ALASKA MEDICAID REDESIGN + EXPANSION STAKEHOLDER MEETING
SIGN-IN SHEET

	Host Organization
	[insert your organization name here]

	Meeting Date
	[meeting date]

	Location
	[facility, room number; city; include teleconference or web meeting, if used]

	Meeting Format
	[focus group, online meeting, annual meeting, conference session, board meeting]

	NAME                              
	ORGANIZATION/GROUP AFFILIATION
	EMAIL optional

	

	

	

	

	

	

	

	

	

	


The meeting facilitator will collect this sign-in sheet and share it with DHSS along with feedback collected in the meeting. This will help their team understand who participated in the discussion. 

