Company _{pndpon H;L/d/w. pate _ Mov 30
Consultant’s Name )QOS&

) Location _|I| Horton & Your Name Anm

Employee Wellness Solutions Network " EmployesWellness
Head Office Consultation Feedback Survey

Sc 1S ork

One-on-One Consultations

How many wellness consultations 3 4 5 6 7 8 9 10
have you had?

How helpful was the consultant?
(1=not, 5=very) 1.2 3 @ >
How would you rate the 1 2 3 (4) 5

professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 @ 5
consultant?
How involved did you feel in deciding 1 2 3 4 (5

next steps for your health?

What motivated you to book a MM\"? ‘wa“ﬂ 306('@2

consultation?

A vou | sont. _pood M/Qwﬁ one
What did you like most about the (9 ’é"m ,
consultation? b(ScuMQA Atuwat

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
. NO
able to help you achieve your goals?

boale ot 0oy fo acher< .

Please explain

Does your consuliant give

suggestions for lifestyle change that YES NO
are achievable to you?
Is your wellness consultation

- something that you feel is important @ NO
within your work place?

Providea motivathion

Please explain

=




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

Incugse grut and vegope consumpmon.

How often do you act on the advice
given by the consultant?

. TN
All the time Sometimes Not very often

Please explain.

Sometimen { forget.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Just having <omeons o ciat uith.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

@ NO

What products or services has your
consultant referred you to, if any?

Nond Yt | can %M%

Please rate your confidence with your consultant’s knowledge of:
— - T >

Fithess

yOr il .

Nutrition

She aoems W“&dz ,ow;)?,w;ls %o7aam( walloks) 4

Stress management techniques

A0 .
Foods .

Time-management

5
5 |Haw qtv&\ VW deasand hy to whoduce pofo |
4
7

Never cbatusded

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

INo
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. Consultant's Name [0 Ko ldenhot '
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Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations |
have you had? (B>4 5 6 7 8 9 10 410

How helpful was the consultant?

{(1=not, 5=very) 3 43

1

\V]

How would you rate the

professionalism of the consultant? 1 2 3 4(53

How would you rate the

communication skills of the _ 1 2 3 4 (5

consultant?

How involved did you feel in deciding

next steps for your health? : ‘ t 2 3 4 @)

What motivated you to book a /‘7@ hﬂﬂ C’quﬁf‘( 7© /i l[e de?

”3 consultation?

What did you like most about the ’D ffgol/m / f// ch O) Z/
consultation? [ortS oY 560 C/ /O@Qf

What areas of the consultation could
use some improvement?

Do you feel that your consultant is :YE§ NO

able to help you achieve your goals? : _
Helpivs devolope a prosezim Jag ¢
Lorks  {or me,

Please explain

Does your consultant give

suggestions for lifestyle change that @ NO
are achievable to you?

Is your weliness consultation

something that you feel is important @ NO
within your work place?

j Uﬁ(/( 5”17[7[ and dpnd G PhySicol
achivily <o o Lork plan 1.5 needed

Please explain

[




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

A

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

Diet HipS et beler

How often do you act on the advice
given by the consultant?

All thi@ Sometimes Not very often

Please explain.

The Gadyuice She gives #e S Lithin
my ge,‘ff/;ef and helpsS me rzach my goals

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES (ff%

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3(4 5)6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Ve rdeas and Lorkors 1had vorfe
With My specific needs

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

OSing Plodien and taking Uilaims

id

Please

Fitness

ith your ¢

kn Id

lods of Hips

Nutrition /'/@ /P{U// - Idegs

Stress management techniques

Helping Lith Slecs @&lief ideas

Time-management

o JY oy

Nelping it lquing and
Schedvling P

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N




Company L L/E F Date N(/ - 2 [ r2.
Consultant’s Name M
) Location L (&€ L é@qué[%Your Name Ma,n“w &

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?
How would you rate the
communication skills of the 1 2
consultant?

How involved did you feel in deciding
next steps for your health?

it ook )%/f{gg beiig + et

4/5678910+10

w
N
"o
N

-
N
w
N

9

w
LN
(&

What did you like most about the . % Vl; e LS /\7
consultation? C; e B A ) /Q"z ¥ 7

What areas of the consultation could
use some improvement?

Do you feel that your consultant is @\ NO
able to help you achieve your goals? A
- J )'L ]
Please explain 6(/’LA’ e e e C ccST0 et Loy s
o A la do [ rudsed + peecha
Does your consultant give /
suggestions for lifestyle change that @ NO
are achievable to you?
Is your wellness consultation
something that you feel is important @ NO
within your work place?

Please explain

=



Is there any aépect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

s Al e ot
ﬁf Jvfm (s

How often do you act on the advice
given by the consultant?

Not very often

é&@ Sometimes

Please explain.

;KQ/ e Lo W( /¢Z5

If yes, which topics are of interest to
you?

By W e b Aot
Are there any topics that you wish J
were covered in your wellness YES N(y
consultations that are not?
Ne——"

How many weeks is it between your
consultations on average?

3@)5678910 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

\//(/Lc%QA o’w e Z’;;:;é/b%

Le ((rsiart zm:,a-,«,

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES' NO

What products or services has your
consultant referred you to, if any?

fy‘{'w&:./

""w/fme 7 ZAC Ccheot

%o% /Lea/@’!lé /k7}/véwﬁ/

Please rate your confidence with
T

7
O(:H' consultant s knowledge of:

i@ﬁ
Fitness Z?é ‘ E@A/) (& (M ,)4 i f(0 4 f/)(][“w
Nutrition !2/ f ym/t,/e/
Stress management techniques 4 é i Mﬂ&‘ Py
Time-management % /C/z/l/ ((f;;\0u/¢/mjmﬂ - ﬂ,//z Ce oqb

Other Programming

] el

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

V«LWJ 46&:/6 . /@:’QL 77[0
L < /(/(/1/7 /I/CAE&A/&

%’“’ f%‘: %&VM/ZZC/

NJ-Z\A 7( (/L Y c/»»/&"'b’f

g
Cen ﬂzazw “ /“f/
/2/( Jen c/z? 046 O%a,of .



Company [ EF Date _A/0V 30 (2.

Consultant's Name __ [ree. Dztyowice

\ Location 529 )/au&olmq I?,an/ Your Name &f&? %p&&p

Se

Employee Wellness Solutions Network Empioyee HelnessY
Head Office Consultation Feedback Survey . -

One-on-One Consultations

How many wellness consultations
have you had? 8 4 5 @ 7 8 9 10 +10

How helpful was the consultant?

(1=not, 5=very) 1.2 3 4 @
How would you rate the

professionalism of the consultant? 1 2 3 4 @
How would you rate the

communication skills of the 1 2 3 4 @

consultant?

How involved did you feel in deciding
next steps for your health? T2 3 4 @
T :
| What motivated you to book a Lwant Jo  be bkeo‘;wdf ol
) | consultation? ol K/ng eloices

What did you like most about the 756@6{ 69&0(4 GO doe} <Fmo G :{“
consultation? db el Lbe f/oalﬁ (g9 lave

What areas of the consultation could /V one

use some improvement?

Do you feel that your consultant is éS NO
able to help you achieve your goals?

Please explain

Does your consultant give -

suggestions for lifestyle change that @S NO
are achievable to you?

Is your wellness consultation p

something that you feel is important NO
within your work place?

Please explain

[




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Lo

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

T‘

w——

ded fte nudntion Lo T eot food

low

watch wletf I ecof wow ood

L=

e Sﬂ}ww ,{Qj} a}u’/ L efercice

How often do you act on the advice
given by the consultant?

All the time m Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 4 5 @ 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

@ NO

What products or services has your
consultant referred you to, if any?

g%ﬁ’f’awf w@@[cﬁf, stwilfgp b/u“»@?

Please rate your ¢

(ia}w\;/ Z\,&D{/f)ﬁs}/ nCa ool .

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our weliness
programming?

IN



Company a)kondmn HjCl(o Date \Q;w' 528/ QO ) A
~ Consultant’s Name Raoce. Koldenhell
! Location Healih ¢ So\Ce&—% Room Your Name colhio =

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had? 3 4 5 6 7 8 9 10

How helpful was the consultant?
4
(1=not, 5=very) 12 3 @

How would you rate the
professionalism of the consultant? 1 2 3 @ 5

How would you rate the
communication skills of the 1 2
consultant?

How involved did you feel in deciding
next steps for your health? T2 3 4 @

©

Ceaac s Lree a ow ool
| What motivated you to book a egrenne ad o oble
"y | consultation? Lo wvj, wocke\ace duu«\ngv wolk
houvcs - Lo ERee !

What did you like most about the Helped me deline & set P&VSO?C'VQ—'
consultation? wellanese Soa\s- I am neves Audge&
and § aen gluwags okeced soluhons.

It would be Alce 4o have omove. Hmal

What areas of the consultation could

use some improvement? to spend L Hhe consulrant.
Do you feel that your consultant is @ NO
able to help you achieve your goals?

The. acals that Rose sed \'xe/\PeoL e set Lo

Please explain Myeclé are Tealiztc . They arce not goals Hnat

A& impasgible- of uncealishe thay redode Me smetig,
Does your consultant give TR TRGT S psT R gEmiTgy neairiny .
suggestions for lifestyle change that @ NO

are achievable to you?

Is your wellness consultation S
something that you feel is important NO
within your work place?

Reanthy people afe hoppy pecple  which
| fewer sicx days and- good amployee mocel.

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Cometimesa (we are roehed 4o cover
Fopies of Indesest as people are waiking

beloce of afdes comsuttation, 4o cee /
Concultont « Leels ke 26 minondea 1ca+

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

(

\ have elirf\tr\a\-te& sweedtener & "suaar-c’m
y diet & ncreased W fruitfveqqie ceruings “Hacaih

How often do you act on the advice
given by the consultant?

(@%419—&( ‘Tadi (diacw) -
- All the time,r_% Not very often

Please explain.

\ veer of€ covse sometimes and go against
pecsonal Wﬁeal$ .

Are there any topics that you wish

were covered in your wellness YES (@Of‘)
consultations that are not?

If yes, which topics are of interest to

you?

How many weeks is it between your 2 D@ 5 6 7 8 9 10 +10

consultations on average?

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

4+'s o great way Yo rrack § evaluafe
progress and e me &0 coule . Sha-
helgs me recognize pirtalls, eaknesses SO

e L S + at on

\ coon

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

=

NO

What products or services has your
consultant referred you to, if any?

Nature ok welgnt logs chnic, blood wesk

welger WHhing eguipraent/execcise pall,

Please rate your confidence with

e of:

our consultant’s knowled

T

+o nake Has ef@etive be)
L.each at Léazﬂ')S and

o . Sesgions Sho

30

als:

)

: i 3 i
Fitness She is GVAZ—umba Ciness
s Swe vnderstands +ha healh
Nutrition 5 every Lood andl nor s6-g60d Loods ¢ im?o\(;\— ol U)Cig\’ﬂ’ .
i She is very uwell verged oM \a.vr\n,&-i'\\’; o yogi|y

Stress management techniques 5 pilakes, med etion £ breatiina ‘el g tios. - Sh%i’, -
Time-management 5 E\AG m%‘ifg 9”%85'%?\0“, R)‘Zw fo ootk hm&ﬁ,%

00 doys When W Poseble o exescie . ede -

Other Programming
| $hiok Hhat Hals s on wexcellent progroam w vl
Is there any feedback that you can | __ flad of informatrion and eduaational
pl’oalldhe regﬁtrdmg your expehrlence d Cesovcces Mot evesy Canadioon 2houde
with the wellness program that wou e C s o .
X oW« We owe So Heetoncule . 4o haue Hhis
gfcl)zr';nrﬁ;?i\r’;gurwe"ness progrouy tn oue wae rkelace _Qnd\ evel o~,(\.0_, )
' S\hould take adVuaotaae. of i+ . A\so, Haunlk

e C%G“\'(\’&) Yhe
ER TN i)

f,mw\dz»\—arg as port o€ suc weckplace- *\Tov?m\ng/ )



Company __ ﬁféu S v Date /k/Ou 2.7 / 17T
Consultant’'s Name (‘:’( [(%f Lo Vq/(/ﬁ /kom

) Location %bndlo&(. g ~ _Your Name S}EU(Sf D(jﬂ§

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations @ 4
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the : : 1 2 3 4
professionalism of the consultant? '
+ &

5 6 7 8 9 10 +10

1 2 3 4

How would you rate the
communication skills of the 1 2 3
consultant?

How involved did you feel in deciding
next steps for your health?

—
N
w

&) s

OAA Yo vali )
| What motivated you to book a Lmprowd rvy  Ovenrtt By
‘) consultation? ‘

- | N DS ANOIN
What did you like most about the FRIsMOLY | ErnouvLonsy AL 0 7

consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is ES) NO
able to help you achieve your-goals? .
PEEPS w72 Gort N | [OSAS 7D ‘)«\//Vé‘-v

Please explain

THr~€S .
Does your consultant give —~
suggestions for lifestyle change that NO
are achievable to you? _
Is your wellness consultation
something that you feel is important @ NO
within your work place? |
GOOD 1767 = Lot L7 ¥, 6002 worE -
. Pl explai : p- =
) ease explain ) B EI? &unb Ny 0F LS
' - G0 /L7
1 TSl TarPonsT /%‘50\%7'

oF Bgre AuVE.



o~ e £ 12
2 (05N Cocnr C S /07055 1o
Is there any aspect of your wellness wone out  DeA

consultation that you feel is lacking? Diycons A €y Froowe Doans A e
Please explain. ) _ ‘
What is an example of an S — ] MO0 T MMATY |
accomplishment, big or small, that ‘Dﬂo% LosT / /105 02 +nPor “y
you have worked on with your [T SIAVe0 OFF C émo W 2N ACO)

consultant?
How often do you act on the advice

given by the consultant? All the fime Sometimes Not very often
F I AR To P s A

Please explain.

/7.

Are there any topics that you wish
were covered in your wellness YES NO
consultations that are not?

If yes, which topics are of interest to

we T Aborl A-rPn~6 LM

? v

you' [NCOAT3IB) 7,

How many weeks is it between your

consultations on average? 2 3 45 @ 78 9 10 +10

What aspect of your wellness Commur et 1P EAS

consultant keeps you coming each
month? Please explain. ’

)

Would you recommend the !
consultant and the one-on-one @ NO

wellness consultations to your

colleagues?

What products or services has your >/ w S AT o~
consultant referred you to, if any? 064 WaLKs, EAT L) Vs éMBLeS

Please rate your confidence with your consultant’s knowledge of: -

Fitness S Otz

— 7 T~ Ao g-¢
Nutrition ; 5 | '177 AT T (e ANvo 1D U,vpo/u}%ﬂﬁ/o//v(‘
Stress management techniques N Sparv Trik 15 TO THes DO Bro S
Time-management / f/

Other Programming ~ 1t
VIO
Is there any feedback that you can You Pavs AL vFo Awe frov

provide regarding your experience ' ot S 3o~ 0 Aot To
with the wellness program that would 726 7 %
help improve our weliness Tty PDrece e~ T0 /7?,’;‘04 (M
programming? Da 17"

2



CompanyTHELW/W/\/q ENRI CHMENT NGO pate NoVeEmBER. 3 ?’ AO |

Consultant’'s Name TIRENE DZEROWICE

“v:‘? Locatlon/gQ 74[4‘7[&5@1 SJZ ZQ@QA{Z 2 Your Name DA4RR | BEMULIEA

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consuiltations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the

next steps for your health?

communication skills of the 1 2 4 /5
consultant? '
How involved did you feel in deciding 5 4 /5

| What motivated you to book a
} | consultation?

A\

—

use some improvement?

Corpvibzit o
What did you like most about the Py il m M ZME(
consultation? .

[0H I[ ,Z,/:l W’M@ Nt &wa
What areas of the consultation could 7\/01«

within your work place?

Do you feel that your consultant is @ NO

able to help you achieve your goals? e X
el oC sl s

Please explain . ’
6‘7&&14/ J

Does your consultant give

suggestions for lifestyle change that YES NO

are achievable to you?

Is your wellness consultation

something that you feel is important YES NO

Please explain

7

I~



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an .
accomplishment, big or small, that
you have worked on with your
consultant?

