
GSR REPORT FORM 
COCAINE ANONYMOUS OF SAN DIEGO, INC. 

P.O. BOX 261411 
SAN DIEGO, CA.  92126 
Helpline:  (866) 242-2248 

This Form is also offered on the C.A. San Diego’s Website: 
www.CASanDiego.org/gsr.php 

 
MONTH OF:  ____________________________, 200__ 

 
 

 
 GROUP NAME:  _____________________________ ADDRESS/CITY:  ____________________________________ 
            ____________________________________ 
 
 IS YOUR GROUP EXPERIENCING ANY PROBLEMS? _________________________________________________ 
 
 _______________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________ 
 
 GOOD EXPERIENCES YOUR GROUP WANTS TO SHARE:  _____________________________________________ 
 
_______________________________________________________________________________________________ 
 
 IS THERE ANY WAY C.A. SAN DIEGO MAY ASSIST YOUR GROUP?  
___________________________________________ 
 
 ______________________________________________________________________________________________ 
 
 SPECIAL EVENTS YOUR GROUP IS HOSTING:  ______________________________________________________ 
 
 BIRTHDAYS YOUR GROUP CELEBRATED THIS MONTH:  _____________________________________________ 
   

  

 TODAY’S C.A. SAN DIEGO DONATION:  ___________________ 
 

 PLEASE GIVE YOUR REPORT TO THE C.A. SAN DIEGO SECRETARY WHEN YOU FINISH READING IT AND GIVE THE AREA DONATION 
MONEY TO THE C.A. SAN DIEGO TREASURER. 

 
 
MTG DAY & TIME    TYPE OF MEETING    OPEN/CLOSED 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
CHANGES IN TRUSTED SERVANTS:  __________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
GROUP SERVICE REPRESENTATIVE (GSR):  ADDITONAL GROUP CONTACTS 

  (Name & Phone Number): 
 
NAME:      _________________________________________    SECRETARY: _________________________________________ 
 
ADDRESS:  ________________________________________   LITERATURE:  _________________________________________ 
 
PHONE NO.:  ______________________________________    TOKENS:  ____________________________________________ 
 
E-MAIL:  __________________________________________ 
 
 
As GSR your attendance at the C.A. San Diego “Council Meeting(s)” is very important to you and your group. Please make every effort to be 
on time and to stay for the entire business meeting.  Remember, it is your duty not only to report news from your group, but to return to your 

group with a report on the latest information from C.A. San Diego. 


