
 

LiveWell 
Freedom From 

Smoking  
 

I have completed at least 6 sessions in the 7-week 
Freedom From Smoking Class. 

 
__________________  _________________ 
Name (Please Print)   Signature 
 
___________________  _________________ 
LG  EmployeeID     Date of Birth 
 
_____________________  ___________________ 
Instructor Signature   Date 
 

 
Verification form must be turned in to Patti Rohrer in the Wellness Center by 

September 15, 2008 to receive LiveWell credit. 
 
 



 