—

—. sl
b siahle

e ag Tiew dpiden 10 2 30
D vl e bl Cofon

How often do you act on the advice
given by the consultant?

All the time .MD Not very often

Please explain.

Iy W/QLW ~MAMWQU{4 RINTD
& v

bt fon

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

What aspect of your weliness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO
. ]

What products or services has your
consultant referred you to, if any?

¢ 7 nwreerch o e

Please rate your confidence”yvith

=
s

Fitness

’
MM«/W/W , (z,(,QM Ia
7

our consultant’s knowled

9(/05

e of:

Stress management techniques

Nutrition ‘5 M%ro—ﬁ\mwmuﬁgu?’}/ 4 N/g
o — s el Nelinadion -

enin Colme — B anitzg —

Time-management

Other Programming

AP AT

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness

programming?

INo



Company CH&HFm Ceno A A Date Nov 24 /’Z
~ Consultant’s Name TN OuIvER . _
_.) Location U\)H\Lbs DR Your Name ‘K \Qn ne,ﬁ“

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had? S
How helpful was the consultant?
(1=not, 5=very)

How would you rate the 1 2 3 4 @
professionalism of the consultant?
How would you rate the
communication skills of the 1 2 3 @ 5
consultant?
How involved did you feel in deciding
1 2 3 4
next steps for your health?

What motivated you to book a

| consultation? ]
) LQOKW‘O F0R Dieccmon (x)/}q‘@qq;) ) $S S

What did you like most about the

consultation? V’”?I- Informe, easy do Tl do-

What areas of the consultation could
use some improvement? -

Do you feel that your consultant is
, NO
able to help you achieve your goals?
Please explain \/ W -
W well A ém»é&{a.@ :

Does your consultant give T
suggestions for lifestyle change that ~YES , NO
are achievable to you?

Is your wellness consultation T

something that you feel is important YES NO

within your work place?

Please explain ){Q@g Vhe ddews on We//ne&S

=



Is there any aspect of your wellness
consultation that you feel is lacking? no-
Please explain. ‘

What is an example of an
accomplishment, big or small, that

you have worked on with your mOAYO%IO‘/l VZO (7?71 /%lflé & @¥erc S‘éz

consultant?

How often do you act on the advice . ST
given by the consultant? All the time @Sgn_ej@ Not very often

Please explain. ) ' ! 7[ 7[0
i »}3@0& /rm//nq recomnends Yol /| don 7[% '

Are there any topics that you wish

were covered in your wellness YES

consultations that are not?

If yes, which topics are of interest to
you?

How many weeks is it between your 5 @ 4 5 6 7 8 9 10 +10
consultations on average?

What aspect of your wellness
consultant keeps you coming each

month? Please explain. Qom/mav[)o% / mneu)e/ m%gr@/ ¢ mabibrron.

Would you recommend the
consultant and the one-on-one

YES NO

wellness consultations to your

colleagues?

What products or services has your 7/ ) / 7é / .

consultant referred you to, if any? Nad m/af marenal [ Naury /m (Z (. /{ da)
(=4 7 /

onsultant’s knowledge of:

Fitness 5, %/)W ‘;(_,7\/ ﬂjﬂ Go;//ﬁ@ '
Nutrition 4

Stress management techniques — /\/ //{ '

Time-management — N, / 4

Please rate your confidence with your ¢

Other Programming

Is there any feedback that you can
provide regarding your experience _
with the wellness program that would —
help improve our wellness
programming?

N



Company #MW%L}/ C/‘%}ﬂ/ f’}o A Date }Uﬁ v 92!9 // Z
Consultant’s Name \D ERBLE

} Location _ £ XETER KD Your Name %ﬁ{&g SHRA\

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

have you had? 3 4 5 6 7 8 9 10 (+10
How helpful was the consultant? 1 > 3 4 (38
(1=not, 5=very)
How would you rate the
professionalism of the consultant? 1 2 3 4 @
How would you rate the
communication skills of the 1 2 3 4
consultant?
How involved did you feel in deciding { 2 3 g4 Q
next steps for your health?
JErfl TH AT T AT DONC THE

| What motivated you to book a 70 ¢ f/ A2s D 5 TH

' i ? . o 4 B ¢ D e Lo t

J | consultation K G HT TG [00KiNG AFTER /70 H E4LTH

—7 ot E OV ETELC v § T E THE

What did you like most about the / // ’42/[5 : _ L —_
consultation? /ﬁ 6 STT M E TOLAT Ay po /&{éé—é_i{_ % 2 s

EJERY T4t/ /5 fec oRD/ =6 Ly

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals? YES NO

VEs TTISNus 7 fAc & 0F 7777 =
~6 el S

Does your consultant give

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation

something that you feel is important YES NO
within your work place? i

. (PNSULTANT (S ZFoKTAM T cruts
| Please explain oz _ _ _ T B
J SHE ALWRYS Fl@urrG (5 4§ TODO BETER
| ESEN FFrpfl Fsa/oy Exlow § K TIME

Please explain
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

VO

}

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

THE /A AWD 100 TOUSE 5ofase ety

How often do you act on the advice
given by the consultant?

All the time > Sometimes Not very often

Please explain.

JIHEN T EVER HAVE S -

ﬁfv—édwu- -

USE THEM T6 DO LRuNCHE OR S /747

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

D

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 <§> 4 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

MoT7 v ATion TOHRVED JFIE R +

EXCERCISCEs M) TO SEETT T WHAVE(osr

\

2

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

FACERCISEBALU Ap) ) TD 1)) trSE7T

Pl

Fithess

Itant’s k

Nutrition

SHE 75y 2Ry G o 70

Stress management techniques

Gy EADvisES A FFUE

Time-management

G
9
9

>

FORG ET ACPT OHE CoMES T0 647

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company - E’{// Date A ( ( o2
_ Consultant’s Name v @& _
/ Location C)/éﬁ(zaz M&b}/ S Your Name Moo e Rl

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations o 1
e you o 3(4)5 6 7 8 9 10 +10
How helpful was the consultant? {1 o2 3 @ 5

(1=not, 5=very)

How would you rate the 1 2 3(4)5

professionalism of the consultant?

How would you rate the .
communication skills of the 1 2 3 4 \5
consultant?

How involved did you feel in deciding
1 2 3(435
next steps for your health?
| What motivated you to book a O SEAPE (S Cf&a\/‘j N
} | consultation? To US.

What did you like most about the gl \\\QQ ey Tirene. gpues | .
consultation? g\,p)%(_g Ne Sy S LS 2oy Aired]
o, € A€ \ZQ\‘W\M\ anch
What fth wton coulg || DORAES D3 me e neodedels s
at areas of the consultation cou o O buu\ Ay Mvmq& aWie aa:\’ll‘/\\ao%s

use some improvement?
Do you feel that your consultant is YES NO
able to help you achieve your goals?

Please explain

¢

Does your consultant give

suggestions for lifestyle change that YES NO
are achievable to you?
Is your wellness consultation
something that you feel is important NO
within your work place?
T e Rt eSS vne = \ese \*BKUW
.. | Please explain oA St o o Haag, T a s
Y e Aucades ' IS o pouch it anch eagrin

heat
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

All the time @;{m\e\ Notveryoften

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

s (o)

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 4.5@7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

o Cone. Loamina, mace albost

oo A< }W v ' a‘r\’lx&%‘ﬂ/é

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

o

What products or services has your
consultant referred you to, if any?

T Lula G- SUpplerent Pl

Fitness

Nutrition

Stress management techniques

Time-management

Sowedne s noed vawsreN~e,
L — V&w\\c‘ ‘

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company }QQM/\MQ g’\m@L\MQlML %LLVLO/ Date %W@W\,\bb}» 20|
Consultant’s Name / M@w&,

) Location 6‘# . Rindrecd Your Name /\T’&i/[m wﬁbﬁ%

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations k 0
have you had? 3 4 5 7 8 9 10 +

How helpful was the consultant?

(1=not, 5=very) 12 3 @ >
How would you rate the .
professionalism of the consultant? 1.2 3 4 @
How would you rate the

communication skills of the 1 2 3 4 @

consultant?

How involved did you feel in deciding

next steps for your health? T2 3 4 @
What motivated you to book a jﬁ QGW‘%)GM/‘? @-‘)Q{ eleo| .
consultation?

What did you like most about the \'TPUGULC‘ jz | 0{;}% «S%&ém /UO ‘D%S@A—QQ :

consultation?

What areas of the consultation could o / -

use some improvement? L’%‘I @Q}(—K éT M QZ M/gj .
Do you feel that your consultant is
able to help you achieve your goals?

YES NO

N (%u Le c@mamo(a’?fz'&/» | o7 ﬂea,@‘/@

MU(@, Enc \ﬁﬁbba( @[Co)ﬁae,f

Please explain

Does your consultant give ’;

suggestions for lifestyle change that @ NO
are achievable to you?

Is your wellness consultation

something that you feel is important @/E‘D NO

within your work place?

Please explain

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

Hoattt \%SUL-/DZMW an

Joss 1l o~ {\léedo&f

&)

How often do you act on the advice
given by the consultant?

All the time Not very often

Please explain.

~—§57y1 P,\/’DVI:‘—*/ N ‘l/

ﬁe)" Lol megse

O %uén’msf/ Nﬂk‘ 1S St
Are there any topics that you wish !
were covered in your wellness Qr ' 77 ~YES , ~ NO
consultations that are not? V9, ot s Verno
If yes, which topics are of interest to
you?
How many weeks is it between your > 3 4 5 @ v 10 +10
consultations on average? .

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

plealble / Bogmol  HesuaS

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

Pl

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N

~



Company Efmr e {eloconn

Date (Jou Zo// 2

Consultant’s Name

e fB?LUQIoaf

} Location T sertor

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

next steps for your health?

How helpful was the consultant?

(1=not, 5=very) 12 3 4 @
How would you rate the

professionalism of the consultant? 1.2 3 4 @
How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding 1 2 3 4 /B

| What motivated you to book a
‘) consultation?

\W\t(j( ML? \Deca/u}/-c i wos ofleved Co [ oought [ gouddd

W\QC ]G !

Garing So co/hned -

k. Tord Toon sy pﬁfjona’d& el (foreste

d’ WLC/

What did you like most about the
consultation?

She s jcnu,(yuz ot cee atsove

Se (ete mre Hall alood coped [uont and
honest -

What areas of the consultation could
use some improvement?

—

P il

Do you feel that your consultant is
able to help you achieve your goals?

NO

Please explain

1/VC, /Laor{ ‘{;OMWCOM. g/\,gj %@% & sy S

§/u¢ hos /w/(/u/ﬁ/m T <Sornw fﬁ sceod W/W%

z5€

Jevele of fowr 4D banddle Hena conShuc el .

within your work place?

Does your consultant give

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation

something that you feel is important NO

Please explain

(j/w émmi/ ‘5&4:?47 Ao 7%2 Cm}}wﬁ' 44/6_
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

ove CO/VL('/lj /V‘lj Q)C#ZM /QQQ £ /W//\
— /(OJ Lot es

How often do you act on the advice
given by the consultant?

All the time (ng\eﬁmeb Not very often

/

Please explain.

Comedhnes [ am st /qu and ohose
ne7 7[\> ﬁ/f) %m/ﬁ/ /

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

10 +10

2 (3 X®» 5 6 7 8 9

What aspect of your weliness
consultant keeps you coming each
month? Please explain.

51//\/& g & Pl 74" ‘/’ooﬁé/ :/1) Qéau/ %;
Al S0 Jeire nbere . Cle  agéc

Vot oolestx ,54_2 Ve [, //(é/m & N et S

Would you recommend the
consultant and the one-on-one
weliness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

Fithess

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company Deoce. Vo fca

Date NoJ 30' Keul

Consultant's Name /Sa\B

) Location “\WJELTTRD

Your Name Gmn\,\ %Udl

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

34@6789 10
1 2

6

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3

What motivated you to book a
consultation?

Tenonsoete. (jso\\(.(/\i% A=
~J unpcering owerall hee (M~ -

What did you like most about the
consultation?

Frend 4, &vx(DmH\d‘LLi <o rals&
= veal

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals?

YES NO

Please explain

e \(\o\vc’/ Made =se~crel =<l C’J/wt&eLS

oy d/l_ms \CKOM T e VA oAy e
pra¥e  Chevecs  pgd Nost™ act mindless by

Does your consultant give

within your work place?

suggestions for lifestyle change that YES NO
are achievable to you?

Is your wellness consultation

something that you feel is important NO

Please explain
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

HT DG P EXELUSE Bpec N MY
LTS

How often do you act on the advice
given by the consultant?

Not very often

Allthe time ) Sometimes

Please explain.

THEINGT TIHE OUX Boc Me— | CoNUx L

Are there any topics that you wish
were covered in your wellness
consultations that are not?

Crio)

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3(4) 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

SVE €5 T Lene + Lacedanyt

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

Ma=spee

RUTANSS < 2 1ysiD.

Fitness

Please rate your confidence with your consultant’s knowled

e of:

Nutrition

Stress management techniques

5/
o
S

Time-management

5

Other Programming

/

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company 7. ANNRE L COL. Date Mo R )201Q
Consultant’s Name )/K/’/ NE

| Location K /@ LING A\/ YourName (PATR | 0113

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many weliness consultations @

have you had? 3/ 4 78 9 10 +10
How helpful was the consultant? O

(1=not, 5=very) 12 3 [4’ >

How would you rate the
professionalism of the consultant? 1 2 3 @ 5
How would you rate the .
communication skills of the 1 2 3 4 @
consultant? .

How involved did you feel in deciding
next steps for your health? T2 3 4 @

What motivated you to book a

consultation? %ﬂmj Vﬁ) % /ﬁ @;?f%q ﬂf, ;é//—;/ ‘/&
What did you like most about the i@,u o o/g mex /uié‘éff’ /baé ‘

Ceo
consultation? She tem

) /‘& N ) ; / %j/ ”‘\f - 4
What areas of the consultation could /L 9 n < o / OZO i
use some improvement? %Z ; e I Ue- 23 ot
C

o
ovle. /;a omc ,Lfmf. o/\%)o lw?cﬂ //T/m&

Do you feel that your consultant is /
able to help you achieve your goals? YES NO

Please explain

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

[s your wellness consultation /

something that you feel is important YE NO
within your work place?

FAT

D

e/E/WW/S L,Ue, Qre AG/@

ol
Please explain q /éo 137 @ wwﬁj {//g_éy
ﬂ \é(mwxéa%’u ~ |

1




Is there any aspect of your wellness % ok 4%& Ce 0w uﬁégwm&'
consultation that you feel is lacking? %/%’Dﬂ y Lo o
Please explain.

P 7O (A - a/,u/m,& Z )
What is an example of an
accomplishment, big or small, that / é;(, Z’o (‘_@g(g home [ood (;%Awu:@/
you have worked on with your : . \ ‘ E /L
consultant? Lo %ol tunk ed o o Mow Lo
How often do you act on the advice / A \
given by the consultant? Al thén/me @mw Not very often

k)

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

If yes, which topics are of interest to /{ b (//) %OL& % vo%uéé'oj}w
2

ou? .
d [ Nvelyes Vl f A L/ous &LLD()Z// )lou) 'r[n/emob lm/Q?LQ,DQI;MlZ) i
How many weeks is it between your U

: 2/3’{5678910 +10
consultations on average? v
What aspect of your wellness 5Qv é';/ M 1,L Q,[/,gu/oj;(/ W K,é‘}}//)’i‘
consultant keeps you coming each '
month? Please explain. g;SD 1 ZE /}waﬂ’ﬁ /%7/'7)“ G’M 3 “;;__
Would you recommend the.... .. o ;
consultant and the one-on-one YES NO

wellness consultations to your
| Grec owtl, A"ZZ/7lrw¢‘ow:e/s)
e e LA

colleagues?
ge of:

What products or services has your
consultant referred you to, if any?

Pral

Please rate your confidence with your consultant’s knowled

»Fitness /ﬂk

Nutrition L,L

Stress management techniques [7L

Time-management q'

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

2



Company __ (lymf 1 (eradlon Date _ {jov_ 2 2,201
. Consultant's Name —~Seaer Olve~
! Location 3258 My 6/\7[6% Ave we Your Name __ D44 /M(M%M/

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the 1 2 3
consultant?

