
 

12 Step Recovery Program Attendance  
 
 
 

LAKESIDE 
RECOVERY CENTER OF SPOKANE, INC. 

In the spirit of cooperation with the treatment community would you 
please verify my attendance at this 12-step meeting? Honesty and 
responsibility are hallmarks of recovery. Please note if I came in late or 
left early. Thank you! 

Name: 
  

     

Group Date Time Topic Signature/Chairperson 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     
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