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Parents Connecting for Alcohol-Free Youth



TRACKING FORM 


Sponsoring Agency: ________________________________

Contact Person Name & Title:_____________________________________________

Address:___________________________________________

Phone: ____________________
Email: _______________________________

Please fill out the information below for each Table Talk held. Make as many copies of this form as needed.  Please send completed forms to Cheryl Cichowski, Maine Office of Substance Abuse and Mental Health Services, 41 Anthony Ave., 11 SHS, Augusta, ME 04333.  or  Cheryl.cichowski@maine.gov   Thank you!
	Date:
	Town:
	Facilitator :
	# Parents Attended:
	Summary of results or “Next Actions” resulting from the Table Talk:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