How involved did you feel in deciding
next steps for your health?

.. | What motivated you to book a
} | consultation?

What did you like most about the
consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
, NO
able to help you achieve your goals?

Please explain

Does your consultant give

suggestions for lifestyle change that YES NO
are achievable to you?

Is your wellness consultation Q

something that you feel is important YES NO
within your work place?

Please explain

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

All the time fSometimes ) Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

vES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
weliness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

Please rate your confidence with your consultant’s knowledge of:
f T — -

Fitness

Nutrition

Stress management techniques

Time-management

U YA A

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our weliness
programming?

N




Company ﬂm e C perele

Y 7L

Date

Consultant’s Name

D€ 4A¢¢7

) Location

W Lo

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Employee Weliness 3

F\;C

How many wellness consultations
have you had?

How helpful was the consultant?

(1=not, 5=very) 12 3 @ S
How would you rate the

professionalism of the consultant? .2 3 4 @
How would you rate the
communication skills of the 1 2 3 4 @)

consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3 4 (5

What motivated you to book a
consultation?

,Q\{ - /Wﬂ;év;'s "7\5}%»—,—-—“« /’LL&J

What did you like most about the
consultation?

KZ,-———-,/\C‘Z W

hoe 75 il
oy Al ok Bt T e b oreicdi

What areas of the consultation could
use some improvement?

Do you feel that your consultant is

able to help you achieve your goals? @ NO
Please explain
= <o (/ -’44«/—70\ .
Does your consultant give
suggestions for lifestyle change that (@ NO
are achievable to you?
Is your wellness consultation i
something that you feel is important YES NO

within your work place?

Please explain

//’m\fw~é; ’ﬁ’"t e S P ,,;Z‘:\’ﬂ'

N 7 4’2*\ //Aam
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Is there any aspéct of your wellness
consultation that you feel is lacking?
Please explain.

Ao

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

D{r'*e D > ¥4 Q%é’é;l‘

How often do you act on the advice
given by the consultant?

All the time & Sometlme§ Not very often

Please explain.

)7 eyl ; @ T ot T g

ﬁ-—fa—s e A D &P 7m

Are there any topics that you wish
were covered in your wellness
consultations that are not?

s >

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

35678910+10

What aspect of your welliness
consultant keeps you coming each
month? Please explain.

ClppeToity T lincens Lonlll-

t2A Lt Cem e

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Stress management techniques

Time-management

AN

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N

T



./
Company ‘@\kﬂ Laﬁucum _ Date I / O7 (/ [ A
Consultant’s Name [}A{\ /VD/ PN

Al s
! Location Your Name

Employee Wellness Solutions Network ployeS (clno
Head Office Consultation Feedback Survey

HK 4
5

One-on-One Consultations

How many wellness consuitations 3 4 5 6 7 8 9 10
have you had?

How helpful was the consultant?

(1=not, 5=very) 12 3 @ >
How would you rate the

professionalism of the consultant? 12 3 4 @
How would you rate the

communication skills of the 1 2 3 4 (&

consultant?

How involved did you feel in deciding
next steps for your health?

i 2 4 @
What motivated you to book a o MOL 1‘—0 /\OLU(J O W J\CMC@&

"} | consultation?

What did you like most about the - CCWV\PCMVBL G0 hahund  woddrasn

consultation?

What areas of the consultation couid
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals?

Please explain WC] WW

Does your consultant give '
suggestions for lifestyle change that NO

are achievable to you?

Is your wellness consultation @
something that you feel is important

within your work place?

NO

~ gu WYY NI D v
. | Please explain mj\ \gﬂlg}?jg? ﬁ
.«’/ s
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

No

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

- ME(%/\} dowan

How often do you act on the advice
given by the consultant?

Not very often

All the time @

Please explain.

Are there any topics that you wish
were covered in your weilness
consultations that are not?

fo/

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

@ 3 4 5 6 7 8 9 10 +10

What aspect of your weliness
consultant keeps you coming each
month? Please explain.

“ddpo o keap o o k-7

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

(Es’

NO

What products or services has your
consultant referred you to, if any?

~ wu@bﬁ ot hads | 3@@0( Ceef.

Fitness

Please rate your confidence with your consultant’s knowledge of:

Nutrition

Stress management techniques

Time-management

\)‘\ AT A

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N




Company )l’lfe@@v"ﬁ/ Date M 80.5 ! | 2—
_ Consultant's Name ___ )um/\uc&«/ Dunboy”
J Locatlon QV\S 2 %M\/\/\& Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you nad? 3 4 5 @ 7 8 9 10 +10
How helpful was the consultant? 1 o2 3 (4) .5
(1=not, 5=very) ¢
How would you rate the 1 2 3 @ 5
professionalism of the consultant?
How would you rate the
communication skills of the 1 2 3 @ 5
consultant?
How involved did you feel in deciding
next steps for your health? T2 @ 49
| What motivated you to book a Va. o o “&Nﬁm&é PUASO
| | consultation? ond - 0GR &y
’ soneyitt oS amse s -
What did you like most about the C\Q)L \W\wﬂ()/) GQC %M C\(\Q%{”
consultation? S P P Q@Q&uf&g
What areas of the consultation could | =\ err S & ‘Q&d/i do \,\w
use some improvement? Aawrs | ey W 30 \/ﬁ&)‘
tesB Tuos q(w O
Do you feel thatyour consultant is
able to help you achieve your goals? @ NO
A ) . P
oloa o Pt Muw—%j iy WF/KM
se explain .
by se W\M&GD oo

Does your consuitant give
suggestions for lifestyle change that
are achievable to you?

o

NO

Is your wellness consultation
something that you feel is important

YES

within your work place?

Please explain
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

Howo 4o cortel nhot < sarcl
e o v’f’v% Ceks -

How often do you act on the advice
given by the consultant?

All the time @ Not very often

Please explain.

v e led e digl wiim_

-y

Are there any topics that you wish
were covered in your wellness
consultations that are not?

ok issues and, Wu&}lﬁwx afruu{)é

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

@345678910+1o

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

%t

U X OS\L' A
,MFMM\O) iQ\&AgvaS ATON S not

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

Vsasl,

What products or services has your
consultant referred you to, if.-any?

Fitness

Please rate your confidence with your consultant’s knowle

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can R
provide regarding your experience  Upp AL Vo) (fm C‘”‘/\ - ~
with the wellness program that would ox ) LU ok ‘ «{Mg\? s$ress
help improve our wellness s a ' Mot
ing? oA I RASS U % %
programming ? Do Q@) ‘{/l'\lf(ﬂ/\-@'/\ YNE f—Hy ’
V\I‘Q&/\L—&M\M\-Utd"\-ﬂ A — g A



Company T/%«;az7 < Date

JASNAYE!

Consultant’s Name , § Moy

Y .
/ Location &, sz SD o

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

Your Name

One-on-One Consultations

How many wellness consultations
have you had?

8

9

10 @10

How helpful was the consultant?
(1=not, 5=very)

3

@ 5

How would you rate the
professionalism of the consultant?

w

@ 5

How would you rate the
communication skills of the
consultant?

4 &

How involved did you feel in deciding
next steps for your health?

1 2

@ 5

| What motivated you to book a
} | consultation?

SNy

CorsSP LT

prre ) oo~/

within your work place?

QoS O 7TNEL A RARE (Lo~
What did you like most about the onE O onE
consultation? ¥odt ALE
What areas of the consultation couid
use some improvement?
| Do you feel that your consultant is YEé NO
able to help you achieve your goals?
. — &
Please explain LosT Co 22P7
/& cz<S
Does your consultant give -
suggestions for lifestyle change that @ NO
are achievable to you?
Is your wellness consultation
something that you feel is important @ NO

Please explain

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an

accomplishment, big or small, that \Jz (e H#T
you have worked on with your
consultant?
. Y
H_ow often do you act on the advice Al the fime Not very often
given by the consultant?

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES <

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

o 3 (@) 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Ol /vesSs

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

- B

What products or services has your
consultant referred you to, if any?

Please rate your confidence with
S

Fitness

our consultant’s knowledge of:

Nutrition

Stress management techniques

Time-management

DoW7l L e

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N

S



Company

ﬁ/mua / /axmﬂ/w

pate __Jhv. /[y D0/

7
Consultant’s Name / Qilra 7% /‘f

Your Name W/ﬁ(, %,///7/.

] Location ﬂ/nzda;/

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

"//""\
How many wellness consultations 3 4 5 6 7 8 9 10 @
have you had?

How helpful was the consultant?
(1=not, 5=very)

1 2 3

How would you rate the
professionalism of the consultant?

1 2 3

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

1t 2 3

What motivated you to book a
consultation?

// Clru S 7ty C ﬁf(
Y e

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

What did you like most about the Legors hew Feelry fMM

consultation? ANSaE’S LKoot A Zafg‘é‘ N

What areas of the consultation could

use some improvement?

Do you feel that your consultant is QES) NO

able to help you achieve your goals? )
) (Fhugh  pusheny YA €hug/¢9p4/

Please explain @ M/Mf? g WweekS M cwoald b
9/‘6 . /\Ap/p_( /}’L/ 0 A % Ao st eYe .,
v T =

/
YES ) NO

st

Is your wellness consultation
something that you feel is important
within your work place?

& - YES/ ) NO

Please explain

L/( < (7/‘@% E/V(/a/oyeé‘ W

|=




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an Mq’ﬂ%é’/ J (Y S EAah Fethn s zw—’gz
accomplishment, big or small, that i
you have worked on with your g 4 ee. ¢ ? Y s "}‘7/”/%

consultant?

H.OW often do you act on the advice _ Al the time . Sometlmés Not very often
given by the consultant? v,

//aé/yf %//fz , Gamy yES

Please explain.

Are there any topics that you wish
were covered in your wellness YES NO
consultations that are not?

If yes, which topics are of interest to

you?
How many weeks is it between your o (3 5 6 7 8 9 10 +10
consultations on average?
e 20T
What aspect of your wellness ﬁ/o"")( * 5“&(/2

consultant keeps you coming each
month? Please explain.

N
Would you recommend the
consultant and the. one-on-one YES NO
wellness consultations to your
colleagues?

What products or services has your \/ (7 Q C 4 /’f() Mq_s S« )27 W ﬁ

i ?
consultant referred you to, if any @/\( A Y- ,40 <5, &

Please rate your confidence with your consultant s knowledge of:

Fitness

Nutrition

Stress management techniques

Time-management

O ooy

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN



Company P; 1AV <= | Date [\/ 0U.8, Q0 (2
Consultant’s Name QQKD(D (e D D (CU'\

! Location Your Name /jﬂgﬁ/&

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations 3 4 5 6 7 8 9 10 @0>
have you had?

How helpful was the consultant?

(1=not, 5=very) 1.2 3 a 0
How would you rate the {1 2 3 4 @
professionalism of the consultant? )
How would you rate the

communication skills of the 1 2 3 4 @
consultant? -

How involved did you feel in deciding {1 o2 3 4
next steps for your health?

What motivated you to book a

) consultation? §(¢\7%¢ W

" .
What did you like most about the M G m é(
consultation? [NE 7 -

What areas of the consultation could
use some improvement?

—

Do you feel that your consultant is
[ YES
able to help you achieve your goals? .

NO
>~ :

Please explain éug%\ﬁm e //}Zﬂl 4/ 78 )4;16( L;S

+ Lt e
Does your consultant give ”
suggestions for lifestyle change that / YES ) NO
are achievable to you? L
Is your wellness consultation

=
something that you feel is important < .Y§ NO
within your work place? ——

| Please explain }ld{g Wﬂi ﬁ%j%SS /,\HLMZWLZ lw
) L

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Nohe

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

}@@5{1«,&) u)ﬂig IFand 1@@@ o oy

How often do you act on the advice
given by the consultant?

Please explain.

All the time &Somet@ Not very often
\___.u——

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES w
~

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN



Company "T}mpur . panm p/La, Date ~(\L77\)‘ 7///&
~ Consultant’s Name Jon
' Location h.onocnN Your Name (“7-?\ 2N,

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations 3 4 @x@ 7 8 9 10 410
1 2

have you had?
G)
o,

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the 1 2 3 4
consultant?

3 4

1 2 3

n

How involved did you feel in deciding ‘

next steps for your health? 12 3 4 @
| What motivated you to book a “‘{O ] Larany h“\i‘u\\/ life choiws 4 Saills
') consultation? - oLcesS to i afocoation

What did you like most about the uzrkj t »’WQW Mo jﬁuQ’

consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is @ NO
able to help you achieve your goals?

. sre is alwaus able to o NSwec ™My ﬂcwyﬁ‘oﬁf‘
Please explain andl FTDLM,Q 6”‘\* SUjSZIﬁDﬂJ‘

Is your wellness consultation
something that you feel is important
within your work place?

NO

Does your consultant give
suggestions for lifestyle change that @ NO
are achievable to you?

Pl _ Ph)uf(}us Nea H/h‘j I‘?o\rn."'ﬂj and /&epi
) ease explain . O C\N‘a .

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

T ead Iropplast 2vety morning wiheen
also tnelwss €euit, Tlue Tacclgsed oy

How often do you act on the advice
given by the consultant?

Poviein (ntaKe Qom o viedy of suggﬂf{?

I the time Sometimes

Not very often

Please explain.

T #fus'{' ivhols hﬂc&r-Wf’[(// Lhat Hhe aduice
@ﬂ?mdﬂ(j bo me is & my berufit

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 )4 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

She s thk’MSféz she ) kmu&[ié@pmbtc and
providio Great aduice

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

WC&&Q(, '-p(‘w(&s , SmoetnieS , P(_‘O-L-Q\qf’t 5 Sbﬂ.‘kﬂs

Fitness

Nutrition

Crovides g)mcdc infocmation antl S0 ys/h*énf

Stress management techniques

She doesn'd look Stressed a(l !

-

Time-management

owveiilabie ¢on R LHr e ch Sossion

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN

Pou oce S



Company _ (A0 € Te |- €00 Date DNOV. 1R 2017 .
Consultant’s Name _\ e DunioQv
! Location Your NamexOA e \ WAL

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

7
How many wellness consultations
hae you had? 3 4G B 7 8 9 10 +10
How helpful was the consultant?
(1=not, 5=very) 12 3 4 @
How would you rate the
professionalism of the consultant? 1 2 3 4 @
How would you rate the
communication skills of the 1 2 3 4 @
consultant?
How involved did you feel in deciding
next steps for your health? T2 3 4 @

Jen emailed ™Me & the dotte s

What motivated you to book a FNNE

consultation?

en S tacty o tTallk Yo
What did you like most about the - ks

consultation?

What areas of the consultation could NOoNnt -

use some improvement?

Do you feel that your consultant is : YES NO
able to help you achieve your goals?

Sovveone 1O e accoun le 1o

Please explain

Does your consultant give

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation
something that you feel is important _ YES NO

within your work place?

Nice o be Gbl€e Yo vent

Please explain

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

~NO

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

GBoT O new "\Sob

How often do you act on the advice
given by the consultant?

All the time )\ Sometimes Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3(4)5 6 7 8 9 10 +10

What aspect of your weliness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Stress management techniques

Time-management

0N o oy

Other Programming

[s there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

ArwT g ome‘\,‘)

N




Company é@auﬁ&,m Date %[M) -~ Q0/3—

./
Consultant’'s Name wrrs

! Location ‘Z/m /Vqﬁé’/ oy Your Name é‘“&"}/@‘”&”’_’/

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had? 3 4 5 6 7 8 9 10

How helpful was the consultant?
(1=not, 5=very) 12 3 @ S

How would you rate the
professionalism of the consultant? 1 2 3 @ 5

How would you rate the
communication skills of the 1 2
consultant?

How involved did you feel in deciding
next steps for your health? 1 2 3 @ 5

| What motivated you to book a -

} | consultation? M WM
What did you like most about the L)WM W
consultation? .

What areas of the consultation could
use some improvement?

G

Do you feel that your consultant is
able to help you achieve your goals?

Please explain W Wﬁw “7007‘

Does your consultant give

suggestions for lifestyle change that @ NO
are achievable to you?

Is your wellness consultation

something that you feel is important @ NO

within your work place?

