
 

 
GROUP REPORT FORM 

 
Group Name: _______________________________ Date:_________________________ 
 
Mailing Address for GSR: 
 
Name: ______________________________ Address: __________________________________ 
 
City/Zip: ____________________________ Phone: ___________________________________ 
 
Problems: _____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Strengths: _____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Other Noteworthy News: _________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
New Trusted Servants: ___________________________________________________________ 
 
Average Attendance Per Meeting: __________________________________________________ 
 
 

MONTHLY FINANCIAL SUMMARY 
 

7th Tradition: _____________ ASC Donation: ______________ 
 

Expenses: _____________ Literature: ___________ Prudent Reserve: ____________ 
 

Stanislaus Valley Groups of Narcotics Anonymous® 

P.O. Box 578399 
Modesto, CA 95357 
 

www.svgna.com 
 


