™ Maine Transgender Network
/“% Support Group Sign in Sheet

www.mainetransnet.org

The information collected in this sheet is for internal MaineTransNet use only. This data helps us in our applications for grant funding,
and in evaluating the efficacy of our programs. Please give as much or as little information as you are comfortable.

Age Pronouns |dentity

Where are you coming Is this your first time at a
from? MTN meeting in 12
| months?

Group: Facilitator(s): Date:



