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ALCOHOLICS/NARCOTICS/GAMBLERS  
ANONYMOUS SUPPORT GROUP SERVICES 

 
 
You are to attend AA, NA, GA, or a comparable alternative support group. Call the central office 
numbers listed below to obtain information regarding times, days, and locations of meetings. 
   
 

 A form is attached to verify your attendance. You must have the secretary or person in 
charge of the meeting sign the form each time you attend a meeting. 

 
 You must attend meetings for the length of time specified on your Sentencing Order. 

 
 You are responsible for providing proof of attendance to these meetings to Special 

Programs and Services, at least monthly, but not later than by the due date noted on the 
paperwork you received at the time of intake. 
 

 If the documents are not returned by the due date, then you may be returned to the Court 
for non-compliance. 
 

 Please direct any questions to your Case Manager. 
 

 If you do not hand deliver the documentation or if Special Programs and 
Services does not receive it, then a warrant will be requested for your arrest. 

 
 
Alcoholics Anonymous 598-1888 www.Lvcentraloffice.org 
Spanish Alcoholics Anonymous 387-8744 www.Lvcentraloffice.org 
Narcotics Anonymous 369-3362 www.region51NA.org 
Gamblers Anonymous 385-7732 www.gasn.info 
 



«linked_dkt_id» 

VERIFICATION OF AA/NA/GA  
MEETING ATTENDANCE 

 

Name:  Case#: 15CR014613 

Note: Although you may attend meetings anonymously, fill in your name and case# before turning in this form 
so that you receive credit – no name or case# will delay or prevent proper credit. 

The secretary in charge must verify attendance for the full meeting. This original 
document must be returned to your Special Programs and Services monthly. 
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