
              
 

AA ATTENDANCE RECORD 
 
 
Name of Probationer _________________________ 
 
This form is for the purpose of follow up.  It is required by his/her Probation Officer.  
Please do not sign this form until the completion of the meeting.  Your cooperation in this 
matter is appreciated. 
 
Phillip Kieliszewski, Probation Officer 88-2 District Court  
989-785-8035     PO Box 789 
989-354-9683     Atlanta, MI  49709   
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