Please explain

I~



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

All the time @ Not very often

Please explain.

oAb e At fry Sefgeoriin

L

Are there any topics that you wish
were covered in your wellness
consultations that are not?

Aoen ) dlowt Wﬁwé«dlf //%(, ﬂ/%;%eﬂﬁ

7

YES

o

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 (A5 6 7 8 9 10 +10

What aspect of your weliness
consultant keeps you coming each
month? Please explain.

Ao M f«MWA/(M

Would you recommend the
consultant and the one-on-one
wellness consultations to your
‘| colleagues?

&L

NO

What products or services has your
‘| consultant referred you to, if any?

AL WW’%

Wﬂ/—ow

Fitness

Please rate your confidence with your consultant’s knowled

e Qf:

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?




Company AW H»i’/){p Date _ Ny 4//3&
Consultant’'s Name  G/prin UO\ULthfM/\

! Location KU/ Nydro Your Name _Me [ I Mur

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had? 3 5

How helpful was the consultant? :
(1=not, 5=very) 12 @ 400

How would you rate the
professionalism of the consultant?

4
0
0

&
o

How would you rate the
communication skills of the 1 2@ 4
consultant?

o1

How involved did you feel in deciding
next steps for your health? T2 @ 45

DVice “deo o 5&' Somz perfonad §ielog
Clap Lt My ool M~

| What motivated you to book a
} | consultation?

ood o Mgy cueal of heoldH
What did you like most about the Good 1 §s .

consultation?

More wuolvemerdd o/ {MCWW

What areas of the consultation could
use some improvement?

Do you feel that your consultant is VE .
able to help you achieve your goais? YES
Too /0/*:’7 L etroeen d’jg‘a,LSS‘)m.S %C{p/a}mﬂmd
Please explain heird mand o Heoin €ard
Does your consultant give
suggestions for lifestyle change that YES NO
are achievable to you?
Is your wellness consultation
something that you feel is important YES @

within your work place?

Net seaiug an imedk withlin Ha work
Please explain place

=

P4



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Lack GC CX\SO:\\QB’\ \‘\"\-L(e

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

Pogture: Nue ibecom, Mmore aooa8 St
Lelken at how Thold Ny s edd

How often do you act on the advice
given by the consultant?

All the time Not very often

Please explain.

Diffecsst +o hongn c)."on%\wﬂia
O

Lo (Ve e

Are there any topics that you wish
were covered in your wellness
consultations that are not?

«ES) NO

If yes, which topics are of interest to
you?

wuﬁés@w Af)( tHaots 6% offere od (S
ford focused w 't o EXU Q0
oot 2

How many weeks is it between your
consultations on average?

i
2345678910

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Not pmardd~ QWU INGCs  Some enrerclf
routive s

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES

What products or services has your
consultant referred you to, if any?

Please rate your confidence with your consultant

S knowled

Fitness
Nutrtion g |alls o bF abped-

Stress management techniques

/ Hos noT gven me sy

Time-management

/ Weoou NN Vad

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

Woudd bv pite + é{~W ynesach' o€
S nhofween lonsultations,

IN




oee Ine.
Company LMC.E&' U)ILMD [ HYDate N_&' 2 l’ Z
~ Consultant's Name &! oria L
! Location Your Name [~] M 1

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had? @4 5 6 7 8 9 10 +10

How helpful was the consultant?
(1=not, 5=very)

How would you rate the i 2 3 4 (5 ;

professionalism of the consultant?

How would you rate the
communication skills of the 1 2 4 (5
consultant?

How involved did you feel in deciding 1 2 3 C ’
next steps for your health?

.| What motivated you to book a % Vmww " ﬂ/ﬁ %wad Mék
) consultation? 7 qcu n,

What did you like most about the H» Was @ @b’w ( 2/600

consgltation? 67(@0% (’@VYMMMW{S @J(D@U«Q me_-

What areas of the consultation could MOV\Q/ ,
use some improvement?

Do you feel that your consultant is YES\ NO

able to help you achieve your goals?
o " Crevr ded (anzJ dlledable
ease explain
i sdeps andaddice

Does your consultant give
suggestions for lifestyle change that @ NO
are achievable to you?

Is your wellness consultation
something that you feel is important YES NO

within your work place?
) Please explain m #ﬂe/ W%@%

ol o T ol

w

l(\\“




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

All the i Not very often

etimes

Please explain.

T aede m adoice

ey

Are there any topics that you wish
were covered in your wellness
consultations that are not?

aM bt u/u@tfcm &Qom

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Stress management techniques

s s bl forargord

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

Going el - 2L dore)

IN
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' Location

Company P'/ CHAN Date

/o/go/ozo/vz .

Consultant’s Name

Alovie VML\D\J’?

Pl -Cc N

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

Your Name e Dl@[ﬂ(/t\/

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, S5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

What motivated you to book a
consultation?

@@dﬂﬁ lwawéf

What did you like most about the
consultation?

The Q/V\@rg&,f 3 Mm’edf{w
C(om& (@VV%

What areas of the consultation could

within your work place?

use some improvement? N /A .
i
Do you feel that your consultant is @ NO
able to help you achieve your goals?
Please explain QLO‘O\/\ @/ s a led _Ci}g 5 Nﬂtjt
: N as &
Rt (/\DO‘«JA
Does your consultant give 4]
suggestions for lifestyle change that @ NO
are achievable to you? :
Is your wellness consultation
something that you feel is important NO

Please explain

1

T vrodcey oo b@ﬁbﬁ—w@w iee\ waL
m

tosee seyne e \«00, M#A%/S oéam

\\)

7 poouldn + havre —H ]
u@um% or u}e@tW



Is there any aspect of your weliness
consultation that you feel is lacking?
Please explain.

A

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

T had Started [leSin Ai e - fregnanc
Wow fhat T (o pfjﬂmi*ﬁ@ i@/j
ﬂﬁ/ma 7 e shoon g Fo Mﬁ/mél/w/

ALl

How often do you act on the advice
given by the consultant?

All the time Sometimes Not very often

Please explain.

Th's ot alweyd Lasy 7o e 00

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

79

2 3 4 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

W e @b/)a Qﬁ#&r\j (,S
a mfvﬁg 0 ?;,@Q% Al 15 .

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

(e

What products or services has your
consultant referred you to, if any?

Please rate your confidence with your consultant’s knowled

Fitness

o@éfs a oqf +ips € WPM

Nutrition

/ heal rshic @pp@am

Stress management techniques

\ tas o lot of handowb

Time-management

Other Programming

Fhat ae hodpfud

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN

?



Company AW\V\)M (dunado. (ov Dofaj\\Y\Date

ANov 18- 501

Consultant’s Name

Voo, Bordley

! Location TZ\YY\A/\YM{

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

)
Your Name L’@Mi/\}f\ ; MM}/¥

How many wellness consultations

have you had? 3 4 5 6 7 8 9 10
How helpful was the consultant?

(1=not, 5=very) 1 2 3 4 @
How would you rate the

professionalism of the consultant? 12 3 4 @
How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding {1 2 3 4 @
next steps for your health?

| What motivated you to book a
} | consultation?

waundeo hely W\TL Ok«Fds(\ggS 'y\ DN~

What did you like most about the
consultation?

S rwathoe or0
L"‘S{t‘@g%{ﬁf@“% i:i She G mﬁs&

What areas of the consultation could
use some improvement?

Veyvew ko
Norne ot 1 com_sex .

Do you feel that your consultant is
able to help you achieve your goals?

NO

Please explain

ool W= hes

o weihd [ PO

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

ABRA LA " A0 '\’"‘\ =7

©

Please explain

Is your wellness consultation
something that you feel is important @ NO
within your work place?
PloscdsdoWy T T s ozt T chodk

n Y@ﬁ/\\@df@vy D femai~ dedleted

© VOU/\V @4@&/@»-\



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

. Be E@‘ﬁ.wz S, (gouwvo- uoo‘«h
Foll_ wa.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

fL’ H o__CAM y ;L\ v L St ILVAVE Y ’
al ‘= oY g ’({
w Sometimes Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

Nekd © w [0l
EGEEANT

YES @

If yes, which topics are of interest to
you?

e wos OJDPLC, LOUwo- O
dlle abpond T

How many weeks is it between your
consultations on average?

@ 5 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Lawwo- al Joes oxchok 2 TS,
Y Hon @ w\,\ﬁ“b\ 2 &b’:l/‘vp M‘q"ﬁ%

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

@ NO

What products or services has your
consultant referred you to, if any?

Please rate your confidence with your consultant’s knowledge of:

Fitness

I haye r)A(m[ m\mé al

Nutrition

n{ “fose ¥ ¢ (Quvo. has

Stress management techniques

Dot i ox(z/.ooi hlp ¢ 0&/&3&

Time-management

QIR NS

wa@w 5 ool P o,

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N



Company _ 7 yN(_ Date MDU [5 /// =
__ Consultant’'s Name depabt %é/fv/
! Location Oues~ &91,(({.,9( Your Name (A Jre: (il S

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the 1 2 3
consultant?

How involved did you feel in deciding
next steps for your health?

.| What motivated you to book a
‘) consultation?

What did you like most about the
consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
, NO
able to help you achieve your goals?

8,\1 6N (/M7 DS~ u\uﬂy SCch o—-

Please explain

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

Is your wellness consultation
something that you feel is important Y NO
within your work place?

NO

e

Please explain

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

All the time @ Not very often

Please explain.

‘ . . Ao : v~ a~A froe)
e R

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES @

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 @ 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

Fitness

Please rate your confidence with your consultant’s knowled

Nutrition

Stress management techniques

Time-management

| i A

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN




Company K.i +Chﬁr\€('\x)(img+

Consultant’s Name

Glaca Vote

Had_m pate N 12, o2
h

N
Your Name & a F@r

) Location _|C-\) Utjdft)

Employee Wellness Solutions Network

mploye 'Wellnisé

Head Office Consultation Feedback Survey | st

One-on-One Consultations

How many wellness consultations
have you had?

3 4 (5)6 7 8 9

How helpful was the consultant?
(1=not, 5=very)

1 2

w
n
(6]

How would you rate the
professionalism of the consultant?

1 2

w
N
(6;]

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3

@ 5

What motivated you to book a
consultation?

| beliexe in Wellness.

What did you like most about the
consultation?

Modi ationcl

What areas of the consultation could
use some improvement?

(Qrcel SESSLonS | SeemsS
cushed |

Do you feel that your consultant is
able to help you achieve your goals?

YES

NO nambe_

Please explain

Not Qra@uenjf follow Eéccqu’c

negt sesfion 1€ Weeks [ months s

.

Does your consultant give

iKe

within your work place?

suggestions for lifestyle change that @ NO
are achievable to you?

Is your wellness consultation

something that you feel is important NO

i)

Please explain

proves thad +he tompa
CalesS beQu:\‘ e P r\gjr\m‘@ﬂ—

4

(Y\@ Work

1



1s tnere any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Mmore -H(Y\Q/’ MOre. \Cﬂ:cluemua
(e onee oo Mmonthy

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

-P&LH‘\B

(\6 sel€ £t moce
often

How often do you act on the advice
given by the consultant?

All the time

@ Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

=

e

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2345678910@

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Gloci o 15 easy o talk o
VErA (\r\od\i\(c'dl;@r\chl

Would you recommend the
consultant and the one-on-one

consultant referred you to, if any?

wellness consultations to your @ NO
colleagues?
What products or services has your | (¢ cbiotics - booles

Orotern powd e -webs tes

Fitness

Please rate your confidence with your consultant’s knowled

e of:

Nutrition

Stress management techniques

Time-management

N e

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN9
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Hobart

Company

pate Noo. (¥~ /QOIZ,

e n

Consultant’s Name

Seupel

Location m LJI€

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

e you rad? 3 4 5 6 7(6) 9 10 +10
How helpful was the consultant?

1 2 4 5
(1=not, 5=very)
How would you rate the { 2 3 a4 @
professionalism of the consultant?
How would you rate the
communication skills of the 1 2 3 4 CSD
consultant?
How involved did you feel in deciding - @ 4 5
next steps for your health? ‘

(_,)CL:\,L‘ Lo t’-}yt}t"l SMDkl'ﬂj‘

What motivated you to book a
consultation?

What did you like most about the
consultation?

How Qasy e~y Consultant /5
+o talk o

What areas of the consultation could
use some improvement?

N(’)ﬂ&

Do you feel that your consultant is

N
able to help you achieve your goals? YES @9/
£ IS el ﬁ;‘w\d}dy up Jo Me “lLo

Please explain

be mentally ready Yo alieve my 9oa/

Does your consultant give

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation T

something that you feel is important QES/ NO

within your work place?

Please explain

Higher  level o eneny .

=




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

O

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

My Consufant Suggestedd Lo  fry

a Subbhde (o M Rabit

How often do you act on the advice

you?

given by the consultant? All the time Sometimes Not very often
Please explain. _

Are there any topics that you wish )

were covered in your wellness YES NO

consultations that are not?

If yes, which topics are of interest to v

How many weeks is it between your
consultations on average?

@345678910+10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

He’" PDS;“{\(U{ OJLJV\(LLJQ ainced Aﬁw
She ¢ able Yo relade ¥o  Smilon
Sinarios  Yhot Couse Sleess

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

Please rate your confidence with

Fitness

our con‘sultant’s knowledge of:

Nutrition

Stress management techniques

Time-management

N[N

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our weliness
programming?

N
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Company jj(?ﬁﬁa < Date MOV | /7‘017—\
Consultant's Name ) S N ,
! Location (D e SN Soon ) Your Name (o crA . /(A‘/A/%FO A

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations 3 4 5 6 7 8 9 10 Qy
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the 1 o
professionalism of the consultant?

How would you rate the
communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding

next steps for your health? t 2 3 4 @

S/,[,,S SHuPED o RS AA A pz.éﬁSO/\./

Av D [ TreovasT SHIE CookD WRA P
Cavr SHZE Dy )

SHIE ad 4l So MICKS Ao ynDRRCTAN MG

| What motivated you to book a
3 | consultation?

What did you like most about the
consultation?

What areas of the consultation could r oA
use some improvement?

Do you feel that your consultant is YES NO
able to help you achieve your goals?

pwe Tk =D ARouT My PRoBA 1L
Please explain Aup MEALRP A G REAT D& Ak~

Does your consultant give y
suggestions for lifestyle change that YES NO
are achievable to you?

Is your wellness consultation -~
something that you feel is important YES NO
within your work place?

178 meT Loel To ksizf Tiivks Bo JTA D
. | Please explain OP INSIDE YoORSEAIT AND SHeE IS gucH
) A NvicE PRRSoN

=



Is there any aspect of your weliness
consultation that you feel is lacking?
Please explain.

MO

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

FoAm dorn b T Roo) o7 T2 Kc)ff—/
AVD SNEE wikS ADBhee To NRAL

How often do you act on the advice
given by the consultant?

Not very often

ﬁthe ti@ Sometimes

Please explain.

N— */\\l o o7 %(D e (S
SATIH G BaTlSk Avo veoT

Yor i Poo 1D

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES @

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

- - e 7 ”
Lo Hrsh Croa ADV (LS Aud ob IERSTANEIAE

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

Please rate your confidence with

Fitness

our consultant’s knowledge of:

Nutrition

Stress management techniques

Time-management

NANAVAY KJ‘\'\J*\

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company Aj/xﬁg/\ / 340/@

dova/

Date

Consultant’s Name

//71 cé//\a. (’@@ /C?L\Q(

} Location /// %/l’?/@/\) o

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name //.k( = C%M//j

How many wellness consultations
have you had?

10 +1d.

How helpful was the-consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

\V]

How would you rate the
communication skills of the
consultant?

A}

How involved did you feel in deciding
next steps for your health?

1 2 3 5

What motivated you to book a
consultation?

) Jike Yo Kogw well. /4 foro! Fo Leos

o ays SO [Cer sme Or V/MC/{“S@% Qoa,é

metivated - Aaura clfovayS /f'/f grewf i

£ e

What did you like most about thezm
consultation?

ery g
ZL¢Q27L’ / need 7o oo 1A 94&1,;9;971, .
She 'S l/@/\f_r/ _,ﬁ,(n /

K/Low/éﬁ’{;éék Qb ot Pesbhron Qe

/

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals?

