
Treasure Coast Area Service 
GSR Report Form 

                            ASC Date_____________ 

          

Name of Group____________________________________________________________ 
 
Meeting Location__________________________________________________________ 
    ______________________________________________________________ 
 
Meeting Day(s) & Time(s)___________________________________________________ 
    ______________________________________________________________ 
 
Meeting Format___________________________________________________________ 
   ______________________________________________________________ 
 

  Average Attendance    #__________ 

  Number of HomeGroup Members  #__________ 

  Literature Order     #__________ 

  Donation to TC ASC    #__________ 
 

Situations, Changes, Solutions: _____________________________________________
  ______________________________________________________________
  ______________________________________________________________ 
 

Anniversaries / Celebrations________________________________________________
  ______________________________________________________________
  ______________________________________________________________ 
 

Group Conscience / Decisions_______________________________________________
  ______________________________________________________________
  ______________________________________________________________ 
 

 
 

_______________________                                                      (______)______-________ 
GSR Name                                                                             GSR Phone Number 


