
State of Alaska 
AlaskaCare Group # 5851 

Attendance Certificate 

To show our commitment to help you achieve your weight loss goals and improve your overall health, the AlaskaCare Employee 
Health plan is covering the full cost of the 18-week Meeting Series for AlaskaCare members in group #5851.  In order to be 
eligible to participate at no cost, you must attend a minimum of 15 meetings of your scheduled 18 weekly meetings. 

Once you have attended the 15 required sessions, but no later than Week 18, please bring this form to your leader for 
participation verification. 

Your leader must sign this form indicating that you have attended 15 meetings.  If you have not attended 15 meetings, you may 
still sign up for future series, but you will no longer be eligible to attend at no cost and you will be responsible for paying the full 
cost of the 18-week Meeting Series.  

Complete this form and follow the instructions below to continue to receive eligibility confirmation. 

1. Weight Watchers participant, to fill out the following required information:

Employee Name: 

Email address: Phone 

2. Weight Watchers Leader to fill out the following required information:

3. Email this completed form to Sharon Lewis at: Sharon.Lewis@alaska.gov

Forms must be submitted within 1 week of the series end. AlaskaCare members who fail to submit this form 
will be considered as having not met the participation requirements and will be responsible for all costs 
associated with future participation in the program. 

I _______________________________ certify that ______________________________has participated in 
 (Print Leader/Receptionist Name)                                                             (Print Member Name) 

_______________ meetings and has attended the minimum number of meetings indicated above. 
(# of meetings attended) 

______________________________________      __________________ 
Weight Watchers Leader/Receptionist Signature      Meeting Name or 

    Location Number 

____________________ 
Date 
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