S

YES NO

Please explain

/ always Joz égrf@/ alter 17 I 4 SEXS/0A
ElVen /"7; /%;7;62/62 bad rmonK.

T(

within your work place?

Does your consultant give .

suggestions for lifestyle change that @ NO
are achievable to you?

Is your wellness consultation

something that you feel is important NO

{ Couddn ¥ o 77 LO;KOUE A€/ .

Please explain < clway orves e Lus Use
fﬂ/i/( O&;)[ /(/&ug% /[ wpe 55/4 ast oo

/

&

CM(&/ @ Sone Wi

1 /@c/fa yAY

W/7
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

JE—

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

/OS¢ sacies g cloHes //71,
Zeﬂz 4

How often do you act on the advice
given by the consultant?

All the ti‘@ Sometimes Not very often

Please explain.

EVER. for. /e Fad e ser Sack

Are there any topics that you wish
were covered in your wellness
consultations that are not?

ML Sl /)

by y
FRZ 7, 'a/

o7
YES @

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23(4'/5678910+1o

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Kawra 5 pead. Sk car renlare 4O

UAG A ) o s020 HErOugh an A Joan A

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

el un~edls <t ﬂgﬂe/&% SAS.

YES NO

What products or services has your
consultant referred you to, if any?

Please rate your confidence with

our consultant’s knowledge of:

5 |Shes giuen me pon) nowthES of

Stress management techniques

As < mplp. S selbac a wmé/a///n@';r

Time-management

cron JL£ Son rusted sho cliwas S
Clitmadafer oAl éﬁéf‘/({ wed! /A

5
{ lor ekA Ty s’naz‘a'g o ons .
5

Other Programming

A get sad on olrm;é

Fitness > >¢
Daper Fs follond » CAanpe 175 (/2 O reéa’yce
Nutrition 7L mcform . © V4 7

oal

e dome [ Love Qo latle i~ s Y5 Foul.

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN



Company

Date

) Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

-
N
w
N

How would you rate the
communication skills of the
consultant?

-
n
w
N

How involved did you feel in deciding
next steps for your health?

1 2 4

£ O

What motivated you to book a
consultation?

U’CLQ/MQ

> What did you like most about the
/| consultation?

”XW%

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals?

Please explain

Does your consultant give

suggestions for lifestyle change that @ NO
are achievable to you?

Is your wellness consultation
something that you feel is important NO

within your work place?

Please explain

.| Is there any aspect of your wellness
/| consultation that you feel is lacking?
Please explain.

|—=




What is an example of an

accomplishment, big or small, that @VWM ’%7(
you have worked on with your
consultant? \f /e wgedd ZZ 1y

How often do you act on the advice
given by the consultant?

All the time Sometimes Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness YES @
consultations that are not?

If yes, which topics are of interest to
you?

Howmanyweeksisitbetweenyour > 3 v 5 6 7 8 9 10 +10
consultations on average?

What aspect of your wellness (5 /@Z// @ _an LI
consultant keeps you coming each >3
month? Please explain. W AM M WM

/4 4

Would you recommend the

consultant and the one-on-one NO
wellness consultations to your

colleagues?

What products or services has your /M
consultant referred you to, if any? ' Ere .

with your consultant’s knowled

Please rate your confid n

Fitness

Nutrition

Stress management techniques

NIRIALIE

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

1N



Company Date

) Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations p)
have you had?
How helpful was the consultant?
(1=not, 5=very)

5
How would you rate the @ 2> 3 4 5
1

professionalism of the consultant?

How would you rate the
comimunication skiiis of the
consultant?

How involved did you feel in deciding > 4 5
next steps for your health?

What motivated you to book a W/ .
consultation?

) What did you like most about the )

/| consultation?

What areas of the consultation could WMI pém, WW

use some improvement?
Do you feel that your consultant is VES @

able to help you achieve your goals?

Please explain %‘ 734 7 /’w/ 7 :

Does your consultant give

suggestions for lifestyle change that YES

are achievable to you?

Is your wellness consultation

something that you feel is important NO

within your work place?

Please explain

.| Is there any aspect of your wellness .
)| consultation that you feel is lacking? — 90 r waterct
Please explain. Pt
P o il feobil condllesrs .




What is an example of an
accomplishment, big or small, that

you have worked on with your
consultant? '
How often do you act on the advice All the time Sometimes

given by the consultant?

Please explain. WW{ /% 4 m? id

Are there any topics that you wish
were covered in your wellness : YES NO
consultations that are not?

If yes, which topics are of interest to
you?

How many weeks is it between your

consultations on average? 2 3 4 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the

consultant and the one-on-one
, YES
wellness consultations to your

colleagues?

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N



Company__ OM(5 ) eatdn mem-\- Date _ Seot 7 .ani

) Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

have you had? 7 8 9 10 +10

How many wellness consultations 3 @ 5 6
1

How helpful was the consultant?
(1=not, 5=very)

How would you rate the 1 2 3 4 @
professionalism of the consultant?

How would you rate the
communication skills of the 1 2
consultant?

How involved did you feel in deciding
next steps for your health? t 2 3 @ 5

2

9

S

What motivated you to book a .. .
consultation? Qos Ve P@(—\-\*\&.AC

What did you like most about the
) consultation? Q\QCL\ Percon \ Dne o One.

What areas of the consultation could X ) ((\U\— heyv Co.w\{—B
use some improvement? O Y %om\’?,CL\\D(\ oo Lhe for us

Do you feel that your consultant is

able to help you achieve your goals? YES NO

Please explain

Does your consultant give

suggestions for lifestyle change that @ NO
are achievable to you?

Is your wellness consultation

something that you feel is important @ NO

within your work place?

Please explain

Is there any aspect of your wellness
) consultation that you feel is lacking?
Please explain.

(oo



What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

All the time
CRitmetime D o

Sometimes Not very often

Please explain.

Wor-al S
%uus udex & Qlace N m |

Are there any topics that you wish
were covered in your weliness
consultations that are not?

YES

(o)

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

(28 4 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

Please rate your confidence with
T = ’

o

Fitness

our consultant’s knowled

e Qf:

Nutrition

Stress management techniques

Time-management

+ £ |0+

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN
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Date

Company Ousens Madjac(u'en Qywp

) Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

AUS\MJr 22/ 2

o

How many wellness consultations
have you had?

How helpful was the consultant?

next steps for your health?

(1=not, 5=very) 12 3 40
How would you rate the

professionalism of the consultant? 12 3 4 @
How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding 1 2 3 4 @

What motivated you to book a
consultation?

Lisand o be heatthoer M gy ey

and neale

Leald .

) What did you like most about the
* | consultation?

How easq & i3s3 Al 4o Nesdersne. And
she really does cart

What areas of the consultation could
use some improvement?

V\Q««“A. '4.)."\\40‘70 ICD\/(C‘ S.2e LJF V\—\,bfs‘e.(,,/

Do you feel that your consultant is
able to help you achieve your goals?

NO

<

Please explain

o ’\(r-ea,(.,] 2aA betder Han ewe oy

within your work place?

CLeel  proch wgore  pesihee abol (Le.
Does your consultant give =
suggestions for lifestyle change that NO
are achievable to you?
Is your wellness consultation
something that you feel is important YES NO

Please explain

Ilouwe Mk 0G5 d"‘y Hios A s Tlee
(S > equch f‘lw a~d s+ MKt vy

$ PN s lr\ﬂllﬂ A ﬂ.\)i'(/{? Ao ) L2 S|,
Is there any aspect of your wellness
J | consultation that you feel is lacking? NS
Please explain. ~___.,j'

1




What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

-Qf\"ﬁm) ot Han e @« c(<.,). Ree., ke
f\’(\c{~ ,Cb/ “{(Pers WO/ A \)ub‘} a corle "\A»—\%)

How often do you act on the advice
given by the consultant?

I et Y~(, 48 ~en /501517»

All the time Sometimes Not very often

Please explain.

Eveflmy Slt <eyo Anaboo Seace Fnd Ml
g (ecl bether.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2@45678910+1o

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Tt haviny bor care  €asunh Jo made lele e

gtk hes(Hear . And ste 8 bus S8 mmucd e,

‘\53\

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

/H\.(T (’m |0$/‘l, ’@0/—/—‘?\9-67 ’
[v4 V-

YES NO

What products or services has your
consultant referred you to, if any?

L\)(’,—( Wb~ t‘«u\d 5N b \C[( 4d h’lk.v V\ﬂ?’%‘)StSlm\
nd ety /ﬁ”iﬂ“y Cxlriisen  yo b

Please rate yo

Fitness

e

5 To sum up  Welovanre Knpwds

Nutrition

S l’hV()() oo all H\-%,z "l\>gﬂf(,f

Stress management techniques

Time-management

5
S 010\6/ ,CL( /Z}\ow er/ L3 Lo,w‘} @/
S ja%ed

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N



Company D MG

! Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Date /}1 Jf/) ol’w/ )

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
commiunication skiiis of the
consultant?

How involved did you feel in deciding
next steps for your health?

What motiVated you to book a Vg?{-lﬁféu()ﬁﬁ
consultation? Eﬂ-{-mq Hab:%s

.| What did you like most about the
) | consultation?

e
U shndln% of concarns

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals?

Please explain

i g et

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

NO

e

Is your wellness consultation
something that you feel is important
within your work place?

QEs D!/ ! o

Please explain

Tnroudh e one-on-ore’s § competitions
our @vﬁ*t& IS5 geHing hea Hn »Pe,r

Is there any aspect of your weliness
)| consultation that you feel is lacking?
Please explain.

Groop Wierctse

@W@mmw

pract tishers

=




What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

Moe wxercingd

How often do you act on the advice
given by the consultant?

Sometimes

Not very often:

Please explain.

1

I conﬂ nye.
Eating pr

wazxmw

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

O,

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2

3 (4) 5

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

ﬁ

uéﬁafﬁggmb%

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

()1

[ ]

NO

What products or services has your
consultant referred you to, if any?

VA

Please rate your confidence Wlth‘ our consultant S knowled

e of:

Fitness

Conduds her oun boo’rWA H

Nutrition

Hdéwx,pmum) (UL Leghtt LA,

Stress management techniques

L/LU—UW
ﬁ’omaiu QLI AR YW«S?‘/HZAA 3 DroodH]

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our weliness
programming?

N




Company

Date Nov 6 /12

Consultant’s Name

Lalra Bon ter

/' Location ‘Londer /‘ﬁ/&ém

Your Name F/CHISt Moyriso—~

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?

next steps for your health?

(1=not, 5=very) 1.2 3
How would you rate the 1 2 3
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3
consultant?

How involved did you feel in deciding 1 > 3

| What motivated you to book a
} | consultation?

Follow wp on Goals Sedt 1A
SESStov .

What did you like most about the
consultation?

\/5/\/ p@/’éO/’ICL/ appraac}\ ,

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals?

NO

Please explain

Very motyatng . Frovices good 00 /5.

Does your consultant give

e

suggestions for lifestyle change that ES NO
are achievable to you?

Is your wellness consultation

something that you feel is important YES NO
within your work place?

Please explain

=




consultant?

Is there any aspect of your wellness C .

consultation that you feel is lacking? A'Chau‘f , | wish [ cowt Jo

Please explain. mm Oﬁ/@m [/ woudl A ﬁo Mé&}/
Sk "'((/A 4] a/éf ¥/ -

What is an example of an

accomplishment, big or small, that

you have worked on with your Ko 70E race .

How often do you act on the advice
given by the consultant?

N
All the time énet@,sk Not very often
J

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

-

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N




Company ﬁ‘ﬂf// heXiCS (ﬁﬂ\? Date MO\/ ol- V2
__ Consultant's Name &\_DV\\O\ \ W%\AA/M
)

. Location Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations 5 é) 5 6 7 8
have you had?

How helpful was the consultant?
(1=not, 5=very)

9
How would you rate the 1 2 3 4 @

i 2 3 4

professionalism of the consultant?

How would you rate the
communication skills of the 1 2 3 4
consultant?

How involved did you feel in deciding {1 2 3 4
next steps for your health?

.| What motivated you to book a
} | consultation?

What did you like most about the
consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is @
. YES NO
able to help you achieve your goals?

Che woL Mb’bc&‘/\e_wv Wit o
Plan 4608 Gt me,

Does your consuitant give
suggestions for lifestyle change that ‘ NO
are achievable to you? :

Is your wellness consultation
something that you feel is important NO

within your work place?

Please explain

Please explain

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

ND

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

Eoting) more, s biAfe

How often do you act on the advice
given by the consultant?

~
All the time @ Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

+10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

Fitness

Please rate your confidence with your consultant

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N




Company 5""06#\'\/@’ Date ]\]O\I - ) LI
Consultant’s Name }r:y\/ Du/\)&qf&
' Location Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?

(1=not, S5=very) T2 @ 4
How would you rate the
professionalism of the consultant?
How would you rate the
communication skills of the 1 2 3
consultant?

How involved did you feel in deciding
next steps for your health?

What motivated you to book a Hb/g CTH \ SSUES -
consultation?

What did you like most about the
consulftation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is 7 /
. YES NO
able to help you achieve your goals?
Please explain
Does your consultant give //
suggestions for lifestyle change that "YES NO

are achievable to you?

Is your wellness consultation
something that you feel is important YES NO
within your work place?

Please explain

[



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

Please explain.

Are there any topics that you wish

were covered in your wellness YES ,,.;;,:'/ﬁﬁ
consultations that are not? { //

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 (E} 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

i—\g@ P;soz&mc 7Y

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES / NO

What products or services has your
consultant referred you to, if any?

Please rate your confidence with your consultant’s knowledge of:
7

g

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN




- &,
Company N @ "/ C@L o d 03»‘ | Date NO\/ oF 701 Z
_ Consultant’s Name é{\ lovie Vo QMH ,
) Location Cﬂl ued pL\ : N Your Name \—l@CA'O( Fla Yées

Employee Wellness Solutions Network Wellness Y
Head Office Consultation Feedback Survey ’

12915, f

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?

(1=not, 5=very) 2 3 @ 5
How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding p
next steps for your health? 12 3 4 @

T Lol CoTou™S CaoUY <y ALY

3 4 (5 6 7 8 9 10 +10

-
N
w
N

@

.| What motivated you to book a
) | consultation?

Te C:\)c:cd. odivea ond deos Cooot

What did you like most about the OV ks

consultation?

AR T Cont ik oF
What areas of the consultation could A s soveed 1
use some improvement? Oy .

Do you feel that your consultant is
able to help you achieve your goals? YES ) NO

Vecoake. T ocdasSoaed e ooy ce

Please explain ol ideos

Does your consultant give

suggestions for lifestyle change that YES NO

are achievable to you?

Is your wellness consultation

something that you feel is important @S/ / NO

within your work place?

T smvoemie niok cd Seed beclly s

.| Please explain %ar\b\—x@k ond oies  erargy Mwouthouh Pre
) >

=



[s there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

A\ Vs ke o,

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

SRR ohilad, SO @xoria QAN o
Doy @xtr VRS JarS irPeod oF Co N

How often do you act on the advice
given by the consultant?

All the time

fos \:-zc\)) RN,
W Not very often

Please explain.

o ©F Pl Licel eccoTe. T Coondt O
Ceal \nallax St oot S @oXToy ook

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES @9>

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 (4) 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

okivedion Yo Doy ey,

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

GES,) NO
d

What products or services has your
consultant referred you to, if any?

Fitness o
Nutrition 6
Stress management techniques X
Time-management ¢

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

(\Q}c\w\c.) T Nk Y S ?§e9,¥ Ao e
s Proogosn

N

e



CompanvM@M&&&M&b Date /] / 7’/ [2
Consultant’s Name f&M)Lil/ herdL

i> Location __{ 3fn QR‘IQD O£ 0 Your Name Qu:}a){\ e %a%ﬁ il

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations 3 4 5 6 7 8 9 10

have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the 1 2 3 4 /@
consultant?

How involved did you feel in deciding 1 2 3 4
next steps for your health?

| What motivated you to book a
\ | consultation?

What did you like most about the
consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is ' YES NO
able to help you achieve your goals?

Please explain

Does your consultant give
suggestions for lifestyle change that YES NO
are achievable to you?

