
ALATEEN SPONSOR QUESTIONAIRE 
 

Sponsor Name  _______________________________Date___________ 
 
Alateen Group Name and ID# __________________________________ 
 
Al-Anon Home Group Name and Number ________________________ 
 
 __________________________________________________________ 
 
Location ___________________________________________________ 
 
Group Representative Name ____________________________________ 
 
Are you at least 21 years old ?    YES_______      NO_______ 
   
Have you been actively attending Al-Anon meetings for a minimum of 2 yrs 
 
                                                     YES_______      NO_______ 
 
How many years have you lived in Michigan?  _____  From_____ To_____ 
 
Have you ever been convicted of a felony?  YES______ NO______ 
 
Have you ever been charged with and/or convicted of child abuse 
 
                                                                       YES_____ NO______ 
Date of Birth   ____/ ___/ ______ Phone#_____-____-_________ 
 
Driver License Number  _______not needed—disregard at this time___ 
(Only if common last name) 

Social Security Number  _______not needed—disregard at this time___ 
(Only if common last name) 

Sponsor Signature   _______________________________________ 
ALL INFORMATION WILL BE TREATED AS PRIVATE AND VERY 
CONFIDENTIAL--TO BE USED BY THE AREA ALATEEN PROCESS 
PERSON  ONLY -- FOR FELONY/CHILD ABUSE BACKGROUND 
CHECK ONLY   
 

THIS FORM MUST BE SENT BY GROUND MAIL TO THE 
MICHIGAN ALATEEN COORDINATOR. 
FOR MAILING INFORMATION: CONTACT DISTRICT 5 Al-ANON 
at afgdistrict5@gmail.com.   


