
 

 

 

 

 

 

SARP: GROUP ATTENDANCE LOG 
 

Participant:___________________________  Period from: ___________ to_________ 

_______ 
 

 Form Revised January 6, 2023 

 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

 

Date Group Name  Initials   Date Group Name Initials   Date Group Name Initials 

        

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

  = Total # of groups      = Total # of groups     = Total # of groups 

   = Total # of groups on this form  (minimum of 4 groups attended per week) 

 
MAURA T. HEALEY 

Governor 

KIMBERLEY DRISCOLL 
Lieutenant Governor 

 
KATHLEEN E. WALSH 

Secretary 

ROBERT GOLDSTEIN, MD, PhD 
Commissioner 

 
Tel: 617-624-6000 

www.mass.gov/dph 
 