[s your wellness consultation )
something that you feel is important NO
within your work place?
. o !I . M o |
_ | Please explain ‘ M)dzab (S JUC@L
) M pmw\a& MY s

Heed. puovtfed_— Ry Aol
mew




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

o,

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

iy B

T A, Joualind

[oplipwy

How often do you act on the advice All the time Sometimes) Not very often
given by the consultant? A
AR &
| j@ MLUC N} waw o JurVudL,w
Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

8 9 +10

2()“@5

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Ovallong U sppoch M
WWW o

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

(=

What products or services has your
consultant referred you to, if any?

Please rate your confidence with
s o o

Fitness

our consultantfs knowled ge of:

Nutrition

MMGJ\% ﬁ@mw;m

Stress management techniques

)WU\MM) Drw%mm Iy, nnﬁm Wt%ﬂi@]é
Aedio )

Time-management

i_(: O1 o

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N



Company {Q( M Ckk/

Eéd Date /\/0()5’ Q0 /2

Consultant’s Name l\o(o (e D («ulO (Gin

! Location \_ordon

Your Name 7\\_ . LQQ,LC e

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

What motivated you to book a
consultation?

What did you like most about the
consultation?

e o lage W\Qﬁﬂf;/%ﬁ/f‘("’\“q back in Shoge

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals?

@

Please explain

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

NO

Is your wellness consultation
something that you feel is important
within your work place?

&)
@ NO

Please explain

=




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

Il thye;im @ Not very often
/

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

@345678910+10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

Fitness

Please rate your confidence with your consultant’s knowled
e

e of:

Nutrition

Stress management techniques

\ Ongat Knowledae
/) -

Time-management

D\ W (W)

4

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N




MQZQWMMWMM Condd ) tean

Company _AA Date A AN & // )
Consultant’'s Name Jg/l/ A////IW
! Location U)W 5;91/1./(/0 Your Name"/of =

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the Q

communication skills of the 1 2 3 4
consultant?

How involved did you feel in deciding
next steps for your health?

S| wll Iprarive < o)

What did you like most about the 4/ //é\/ /g ﬁ’dé
consultation? & / o) Qz

1t 2 3 4

What areas of the consultation could W&
use some improvement? ’
Do you feel that your consultant is
. : YES
able to help you achieve your goals?

Ploase explai ] gvfg Kjg/‘z’/uj € g%l/&g

Does your consultant give ‘ .

suggestions for lifestyle change that ' L Y NO
are achievable to you? o _

Is your wellness consultation

something that you feel is important @ NO
within your work place?

T Myt o & Qa2 é;/{%

=



Is there any-aspect of youk wellness
consultation that you feel is lacking?
Please explain.

NN

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

G, e Sllir Ak

How often do you act on the advice
given by the consultant?

All t@c) Sometimes Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

(e’

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 (ads5 g8 9 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultatlons to your
coileagues? '

ezt
T

&

NO

What products or-Services has your
consultant referred you to, if any?

AL HIBITT AL

Fitness

Please rate our confldence W|th our consultant S knowled ge of:
o T - i ; T
: ;

g N\ ) A -
Nutrition { > jz‘; A}W‘d MM

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our weliness
programming?

IN



Company _ SE(L T PATH Date (7 DC7T RO (2.
. Consultant’s Name LA KA Lo 7K _
! Location SAKANIA Your Name SUE VO/L/\) <

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations ' O
have you had? 3/ 4 5 6 7 8

How helpful was the consultant?

(1=not, 5=very) 1.2 3
How would you rate the 1 2 3
professionalism of the consultant?
How would you rate the
communication skills of the 1 2 3
consultant?
How involved did you feel in deciding {1 2 3
next steps for your health?
| What motivated you to book a
} | consultation? Q‘,’ P(/Dyc\lg
What did you like most about the . _ 70 | -
consultation? )Q@ pﬁ(;gS(// RE, OS5 7T1JE /

What areas of the consultation could
use some improvement?

Do you feel that your consultant is ( YES) NO
able to help you achieve your goals? I~

Please explain P@S/ Fi)E KE/UF@KCE/M EDT
Does your consultant give

suggestions for lifestyle change that YES NO
are achievable to you? —
Is your wellness consultation
something that you feel is important YES NO
within your work place? ~

| P lai ~ —
] ease explain § Q A 6 @\J £

l—=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

W JO

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

WEIGHT [oS%F

How often do you act on the advice
given by the consultant?

@ Not very often

All the time

Please explain.

DIECT7T TlFs -
MOST  of ThE 7Time

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES @

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+1o

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

CooD SessonS

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

—_—

Fitness

Nutrition

Stress management techniques

Time-management

TN TN

AADEN T 1) £ DED

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN
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Company _Sccee r )T Date ﬁff ) £ / /2
 Consultant's Name LAwrd Bovi g4 ‘
| Location __ SARN 4 pp7 Your Name (s ra /&~ T —C

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the 1 2 3
consultant?

How involved did you feel in deciding
next steps for your health?

1 2

w

/ , Q
What motivated you to book a (¢ was offerec’ Hrowesy (om/pny

'y | consultation?

/L. KeePs Mé Pupes o7
What did you like most about the My HEGLTH ~  MOTIOATES V/(

consultation?
gD Keer THY € -

What areas of the consultation could
use some improvement?

Do you feel that your consultant is @ NO
able to help you achieve your goals?
SHE WORKS OTH OUR PERZOOREITIES
Please explain Doccns € Héel % Ser éopes THAT
AE U AT779 10 B L E
Does your consultant give »
suggestions for lifestyle change that @_\ NO
are achievable to you?
Is your wellness consultation
something that you feel is important YES; NO

within your work place?

KééroS ﬂwAfeéMéSS ¢ meoT!dATION
Please explain Lo &

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Y OX

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

el CluwirTInoé SMmo K< rmos -
Seecpine /5y &5

How often do you act on the advice
given by the consultant?

All the time @ Not very often

Please explain.

Horet o Sucescsrior OF foo pos Te#~FF0%
SLEcrPr 06 — WIRKS — LD byrikens brer

s €5— Dot priopy Exeless g5 oD,

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

doy  [sswes THaT fome WP - T

Y/ S Cet 5SS WITH AfukR # SHE )5 ORF&n
TO FAcL 1D TO A& HBRBOuT 7rént

How many weeks is it between your
consultations on average? ™

2@45678910+10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

£ IF | HA0E Gomtens O TRAE
SHe Purs mé Bgek oA

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

Gas

NO

What products or services has your
consultant referred you to, if any?

7

Fitness

Please rate your confidence with your consultant’s knowled

e of:

Nutrition

Stress management techniques

Time-management

Ov OV (WY [y

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN



Company //mwau é:?ﬁ&/&k, Date

~ Consultant’s Name

' Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, S5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3 4

What motivated you to book a
consultation?

400[/1%/ fﬂ’/e /77 OVe/’d//

Afd,/)L /&f% Gt 77Es
Ko,y

faép;lf4 SIITS /D) /f’l}/

What did you like most about the
consultation?

7, Mvzf Gy ANS pr A)
R Ty s i

What areas of the consultation could
use some improvement?

/

Do you feel that your consultant is
able to help you achieve your goals?

YEs NO

Please explain

Lewo S mIoVET

g 6144;( 7EC0s) \/
77

within your work place?

et qu S 2ZF N 7a/s
Does your consultant give
suggestions for lifestyle change that @ NO
are achievable to you?
Is your wellness consultation
something that you feel is important @ NO

Please explain

Hea [V er Somployess i bos Fo-
A petter Lo /L/Q/ﬁ)//é ce_
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

s A= W&L Aas wrosrefe.
ijg/ﬁéjﬂ Lo f- Aks A&W/f/ e
Sfoe/ b 74#/ AAOMJL Y se Y24

How often do you act on the advice
given by the consultant?

et

Not very often

Please explain.

oF u)/'vv%
o sl LT

et

Are there any topics that you wish

mw’é ?/yo 270120

you?

were covered in your wellness YES ZN\Q}
consultations that are not?
If yes, which topics are of interest to o

How many weeks is it between your
consultations on average?

2 ?078910 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

. e o7 Frack ﬁ/ @cﬁ%
loyerciss 7y 22 At

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

/: o4 & ﬁWS XL ETSE G/é<§§pg

MML/ Foad ,ﬂ/w/u@vé Lewtr 22 /Q/a‘

Please rat

Itant’s knowledg

é’/&éf ,/A(e/’c:/fé /‘é/4§€§

Fitness
Nutrition é.///i yad 4//467/47%() 76@/% &

Stress management techniques

5#/,5 S //3’)&3}277227‘ / 7105, an/’/ y

)

Time-management

+

oLy Pl Fing #l/5EU=S
%mm//<zéﬁéenkz,n jsmf

Other Programming

ﬁ Dver FIne /o7

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

{%/Aga, JSSer ciricd %%’
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Company Qmux,u,\ C&V\G\,AC/\ Co:-P, Date @C\\ i8lz
~ Consultant's Name | o.urce. Ronter
) Location Londow YourName | cuse Robie

R

Employee Wellness Solutions Network E@,de?i \Nem%s
Head Office Consultation Feedback Survey olutions Network 4

One-on-One Consultations

How many wellness consultations .
have you had? s 4 5 6 7 8 9 10 @

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

&)
How would you rate the O
5

—_
N
w
N

N

communication skills of the 1 2 3
consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3 4

L o wo e Nel ol Q/\A IJQ
| What motivated you to book a ‘ Qo \{ of
) | consultation? \C e Ow Aro ale

What did you like most about the Coops wx o~ dreccd and 30w

) 9 =
consultation doee \~CrLoe 8006_ \A@OL_%

What areas of the consultation could | > & i~ \\-\\m,\ Qe @@*Eec/‘k
use some improvement? \SQS{' Yoo Lo oy are

Do you feel that your consultant is
; YES
able to help you achieve your goals?

NO

, Shea 8\\\)6S e SNCJK OL‘:IU(W
Please explain

Does your consultant give
suggestions for lifestyle change that YES NO
are achievable to you?

Is your wellness consultation
something that you feel is important YES NO
within your work place?

_ COm(v\b ol s Tl sSancn
N Please explain T ut bt for ne o 00pS wa Ow)
’ T ol

I~



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

well, stwaa Sanvary Too

i

losk 2@ lbs.

How often do you act on the advice
given by the consultant?

( Allthe time> Sometimes

Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 (45 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

o ble
gl s

\_.O_.u«—c\ D Ry Crnoucledg o~
Crow S w\\q,;ﬁ

Shoe

S very

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

ta Wy abodt.

YES NO

What products or services has your
consultant referred you to, if any?

CO_(\ \A‘- .*-‘\\\v\‘) % D\Y\\“*\I\L:_\ &

(S N

T
.

2

T

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N




Company (@/”Ml@ A W Date /0(’)[ lg// Q

Consultant s Name

) Location 1S b xtea erL ‘\

o nlom

Employee Weliness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name W&J %@é@ﬁ >

¢

How many wellness consultations

have you had? 8 4 5 6 7 8
How helpful was the consultant? 1 2 3 4 @
(1=not, 5=very)
How would you rate the O
professionalism of the consultant? T2 3 4(23
How would you rate the N
communication skills of the 1t 2 3 4 @
consultant?
How involved did you feel in deciding i o 3 4 @
next steps for your health?
What motivated you to book N C&WWL%W/‘
at motivated you to book a [ 0 CAAN - hOO B :
consultation? L o W‘;nga % ujg/u}é ol
UWGOJ/D @ L\JDW\,Q/
IZANER SV OS] -

What did you like most about the U}\Q/Q&P O C peeh S
consultation? a= CA%

SM W W AR L, C) AN : 0‘75

baobé« wt S
What areas of the consultation could
use some improvement?
/"\\
Do you feel that your consultant is YES NO
able to help you achieve your goals? L.
| Lovnge wo v Guok (@ W IBHNO

Please explain v %‘\0«,0 Qoo ms 07O

Mmeod “plan s hea worl
Does your consultant give !
suggestions for lifestyle change that NO
are achievable to you?
Is your wellness consultation
something that you feel is important YES NO
within your work place?

Nes , Keep2 @/u»e/u,m t/moﬁuaj—edl and |
Please explain ge Ho  wodl T togedtoen

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

No,

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

W 8.8 e
Cltno da6 g p st oot Chan

Sl

How often do you act on the advice
given by the consultant?

’Qﬂtheﬁjb

Sometimes

Not very often

Please explain.

me\)"ﬁ,@(ﬂ

L&/ML

7
10 m

Proanpt b
OMM% -

Are there any topics that you wish

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

were covered in your wellness YES NO

consultations that are not?

If yes, which topics are of interest to

you?

How many weeks is it between your 3 @ 5 8 9 10 +10

consultations on average? ,
&/YY\,UY\)P;L\—OA:/_) W@fd wWh s > ALAONA

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

What products or services has your
consultant referred you to, if any?

Please rate your confidence with your consultant’s knowled

ge of:

Fitness

Nutrition

Stress management techniques

Time-management

O IO

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that wouid
help improve our wellness
programming?

1IN



Company MCK/B‘{ Cocrlea

pate T 24:(7,0\1,

Consultant's Name \-Agea

> o T

| Location L-oroor

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name \LOQ—-TN'E\? (\{6

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

next steps for your-health?

How involved did you feel in decndmg v,

What motivated you to book a
consultation?

.

YA CE 1o \Weowe Wepcta .

What did you like most about the
consultation?

Spassiods ol Now 716 MeneaE
Busy SOAEOVE A \neor b laTs \kem:m‘{
I\ET.

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals?

NO

=)

Please explain

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

G

NO

Is your wellness consultation
something that you feel is important
within your work place?

YES NO

Please explain

Yeels Mo Cocoseo ON MALNG NEAUTY
Cllowes Boti <o Yepoce FReES PP
WMPRIEE ord et «+ © «wensos Leveo .
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s there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

Veavtuen Lsnenes.

How often do you act on the advice
given by the consultant?

All the time Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 @ 4 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Vesine B Be Lodtue < Stuesfees.,

*

Would you recommend the
consultant and the one-on-one
wellness consultations to your

cqlleagues?

What products or services has your
consultant referred you to, if any?

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
-provide regarding your experience -
with the wellness. program that would
help improve our:wellness .
programming?

Ino




Company L ONDoN ]Z/ Y d RO Date

Oer. Xé//a

Consultant’s Name

[LAuRA  FonT=re

> Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

YourName (. (SA Cee=

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?

professionalism of the consultant?

(1=not, 5=very) 1 2 8 ¢
How would you rate the 1 2 3 4 @

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

.| What motivated you to book a
) | consultation?

INTEREST I T /NG 7D

[/MPEoVE" W AEACTH

What did you like most about the
consultation?

I NG TEACh. OF EEHT &
meRSL 2EMENTS oM A MorTHUS
73

What areas of the consultation could
use some improvement?

CAPIT 7 Nk o A TH (e

Do you feel that your consultant is
able to help you achieve your goals?

Please explain

SHOCE BET, roN ! NG T20E (BT LATEST
PRocfr) (f mam?/f Aco (e

Please explain

LOST o (ouwendDS /(%)

Does your consultant give
suggestions for lifestyle change that @ NO
are achievable to you?
Is your wellness consultation
something that you feel is important @ NO
within your work place?

HEWCTHY EmMAOYEES = moes

Roduart VE EMALo YeES.

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

O

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

HAVE (oST Do (BS X MHAvE ”ASo
RUAT SHiokiNGr EA11 G B TS

How often do you act on the advice
given by the consultant?

HAVE | ) PREOED—FEEL | N HEntr?

All the time

Please explain.

MoST_ OF THE TIME |
Sometlmi_/No‘ very often

Are there any topics that you wish
were covered in your wellness
consuitations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 @ 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

HELPS miE (AT 7O S7THY or TRACK
ERDeol G (| it BE CHETL n G 7 1)

ONCE ﬁ' MoASTH .

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

(e ) o

What products or services has your
consultant referred you to, if any?

