
HOT Area Of Narcotics Anonymous Monthly GSR Report Form 
 

Date _______/_______/_______           Homegroup ______________________________ 
 

         GSR’s Name _____________________________  Alt GSR’s Name __________________________ 

         Email ___________________________________            Email ___________________________________ 

         Phone (____) _____________________________  Phone (____) ____________________________ 

 Average Attendance ______________   Area Donation $ ________________ 

 Any Changes To Your Meeting Schedule? Yes / No (If yes please list the changes below) 

__________________________________________________________________________________________

__________________________________________________________________________________________

___________________________________________________________________ 

Homegroup Announcements 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Homegroup Concerns 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

        

 


