1989

A.A. SURVEY

FROM GENERAL SERVICE OFFICE OF ALCOHOLICS ANONYMOUS
(THIS IS AN ANONYMOUS SURVEY e PLEASE DO NOT SIGN)

THE REASON FOR THIS SURVEY: In holding out the hand of A.A. to those who still suffer from the disease of alcoholism, it has become
increasingly important for us to find out more about ourselves. Your cooperation in this survey of A.A. members (anonymously, of course) can be
of vital importance in helping us to learn more about our Fellowship and carry the A, A. message to more people, more effectively.

Town/City State

Date

IMPORTANT: If you have filled out this survey at another meeting
this year, do not fill it out again.

1. I first came to A.A. in

(Month) (Year}

2. I had my last drink in

{Month) {Year)

3. When did you attend your last meeting before this one?
(Fill in one line only)

a.____ earlier today

(if so enter “‘yes”’)
b._____ ' daysago
C. weeks ago
d __________ monthsago
e.__ yearsago

4. How often do you normally attend A.A. meetings?
(Fill in one line only)

a. _____ timesa week
b, timesamonth
c._____ timesayear

5. Check no more than two of the following that you feel were most
responsible for your coming to your first A.A. meeting:

1. U Newspaper or magazine

2. U Radio or television

3. U A.A. literature

4. [0 A.A. member

5. 00 Al-Anon or Alateen member
6. [J Non-A.A. friend or neighbor
7. 0 Employer or fellow worker
8 [ onmyown

9. O Family

10. O Doctor

11. [J Member of clergy

12. O Counseling agency

13. O Treatment facility

14. [ Correction facility

15. [ Other (please specify)

>

6. My age is years

7. My sexis [] Male [ Female

8. What is the general nature of your employment now?
(Check one only)

1. J Manager or Administrator (except farm) 10. [J Sales Worker

2. [ Operative (except transportation) 11. [ Craft Worker

3. [J Service Worker (except private households) 12. [J Student

4, [ Transportation Equipment Operative 13. [J Disabled

5. [J Professional or Technical Worker 14, [J Military

6. [] Housewife or Home Maker 15. [] Retired

7. (O Private Household Worker 16. [J Unemployed

8. [J Farm Laborer or Foreman 17. [J Clerical Worker

9, [0 Farmer or Farm Manager 18. [J Laborer (except farm)

9. What is the specific nature of your employment now?

Answer Questions 10 through 15 by placing an ‘X"’ in proper

column at right, unless instructed otherwise. YES

NO

10a. Do you belong to an A.A. Group?

(If yes, answer question 10b.)

10b. Is it the group at which you are filling out this
questionnaire?

11a. Did you ever have a sponsor?

(If yes, answer question 11b.)

Hb. Did you get your sponsor within 90 days of coming
into A.A.?

12a. Before coming to A.A., did you receive any treatment or
counseling, such as medical, psychological, or spiritual,
etc.?

(If yes, answer questions 12b and 12c.)

12b. What was most helpful? (Check one.)
U Medical [ Psychological [ Spiritual [ Other

12¢c. Did it play an important part in directing you to
AA? :

13a. After coming to A.A., did you receive any treatment or
counseling (other than A.A.), such as medical,
psychological, spiritual, etc?
(If yes, answer questions 13b and 13c.)

13b. What was most helpful? (Check one.)
(J Medical [ Psychological (O Spiritual [ Other

13c. Did it play an important part in your recovery from
alcoholism?

14.  Inaddition to your alcoholism, were you addicted to drugs?

15. Does your doctor know you are in A.A.?

16. Does your doctor present A.A. as a program of recovery to
his patients?
O Yes [No [ Idon’tknow
17. Has your doctor been to an A.A. meeting? =
O Yes [0 No [JIdon’tknow

THANK YOU FOR HELPING TO CARRY THE MESSAGE

25M/6/89 (RCH)