Please rate your confidence with

Fitness

our consultant’s knowledge of:

0,

Nutrition

Stress management techniques

THESE ALE NOT T7OPCS ( Aus

Time-management

[RRORED 7o — rO7T AU

K
$

Other Programming

(S 7B e

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

we Lerul Y LIRE COHEN THERE
ARE “Ree SAMALE” DaYs cIHEN]
THEY HAND OuT HERATHY yuécﬁs:
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Company ,\Lm/ /545’/”0

Date O 24 Lo

Consultant’s Name

L awes Brrer

N\
! Location

/{/Lé’/ \TWV

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the

consultant?

professionalism of the consultant? 1.2 3 4 @
How would you rate the
communication skills of the 1 2 3 4 @

How involved did you feel in deciding
next steps for your health?

1 2 3 (4/ 5

What motivated you to book a
consultation?

oo T Sy 7D céa/zg
7y IAESHe frg by 7

What did you like most about the
consultation?

/ﬂ/‘/&ﬂ 7491/»@&/& ﬂ?dﬁﬂ/ﬂﬂ?{
umv‘ @ Ferenc o5 Cr)

What areas of the consultation could
use some improvement?.

Ame S Z an ca a/

Do you feel that your consultant is
able to help you achieve your goals?

> w

Please explain

ﬁ,y 5,//7/419/ 5’ fésﬁ vy S S5
el

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

Is your wellness consultation
something that you feel is important
within your work place?

NO

@ NO
CTED

Please explain

7t

pers Jy e e oo TSIl o A e
ﬂ/,é/ E 75 ”

@ OG5 Sy A
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Jlone %%j BP? BletnE /)7/

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

) /
=SS /mmyﬁww/ -

How often do you act on the advice
given by the consultant?

All the time Not very often

Please explain.

Z g/teng 5 7‘/7 & &

Some It e

27 A e cotlyce.
Zome oSz

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2

3e>4 )5 6 7 8 9 10 +10

What aspect of your wellness

LradersHreds whia? 7 52/77//4406 Sy

wellness consultations to your
colleagues?

consultant keeps you coming each ja// 5 ﬁ/aﬁﬁ_ /5/7 /é/ma/éafw//c/ 7
month? Please explain. /A e

Would you recommend the

consultant and the one-on-one YES NO

What products or services has your
consultant referred you to, if any?

Please rate your confidence with your consultant’s knowledge of:

Cop Surd any 23,

Fitness < Sy S pZ 73 —~
- e A/ .
Nutrition V&Z ”/(/wu//c'vgzci jf;// 2 % 4/4

Stress management techniques

fhs 1 e/ y tepeed me espeee /My /4»;%

Time-management

Sf“
S
3

Vi (7 / 4
Hove qot e eh o7 Al

Other Programming

7

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

TSl 75 progon

/5 &7%%/4

aes /S.W
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Company LOﬂClof) HUAJ o Date ZQO{ oZb/ S
. Consultant’s Name L&\Ljfo\ 6OVUtQ[ , ,
_ ! Location |!] H@ (4on &, Londoﬂ Your Name/PD/?Ql\CLCL %0&)}/

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?

How involved did you feel in deciding
next steps for your health?

(1=not, 5=very) 12 3 4 @
How would you rate the 1 2 3 4 @
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4 @
consultant?

| What motivated you to book a {,O ‘ | % ‘ W /

j | consultation? U‘mﬁﬁo ve '\M/[ /‘Lﬂﬁ/ £ W
What did you like most about the ‘ ’C
consultation? LL\WCL 15 \(@/Vvl WVT +o ‘zta/[ K

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals? (\YEQ NO

Please explain \(Uﬁ"l Wﬁﬁd %6@7}7 57\‘0

Does your consultant give

suggestions for lifestyle change that YES NO
are achievable to you?

Is your weliness consultation

something that you feel is important NO
within your work place?

Please explain

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Ne

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

WMKI nueL/

tatpq hebcts

How often do you act on-the advice
given by the consultant?

%I\m{tim%metimes Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES @

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

4 5 @ 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

The 0K

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

Fitness

Plegse rate youl cofidence ith' ou

S knpl dg

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N
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Company

[ opnepy BDes

Consultant’s Name

Ldu i

R srteg

pae Ot Dayo0

. Location

Your Name

D Auper) ol

Employee Wellness Solutions Network
Head Office Consuliation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3

4

What motivated you to book a
consultation?

Flled oo &0

T opas [eokivg L evecti3® = Ao
Wﬂa\ waw\(/( /\a\p l“’\pfoué vy \([\‘LM?SI‘
k fle =5¢m Ayd ne Aol

What did you like most about the
consultation?

N
A VA4 L&a‘/\

APYSON

asfe>

RYSS

Tle

/waki\,S 74:‘/

avd desns proyiom b= ochece ol

What areas of the consultation could
use some improvement?

TYNEENS

tvve TleA S0 rminwdes.

Do you feel that your consultant is
able to help you achieve your goals?

=)

NO

Please explain

AN

e e

Lo/ (LO U\{7 Lp(ue on

—

(oo

'\A_)Q\YLA**

(70\(,’)0&4 e vl

Does your consultant give

within your work place?

suggestions for lifestyle change that YES NO
are achievable to you?

Is your wellness consultation ;

something that you feel is important @ NO

Please explain

T

~

!

bk Jo<can Smf—\-%

ea’S ard wool{cin
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e

01/\)‘(- {4(/\+ }\O'L 61‘\"'\7:\)
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

:(\ loce (T (AJ'Q\\'”D‘/J( \

How often do you act on the advice
given by the consultant?

All the time @e‘ti/@ Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

10 +10

234@6

\'
[o¢]
©

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

U eto [7(J\§jh/\.5’

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES\ NO

What products or services has your
consultant referred you to, if any?

Please rat

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN




Date

Company Lor\don H\{d ro

Laura

Consultant’s Name

Ock . lo/|2
Ponfer

Landen « OWN

,.} Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name \ ciir g S'M\\\i

How many wellness consuitations

have you had? 3 4 5 6 7 8 9 10 (10
How helpful was the consultant?

(1=not, 5=very) 12 3 4 @

How would you rate the

professionalism of the consultant? 1 2 3 4 @

How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding

next steps for your health? 1 2 3 4 @

What motivated you to book a
consultation?

| Was chosen as ore of Yrr employces
Bt o5) for the puiot,

\C/\c/)f:]zgtu ﬂi;[iyé?]l; like most about the ey e able o K o 60(“501’\%
' W Wa relp me reach !S> an
P %on‘&:}udﬁem

| was kesHtant atfirst butr really

v

.

What areas of the consultation could
use some improvement?

b do net have any issues vt
My consultrathions .

Do you feel that your consultant is
able to help you achieve your goals?

NO

@

Please explain

W sek reasonalde Goals for my

heshile .

within your work place?

Does your consultant give

suggestions for lifestyle change that @ NO
are achievable to you?

Is your weliness consultation

something that you feel is important YES NO

Please explain

e WIANESS consubtrainions, are a corderthad
Ny “eremplodges Yo discuss stressin thew

We. and +o e help incorperahing overall

Weldness wvbo every Aay 1 Ve -

1



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Nope. -

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

cranging My sleeping Nabrts and
eocir(mgg\rubrb—

How often do you act on the advice
given by the consultant?

All the time Not very often

Please explain.

L don't always follow the suggeshons
Lam given .

Are there any topics that you wish
were covered in your wellness
consultations that are not?

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 4(5) 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Knowing Laura Teuly caves albowr
ny conZerns andfor acemplishments
ond e advice. pranidkd wWiren needed /aske

Would you recommend the
consultant and the one-on-one
weliness consultations to your
colleagues?

R

What products or services has your
consultant referred you to, if any?

Fithess

Please rate your confidence with your consultant’s knowled

e of:

=0
Lowra has a wide Knowledae of Attness
oy abilhy [ Strergths [ weakaésees

Nutrition

Laura nas bee,n"ab(e*b pFOV_lde. mﬂae%\‘\ms
oy Weskile needS and My pwckineSS

Stress management techniques

Loiira nas een argrea{—hdp'%r 2 as \ ove.
Justizen medicated for anwiety 1=ssues

Time-management

J Iy | JTHO

Loura \ros grovided  greadt suoGeshons Yo
helo creade some "me’tive tnmy busy Life .

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N



Company Ammﬁ"é) Date w\z2sln
Consultant’s Name CAhuep-
\ Location Pswtmm Your Name AE!L (\ll—\—AJuSM

Employee Wellness Solutlons Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations T .
have you had? 3 4 @'6 /7 8 9 10

- How helpful was the consultant?
(1=not, 5=very)

How would you rate the: . ol ey
professionalism of the consultant? 12 3 4 &

How would you rate the
communication skills of the . 1 2 3 4 @
consultant? ]

How involved did you feel in decndlng S
next steps for your Health? AR 1='-7 2 3 4 @

, REGUR enpan’,
| What motivated you to book a
} | consultation?

Lots oF SUTelmhTiol — BXASRusIUsT) CD*-&W——\}EB\

What did you like most about the Gt MaD BELT DT EPPE.

consultation?

_ molbe ofFuay 2
What areas of the consultation could
use some improvement?

Do you feel that your consultant is @ NO

able to help you achieve your goals?
L / LIE. MRE StEuamit ateas) AL@(—_-’Pso-\i
Please explain

Does your consultant give
suggestions for lifestyle change that < YES® NO
are achievable to you?

Is your wellness consultation
something that you feel is important @ NO

within your work place? :
%% SIS DhouL) RECamE RN
Please explain L2 UEE 1 M BODES — A WERy aniew Woup

) L  |Bs MOE BaERCALT ST o3 TRALL .
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

NAdE AT TONS TIMa |

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

oo Thumeatux, A BETgl TR Ghowsy

How often do you act on the advice
given by the consultant?

Not very often

All the @ Sometimes

Please explain.

TTEESS REDUGRION
ADDED SHAees
TOED B &Urmn

Are there any topics that you wish
were covered in your wellness
consultations that are not?

NO

CED

If yes, which topics are of interest to
you?

SEENDTS 7 TNMUS. BSOS gHy) VYRS

How many weeks is it between your
consultations on average?

o
2(G)4 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

THe Lanad MO Ap AU — LAURA-1S Fo EPy O
Staorflue, b’lm.

Would you recommend the
consultant and the one-on-one
wellness consultations to your . .
colleagues?

NO

What products or services has your
consultant referred you to, if any?

Ruwer, ~ S (@ NS WD us !,

P ur confidence with your consultant’s kno
7 amdLLLL L L AULD AL LB UL LL A
Fithess
ALY iR ial
Nutrition CA o, Com@s. Aabn |

Ounn) LS\,

Stress management techniques

Time-management

Jl| ot U1:"0\

/

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would -
help improve our wellness :
programming?

—_
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Company AI/V\U\}O&' \[! Date OC‘L . 2S / [
_ Consultant’s Name L ouuy O
) Location Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations ~
have you had?

How helpful was the consultant? 1 2 3 @ 5
(1=not, S=very)

How would you rate the '
professionalism of the consultant? 12 3 @ S
How would you rate the

communication skills of the 1 2 3 @ 5
consultant?

How involved did you feel in deciding 1 o 3 a/%
next steps for your health?

What motivated you to book a (7‘\ ech \%\/\ L{faey

consultation?

What did you like most about the \Su%%e\(\«l’{()m S On e¥erdfey
consultation?

—r N 1 !
What areas of the consultation could (¢ (N \/\OS o \ C’V“\“ L
use some improvement? -

Do you feel that your consultant is @ NO

able to help you achieve your goals?
Provider ~ipy

Please explain

Does your consultant give

suggestions for lifestyle change that NO
are achievable to you? '
Is your wellness consultation

something that you feel is important : @ NO

within your work place? _ _
Aot beet .

Please explain

[1=a



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

EOQJ:\. W}j L\cj( ‘{'C\f‘ g

How often do you act on the advice
given by the consultant?

: e
All the time @tﬂny Not very often

Please explain.

Kot dlway.} winte T @xeroise Feginen

=

Are there any topics that you wish
were covered in your wellness
consultations that are not?

~

NG

YES

If yes, which topics are of interest to
you?

consultant keeps you coming each
month? Please explain.

How many weeks is it between your 5 1 @ 5 6 7 8 9 10 +10
consultations on average?
What aspect of your wellness Chec LH,\% wp o e, [/\0\‘” a [/L&( Uue

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

OV I/W&U@ (/\Cf"{’ C&) ne-

NO

What products or services has your
consultant referred you to, if any?

Fitness

Exeircide  c¢lagos

Nutrition

Stress management techniques

Time-management

lole  frervelF

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our weliness
programming?

et Alvers 4>¢ o€ opfions

,(/‘/\ A k\‘) -
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Company /(’f/&cp /:,/ Y2l

Consultant’s Name (_ RO a0 VAO G,

Date (ﬂw/\g/@

) Location j//ﬁ/%ewuﬁ;f ’

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name — TSunr/ 279 Yerac ks

How many weliness consultations
have you had?

How helpful was the consultant?

(1=not, 5=very) 12 3 4 @
How would you rate the 1 2 3 4 \Q
professionalism of the consultant? :

How would you rate the

next steps for your health?

communication skills of the 1 2 3
consultant?
How involved did you feel in deciding 1 2 3 4 @

| What motivated you to book a
} | consultation?

What did you like most about the
consultation? A

What areas of the consultation could
use some improvement?

Do you feel that your consultant is

are achievable to you?

able to help you achieve your goals? YES | NO
/;‘,7 w WM/Z(A/C A 5 > dm&fl
Please explain /},‘W A At LAl oo 7 5 Z/O |
&
Does your consultant give R
suggestions for lifestyle change that YES J NO

Is your wellness consultation
something that you feel is important
within your work place?

Please explain

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

AL

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

W Aawe CAxr *?(/“/”‘//MJ
// oA oD ébomzé;(gpxwxfc”“(ij

How often do you act on the advice
given by the consultant?

(}_S__Qﬂgtklmes) Not very often

All the time

Please explain.

D es :«u&c)%} 2 At o o acl
0/ ,(é/\_e YA gD \,@c/o;?;uf/\//é/

Are there any topics that you wish
were covered in your wellness
consultations that are not?

¢

YES N

AN

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

+10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

A e Jizadl ad
Sk &A/V:j/(w /WWMJ/W@)

Please rate your confidence with

our consultant’s knowledge of:

Fitness = 7 /C{D ol lod s Lok de
Nutrition = //K/z < Ao € @%

Stress management techniques /&// s L “ 6“// L Y a/a/J ?
Time-management S - s L re 7

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our weliness
programming?

. Stilod @ P
e e S Ao Z

/L/’ /{gzué e Cata W M'é& e =

M C (aaeq B/oc\Muv/ Ze =el
)4/\_.&2 ?’W 64/7’15\/ (cé MC”% %
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Company hoyac 5

pate Aov ([ Azl

-
Consultant’s Name )q,/\

) Location

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

(272

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

- | What motivated you to book a
} | consultation?

What did you like most about the
consultation?

What areas of the consultation could
use some improvement?

Need  pwore  Nwe.  mort  eetiagh plnee iy

Do you feel that your consultant is
able to help you achieve your goals?

X NO

Please explain

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

@ NO

Is your weliness consultation
something that you feel is important
within your work place?

Please explain

_Me@di \‘J\(QO!‘IV‘G\’LMV\ O \Moé&\Y O(Qw"\g )

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

All the time -y Sometimes Not very often
wex of P4 Tme. | gue WS Lovop i

Please explain.

Are there any topics that you wish ‘
were covered in your wellness YES @
consultations that are not?

If yes, which topics are of interest to
you?

How many weeks is it between your 5 3 4 5 @ 2 8 9 10 +10
consultations on average?

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the

consuitant and the. one-on-one @ NO
wellness consultations to your
colleagues?

What products or services has your (D\‘(;’k‘%\ MV ‘ N"{W’@"\ P%\" ‘
consultant referred you to, if any?

Please rate your confidence with your consultant’s knowledge of:

Fitness L[)

Nutrition g

Stress management techniques net really dnne. howent Nedkeol. et .
Time-management <2 (

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N



Company L\D%NZT

Date { Wov. 2o\2

Consultant’s Name

QE&L Do DA

! Location ®uved Sow.os™S

Employee Weliness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name Reianl RD@lus e

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

| What motivated you to book a
} | consultation?

Be RE Back | SEEw €SS

What did you like most about the
consultation?

Eamec Hecorow- ATTHToDE

What areas of the consultation could
use some improvement?

K

Do you feel that your consultant is
able to help you achieve your goals?

