NAMI Tennessee

National Alliance on Mental lliness

AFFILIATE MEETING SUMMARY

Use this form to record data from support groups, education and other NAMI
meetings.
Please submit a separate form for each meeting at least monthly.

* Required Information

REGION *
Upper East Middle
East West

AFFILIATE * Please list the affiliate name:
MEETING DATE * mm/dd/yyyy : / /

MEETING LOCATION * include name of facility and complete address:

WAS THE MEETING HELD IN A PLACE OF WORSHIP2 * Yes or No
-
Yes
“ No

TYPE OF MEETING: * describe Other if applicable
© SUPPORT GROUP
“  EDUCATION MEETING
© SUPPORT GROUP AND EDUCATION MEETING
© Other:

MEETING PARTICIPANTS * enter TOTAL NUMBER IN ATTENDANCE: (please use
numbers rather than text)

NUMBER OF NEWCOMERS * count ONLY PEOPLE VISITING GROUP FOR VERY FIRST
TIME (Please use numbers rather than text)




PLEASE PROVIDE A BRIEF DESCRIPTION OF THE MAKEUP OF YOUR MEETING * (Was
the group a mix of family members and consumers? Age range of participants,
family, etce Example narrative: "The group was 2/3 family members and 1/3
consumers. 1 participant was the mother of a young child with suspected
diagnosis.")

DIVERSITY OF PARTICIPANTS (for demographic statistics)

Please use numbers rather than text with the exception of the Other: Comment
box. If NONE please enter the number 0.

Veterans or Military Family Members * Count the number of persons who self
identify as military or military family:

Families of Children and Adolescents * Count family members who are there in
support of a child under 18 years old

African-American *
Asian *

Caucasian *
Hispanic *

Native American *

OTHER: Provide the number of participants with a description of their racial,
cultural or other identifying demographics.

MEETING LEADER NAME:*
INFORMATION ENTERED BY: *

When completed, please email, fax, or mail this form to your Regional Coordinator
or to:

NAMI Tennessee, 1101 Kermit Drive, Suite 605 Nashville, TN, 37217

Fox 615-361-6698

Email: rstewart@namitn.org



mailto:rstewart@namitn.org

