
Troup County 

DUI/Drug Court Program 
State Court of Troup County 

 

Self-Help Participation Form 
 

It is the policy of the Troup County DUI Court for participants to attend two (2) AA/NA/12-Step meetings per week. 
Please remember that all self-help meetings are required to be deposited in the drop box in the Court Services lobby by 
4:45 PM on the Tuesday before court, unless otherwise stated.  Any documentation of meetings turned in after this time 
will be considered late and not be credited.  Self-helps must be complete.  Self-helps must fall within date range of 
Tuesday before court to the next Tuesday before court. 
 

 Unfortunately there can be NO exceptions to this rule. 

 Incomplete information regarding a meeting will not be counted toward required meetings. 

 The signature line (VERIFIED BY) is to be signed by the meeting’s chairperson only. 

 
Participant Name Printed: 

Group Name (AA, CR, RU)  Date: 

Meeting location  Meeting start/finish: 

Meeting Discussion Topic  

 

My Thoughts Regarding Topic/Meeting/Participation: 

 

 

 

 

Participant Signature: 

Verified by Signature: Phone Number: 
 

 

Participant Name Printed: 

Group Name (AA, CR, RU)  Date: 

Meeting location  Meeting start/finish: 

Meeting Discussion Topic  

 

My Thoughts Regarding Topic/Meeting/Participation: 

 

 

 

 

Participant Signature: 

Verified by Signature: Phone Number: 
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