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Community Resources and Reflections Section

A. Treatment Agencies visited:

1.  Name Address & Phone of Agency:

            Contact Person:

Population(s) Served:

Services Offered:

2. Name Address & Phone of Agency:

Contact Person:

Population(s) Served:

Services Offered:

3. Name Address & Phone of Agency:

Contact Person:

Population(s) Served:

Services Offered:

B. Alcoholics Anonymous (A.A.) and Al-Anon Meetings:  Please indicate the A.A. and Al-Anon Meetings attended and include a reflection on each meeting (no more than one page.)

      1. A.A. Meeting Time and Site:

2. Al-Anon Meeting Time and Site:

C.  Reflections on the A.A. Meeting:

D. Reflection on the Al-Anon Meeting:







Please return completed form and application to:

 NAADAC, 1001 North Fairfax Street, Suite 201, Alexandria, VA, 22314 Fax 800.377.1136


