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	Other Drug Court Requirements (PO, DHS, Orientation, Penalty Box, etc.)
	Date
	Provider
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