
GROUP HISTORY QUESTIONAIRE  

“We are trying to build up extensive records which will be of value to a future 

historian…”— Bill W., 1957 
 

CURRENT DISTRICT NUMBER ______    DATE FORM COMPLETED:__________ 

NAME OF GROUP _____________________________ GROUP NR. _________ 

DATE FIRST MEETING HELD _______________  

DATE GROUP REGISTERED WITH GENERAL SERVICE OFFICE _________ 

A. CURRENT MEETING INFORMATION:  

1. MEETING LOCATION  _________________________________________ 

 

2. DAYS GROUP MEETS  S    M    T    W    TH    F    S 

 

3. MEETING TIMES   ____________________________________________ 

 

4. PRESENT NUMBER OF MEMBERS  _______________ 

 

B. FOUNDING MEMBERS INFORMATION 

1. FULL NAMES OF FOUNDERS WITH LENGTH OF SOBRIETY IF KNOWN 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 
 

2. FULL NAMES OF EARLY MEMBERS WITH LENGTH OF SOBRIETY IF KNOWN. 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

3. FULL NAMES OF FOUNDERS OR EARLY MEMBERS THAT MAY BE CONTACTED 

FOR INTERVIEWS (TAPED OR WRITTEN).  MEMBERS MAY BE IN AREA OR NOT. 

PLEASE LIST ANY PHONE NUMBERS AND ADDRESSES IF KNOWN. 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

_____________________________________________________________________ 



4. NARRATIVE OF GROUPS EARLY HISTORY, FOCUS ON GROUPS EARLY HISTORY: 

HOW, WHEN, WHERE, AND WHY GROUP STARTED. 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 
 

C. EARLY MEETING INFORMATION 

1. MEETING LOCATION  _________________________________________ 
 

2. DAYS GROUP MEETS   S     M     T     W     TH     F     S 

 

3. MEETING TIMES   ____________________________________________ 

 

4. NUMBER OF MEMBERS  _______________ 

 

5. IF GROUP HAS MOVED SINCE THE FIRST MEETING, PLEASE LIST LOCATIONS 

AND LENGTH OF TIME FOR EACH PLACE. 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 
 

D. NARRATIVE OF HOW GROUP HAS PROGRESSED SINCE THE EARLY DAYS TO THE 

PRESENT (SPECIAL EVENTS, SERVICE PROJECTS, ANNIVERSARIES, 

CELEBRATIONS, CHANGES IN MEETINGS/FORMAT, ETC). 

___________________________________________________________ 

___________________________________________________________ 
 

E. LIST ANY MEETINGS OR GROUPS THAT YOUR MEMBERS MAY HAVE BEEN 

INSTRUMENTAL IN STARTING. 

___________________________________________________________ 

___________________________________________________________ 

Thank you for preserving our AA history.  Please return this form to your DCM to give to the 

North Florida Area Archives Service Coordinator.  Consider keeping a copy for your group’s 

records, the district archivist and intergroup archivist.   


