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	RECOVERY SUPPORT GROUP  ATTENDANCE  LOG  


This report covers only the current quarter of 20_________:  
 FORMCHECKBOX 
Jan-Mar or  FORMCHECKBOX 
Apr-Jun or  FORMCHECKBOX 
Jul-Sep or FORMCHECKBOX 
 Oct-Dec.
Log must be received from 5 days before until 5 days after the end date of the current quarter:  e.g.: if due 3/31, must receive between 3/26 to 4/5.
I certify by my witnessed signature below that I have attended all meetings detailed below.
	Date Attended
	Location of Meeting
	Type of Meeting
	Signature of Another Attendee on this Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	

	Printed Name of Licensee
	
	Signature of Licensee

	
	
	

	License Number
	
	This is page _____ of _____ sheets for this quarter

	
	
	

	Signature of Witness
	
	Address of Witness

	
	
	

	Printed Name of Witness
	
	City, State, Zip of Witness


Submit all Attendance Logs to:  The Board Of Nursing, c/o “Nursing Compliance Case Manager”

9960 Mayland Dr., Suite 300, Henrico, Virginia  23233-1463.  Call 804-367-4515 with questions.
