
PURE AND SIMPLE AREA GROUP REPORT 

 
 

Group Name:____________________             Celebrations _____yes  ______no 

 

Group Location:_________________              ASC donation_____________ 

 

Group Time:_____________________              Literature needs__________ 

 

Group GSR:______________________ 

 

Group Alt GSR:___________________ 

 

Group Report:  __________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Celebrations:  

Name: ___________________Clean time:____________ Anniversary date:_________ 

Name: ___________________Clean time:____________ Anniversary date:_________ 

Name: ___________________Clean time:____________ Anniversary date:_________ 

Name: ___________________Clean time:____________ Anniversary date:_________ 

Name: ___________________Clean time:____________ Anniversary date:_________ 

Name: ___________________Clean time:____________ Anniversary date:_________ 

Name: ___________________Clean time:____________ Anniversary date:_________ 

**PLEASE NOTE IF YOU WANT A PART OF THIS REPORT IN THE AREA MINUTES IT MUST 

BE HIGHLIGHTED!! 


