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12 STEP/AA MEETING DOCUMENTATION 
 
Defendant ______________________________              ____Meetings/week for _____mos./yr. 
 
 
Meeting _____________________________ Date___________ Signature ________________ 
 
Meeting _____________________________ Date __________  Signature ________________ 
 
Meeting _____________________________  Date __________ Signature ________________ 
 
Meeting _____________________________ Date___________ Signature ________________ 
 
Meeting _____________________________ Date __________  Signature ________________ 
 
Meeting _____________________________  Date __________ Signature ________________ 
 
Meeting _____________________________ Date___________ Signature ________________ 
 
Meeting _____________________________ Date __________  Signature ________________ 
 
Meeting _____________________________  Date __________ Signature ________________ 
 
Meeting _____________________________ Date___________ Signature ________________ 
 
Meeting _____________________________ Date __________  Signature ________________ 
 
Meeting _____________________________  Date __________ Signature ________________ 
 
Meeting _____________________________ Date___________ Signature ________________ 
 
Meeting _____________________________ Date __________  Signature ________________ 
 

WARNING:  This document is an official record of the Stow Municipal Court.  Any 
falsification, forgery, simulation, misrepresentation or alteration may constitute a 
criminal offense resulting in criminal charges, reimpostion of 
sentence, an extension of the term of community control, against the Defendant 
or any person signing this document 
 
Since my last monthy check-in/community control meeting, I have not had contact with law 
enforcement, have not consumed alcohol or used illicit drugs, and my address and telephone 
number have not changed.   
 
I understand that each time I sign this document, I am affirming the above information. 
 
Printed name__________________ Signature______________________ Date_____________    


