
MEETING ATTENDANCE LOG AND PROGRESS REPORT 
 

Form 6B – 3/18/09 

Participant Name: _________________________ Case Manager__________________ 
For the period of: ___________________ through ______________________ 
RPP Meeting Attendance Requirements include: 

 Document attendance by fully completing this form 
 Unless previously approved in writing by RPP, the only meetings that fulfill RPP meeting 

attendance requirements are in person AA, NA, or peer support (Caduceus, PAPIN, 
SCRIPT) Meetings.  Other meetings do not fulfill meeting attendance requirements. 

Date Time AA, NA, Peer Specific Group Name Topic (Be Specific) 

     
     
     
     
     
     
     
     
     
     
     
     
     
Physicians/Therapists seen since last report, problem, medications (include hospital 
visits, ER treatment, etc.) _________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
Document any major life changes since last report _____________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
___Check if no changes to any items below.  Please document any changes below 
Home Group Name ____________________________________________  
Sponsor’s First Name _________________phone#__________________________ 
Client Information 
 Address______________________________________________________ 
Telephone #’s (cell, fax, email, work or home phone) ____________________ 
Employer Name and Address ____________________________________ 
Work Status:  Working in Field____Working out of Field____Not Working____ 
Supervisor Name and Address ___________________________________ 
(Please use the back of this form if needed for further documentation) 
 
  
Signature _____________________________________Date_____________________ 
 


