
Family Counseling Services 
DUI Treatment Court Community Support Meeting Sheet 

 
Client Name: _______________________________________________________ 
 
Date of Meeting: ______________________________ 
 
Time of Meeting: ______________________________ 
 
Meeting Location/Name of Meeting: ____________________________________ 
 
Topic of Meeting: ____________________________________________________ 
 

    
 
Did you participate or how did you participate or share in the meeting?  

___________________________________________________________________ 

What is something that you got out of the meeting? 

___________________________________________________________________ 

 
 