@

NO

Please explain

- ENCovubgesg g —
- OFEEEZS SeooD ExgEISISES

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

NO

Is your wellness consultation
something that you feel is important
within your work place?

YES
NO

BoruER B

Please explain

— |l PRoBABLY \wowLdR TR SET
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—

T woaSr>
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an ~SUE HELDED EET PereEsiwomac Wald

accomplishment, big or small, that ' —AERA = ca=r TUESAP
you have worked on with your CPuysio THERARY % mrsSATR < 3)

consultant?

HOW'Ufte'n' do you act'on the advice All the time 5 Sometimes Not very often
given by the consultant?

— AL\»AJs Floow WER SoggESTOD S

Please explain. Fou. STYSRAEISES

Are there any topics that you wish
were covered in your wellness YES @
consultations that are not?

If yes, which topics are of interest to

you?

How many weeks is it between your > 3 @ 5 6 7 8 9 10 410
consultations on average?

What aspect of your wellness - CewTiw UPug SoppPeRT AT Ne TesT
consultant keeps you coming each “To Wb,

month? Please explain.

Would you recommend the
consultant and the. one-on-one YES NO
wellness consultations to your
colleagues?

What products or services has your

. A=Sdef THERA
consultant referred you to, if any? a3§® z ™ (& TwaRaPy

Please rate your confidence with your consultant’s knowledge of:

Fitness s Sua's RDEUE2 AT A Loss,

Nutrition —  |lue NoT ASKED BER ABovT T

Stress management techniques —_— (- —

Time-management — ——

Other Programming

Is there any feedback that you can Seo ‘2‘2(5'3 Lt DR Woa® Wl
provide regarding your experience
with the wellness program that would
help improve our weliness
programming?

N



Company C)P [‘e Qf‘ ﬂdbﬁ}\ Date )\)OUJ ) /9\

~ Consultant's Name - )\Q UFA //5()7\1L€l/
) Location ,U\‘.‘. C L. NAAYE AN Your Name L(N/i /\) o /‘/ )

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant? / /
(1=not, 5=very) 1.2 38 4 5 +/ O

How would you rate the
professionalism of the consultant?

How would you rate the : - B
communication skills of the 1 2 3 4 5 7L
consultant? '

How involved did you feel in deciding 1 4 5 7’;/__ ‘) 0 >

next steps for your health?

What motivated you to book a N €€ G{ C/\Ot ’]LO e/7l/ W

"y | consultation? ey B

comn,

What did you like most about the P@CA ,7/ , ’ 6—) noS q/ U\d } (/LS’}—S {’0
consultation? yy\\{ €5 /f/ @%G

\ N/ S
. ) D\JO\UQ, Mece—+0 be ob
\lj\ge]a;Srl;]eeaismogrt:\?ecrf:ri%ﬂanon could O Y oL C{ L L aulrg 5 )’\O+ €3 0 )/\

my Fe lig=On-line

Do you feel that your consultant is YES

able to help you achieve your goals? NO

w

Please explain s / e 55 Lf OfD3

frd MQ\/ J:mL ggw 0 1557 Srom 3270
Does your consultant give
suggestions for lifestyle change that NO

are achievable to you?
Is your wellness consultation
something that you feel is important YES NO

within your work place? _ - ‘ . ,

Please explain w‘H"O‘/UL +hﬁ DM/O}OOZ# a }’\/ﬁ{ An/dk
y 5byy\€ fo ucﬂul(wws /M)O% o
Rae haot Fhis Succesd

1
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

1 | asle—Z5he grower s
570 7\0 [’\O CLCLI/LW

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

}’5[)61\/ ot COY\?lG/\/L'
32— 1% W

How often do you act on the advice
given by the consultant?

All thety Sometimes Not very often

Please explain.

/ Now WO?’}/-()C(JL o €0{§7L H 7[,
pp}/ wee/k- lgﬁ:u/cg /\6/06 e mm,l

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES NO

If yes, which topics are of interest to
you?

Meq[ @\;A >,

How many weeks is it between your
consultations on average?

2 @ 4 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

She Vs ffﬁ/OOV\.ﬁ}Uﬁ.%O M/
G/\ar\@eb |

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

00\50 a} > '/'/\Ciima.\

What products or services has your
consultant referred you to, if any?

LOOW

me S
/1

“p

1

et e 1:>LQVQ5€5
é L,Q‘(/C)up{)emer\%é €7LC,

Please rate your confidence with your consultant’s knowledge of:

1

aness_

Nutrition

Stress management techniques

Time-management

g
5 ?n}\;%’“@ b@f 0%“3%%?%

Other Prdﬁ;émming

h/a ’) QVV\ 1/67/\/ 0!00

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

/‘_Of( [ilie w e/r/hon

¢ s or 0’(
WAO h€>6 ,_ 0\0%60{ )ff\é 7

JJYO@VQ v\ /‘/)/CLC7 eat A)O;O ICOU'I
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Company ,/f/ééw'f Date _ s [ Col2
——
~ Consultant’s Name Jem.
) Location ___ (Nen .g(,uuo , Your Name G ealf (A T -

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

TN
How many wellness consultations 3 4 5 6 7 8 9 10 ﬂ_y
have you had?
A

How helpful was the consultant? 1 o 3 4 @
(1=not, 5=very) :
How would you rate the 1 o 3 @ 5
professionalism of the consultant?
How would you rate the
communication skills of the 1 2 3 @ 5
consultant?
How involved did you feel in deciding

1 2 3 5
next steps for your health?

What motivated you to book a A4 IuT WATED TO  CHAWEE my HAZITS

'} | consultation?

What did you like most about the 4 . s : =,
consultatign? g/,‘)oﬂ &ebéﬁ% Ao B&QMCMS FoeAs

ot Jrp) -

What areas of the consultation could o,
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals? YES NO

Please explain

Does your consultant give
suggestions for lifestyle change that . NO

are achievable to you?

Is your wellness consultation

something that you feel is important YES, NO
within your work place?
Wop didnt have & here ot wee T
Please explain : .
P woub ~ot Do e

—_”

4=




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

_,UO

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

u)c;ﬁh} [eg5.

How often do you act on the advice
given by the consultant?

( All the tinﬁ Sometimes Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES -

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

gsésca?sgm +10

What aspect of your weliness
consultant keeps you coming each
month? Please explain.

?\re/\ \oc»;-"\é‘f A’ euve S P

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

<

YES NO

What products or services has your
consultant referred you to, if any?

Iease rate

Fitness

r cnfidence with your consultant’

« knowled e

Nutrition

éﬂbag @)ooi) AoV e
v
“(

[ S

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming? =

IN




Company K itchener~ Wilmot f’!jcﬁlfo Date
Consultant’s Name Ciloricc VQug han

19/&%//&

Kitchenes/ ~

! Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

Your Name

Tleqgna

One-on-One Consultations

How many wellness consultations

next steps for your health?

have you ad? 3@ 5 6 7 8 9 10 +10
How helpful was the consultant?

(1=not, 5=very) ! 2 3 4 @

How would you rate the

professionalism of the consultant? 12 3 4 @

How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding {1 o 3 4 @

. | What motivated you to book a
} | consultation?

o e,

- Nexer Fegd 100,/ ~want 100~

ef&ﬁa\&(\%e

What did you like most about the
consultation?

-Glloria_ 18 vey easy fo
_lots oFs\)jﬁeSJri S

fon o,

What areas of the consultation could

-Necal ore. Hre /2. noo s r\th

within your work place?

\ ) yre_ oo ro
use some improvement? €ro y Qs?é'c'kq“\q- iF goo' )
ot Mmaking lots e e Skale ChargeD
Do you feel that your consultant is N ™ N '
. NO
able to help you achieve your goals?
Nes Ly help ot
Please explain
Does your consultant give >
suggestions for lifestyle change that YES NO
are achievable to you?
Is your wellness consultation
something that you feel is important YES NO

Please explain

SQS beccava 1| Showos W%/b
co a caresy aout 00
ey (\V&Q, we U o QS%-

t+he

{)(‘Or\/\o

[
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accomplishment, big or small, that
you have worked on with your
consultant?

Is there any aspect of your wellness |\ j

consultation that you feel is lacking?

Please explain.

What is an example of an Quit S ot

staied exe *S\ﬁ'
L i ﬁq be Y{ei™

How often do you act on the advice
given by the consultant?

AII the time Sometimes Not very often

Please explain.

T exercisS:t NB R T wo<e K | QC‘\\L\‘\?]
V\QQ!\Lhé dq«[é

Are there any topics that you wish
were covered in your wellness
consultations that are not?

e

s

YES NO °

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

234567@910+10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

TS chec in Yoo mate. sure_
TN on e c\é

Poost o Confidence].

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

@S

What products or services has your
consultant referred you to, if any?

Yoga,xercise cass,Vitkamins,
food tecommendafieny edc

Ple onfidence with

Fithess

i
Glomia. Eno s wradt Gi\o xs +Q\[<«\,

\

Nutrition

{ké.s re cOommenrded O ch\lﬁ* Or’
C

choees Toec{ pould e £

Stress management techniques

Time-management

()10701_01

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

e in;j Y ;/\% ?: %\Z\va\o\)r 3@;830’\3
were Vo ], ha(F e rer
wee €S 1S Not Q/\Oufzﬁ\
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Company

Low por Moty

Date

e 2?// >

Consultant’s Name

AAcer’a -

> Location

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

w

How would you rate the
communication skills of the
consultant?

w

How involved did you feel in deciding
next steps for your health?

w

.| What motivated you to book a
} | consultation?

What did you like most about the
consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals?

(o)

NO

Please explain

7’4%’: e o aSte 7"_fh./-7f /éy‘,:7/ < AAERLE 0 A
IS HECrFFee AvD /fohriarrol

Does your consultant give ~7

suggestions for lifestyle change that </ kYy NO
are achievable to you?

Is your wellness consultation

something that you feel is important YES NO
within your work place? =

Please explain

KT EENRGon & |'S SEcF recoswmmed.
T oS e CTATrowd Grees FPE2Ae A ST AR

ﬁpmu’ AP CCowrAGES [lrfceE T

L
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

N

T =
All the time QSometima‘ Not very often

Please explain.

THE conSeTATS Aguies ERfpies
vthme T I Ar ALR2EATY Do sa0 -

s

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

Fe 7SS pretr (reon)

How many weeks is it between your
consultations on average?

2345@78910+10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

Fitness

Please rate your confidence with your consultant’s knowledge of:
" T o s s

Nutrition

Stress management techniques

Time-management

v\ v\ \/'\ \f\

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN



Company

Seleckpaddn Benefits & Brancial Date

Cct 311

Consultant’s Name Laura Bontes

Y i
! Location

310- 700 Ricnmond ¥F Lodon o Your Name ~ Pobecta. daynes

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

have you had? 3 4 5 6 7 (3 9 10 +10
How helpful was the consultant?

(1=not, 5=very) 12 3 @ 5

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3

What motivated you to book a
consultation?

Laura Comr up b inModund Nesself. OFfred Nes™ Sevvicy
£ onkd it | wonld |igx to et on any Corans.

able to help you achieve your goals?

\ . : ih Yol
What did you like most about the Very informedive & She hefes  wth Y/
consultation? Neoesr Negahve . {Y\oh\/a}Er\&
What areas of the consultation could More Hime /P“?‘W‘%
use some improvement?
Do you feel that your consultant is YES NO LWpres onH

Please explain

We. ore_ Lorking oN i+ & Yowe Not
Compleked. a0 aclueved it yes.

Does your consultant give

YES

within your work place?

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation

something that you feel is important NO

Please explain

iy gread Wdorlud For o lage Company for
Seowal wears & Neve haok s,

I~



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an dier

accomplishment, big or small, that o (se

you have worked on with your & ‘: ’ .

consultant? d.Qalu’\& W 3fress

H.OW often do you act on the advice All the time Sometim@ Not very often

given by the consultant?

Pl : Pt fur lack of adwior | +S  ladde of
ease explain. e Lot \'\) —V\'\foug/’\ )

Are there any topics that you wish

were covered in your wellness YES @

consultations that are not?

If yes, which topics are of interest to

you? : /—_\

" 9 =9~
How many weeks is it between your (/2 54 5 6 7 8 9 10 +10
consultations on average?
What aspect of your wellness Oudter o el HhcoupA NGBS M:;f)&—’\s
consultant keeps you coming each WPt prvak | ppfivalion, Sajf ReTons,
month? Please explain. OO B

Would you recommend the

consultant and the one-on-one @ NO
wellness consultations to your .

colleagues?

What products or services has your €A ercises
consultant referred you to, if any? Clieh 8aid—°’

Please rate your confidence with your consultant’s knowledge of:

op
Fitness = Very Kmvuledpealde
Nutrition 5 b v
Stress management techniques 5 i 7
Time-management 5 ~ 7/

Other Programming

Is there any feedback that you can Sne. does o &rea} éob ¢ YreadS - her clients
provide regarding your experience e ) .

with the wellness program that would | “>"™ fespect € compadsion.
help improve our weliness
programming?

N



Company H}Or(éﬂl(god’/\%mm pate _( ek 9, 20IR

. Consultant’s Name f (221 OLBQQ%Q,/
) Location 460/(40(#&0(/ Your Name ) A~ DA TL WL K

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had? 3 4 5 6 7 8 9 10

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the

communication skills of the 1t 2 3 4 (5
consultant?
How involved did you feel in deciding 1 2 3 4 (5)
next steps for your health?
| What motivated you to book a — N\Qv¢ d\e A& Someth n6 \ 5DONCONe
) consultation? 69 6,0 AD ) At o
What did you like most about the — EUEmH TN G —- el VY\CQ/AZ&,

consultation? SW M\OZJ}@,O O WU '(‘Q,Qf
(&

oA preout vousse (FQtHle < oo hae

- ¢
What areas of the consultation could (Hm( 4 “’Hr\\r\\( ogf Oxna”f/)mh 9 ](o ju\&gﬂﬁ.
use some improvement? 5 Lo\ 5
o> QA 2Soag.

Do you feel that your consultant is

able to help you achieve your goals? YES NO

Please explain (/Q\\p " i $*\%'+ B {ﬂ(llw o ?{f /H\)
2000, s\ alwarp Relps Ne fr-foces

Does your consultant give o

suggestions for lifestyle change that YES NO

are achievable to you? -

Is your wellness consultation ’ /;>

something that you feel is important @ NO

within your work place?

*DWL’;@V‘}\‘/D\‘S Sodico & VCLW‘Q{)\/
Qﬁdpbgﬁ%/ y\QMpM (S (facfu(+(n3
oS St

Please explain

1



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Y\b/hﬂ&hg \QC(CWS

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

fOCN\S @JZH@%L S‘HC\C\A Y ot ‘
UvD[L\/\S O(/Lji W\"({)Uwéd) M&/)L/{(/)emg/({"a—/

How often do you act on the advice
given by the consultant?

o

All the time Sometimes Not very often

B

Please explain.

Lohar ok haures segyeqt (s

Are there any topics that you wish
were covered in your wellness
consultations that are not?

\%/{) manfre
YES @

if yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

@E; NO

What products or services has your
consultant referred you to, if any?

NotWine, Specfic - mnore Tapes of
{hod *Of\?%dﬁi oM

Fitness

e
T

Nutrition

NG s oo galts
Lin a0 @apects cr.d kac 1.

Stress management techniques

Time-management

QM{LU//% fo et hat
Vrowledie 0 a lncl, Pleana~t

SNENENEY -

Other Programming

| ned ~ NpOekt Fal e AdDDwe F onako
%aumffuﬁ £0000 ul ol L OC -~ .

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company

Amwad Cavaoa

Date

Consultant’s Name

_Lonopn

! Location

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

next steps for your health?

How helpful was the consultant?

(1=not, 5=very) 12 3 4 @
How would you rate the

professionalism of the consultant? t 2 38 4 @
How would you rate the

communication skills of the 1 2 3 4 5

consultant?

How involved did you feel in deciding {1 2 3

What motivated you to book a
consultation?

\WANTED o fME AovaAdMeE OF
F@?ﬁ PRFG SSIONAL WEf

What did you like most about the
consultation?

NEVEZ JupGED T QWIS EncourdGES

What areas of the consultation could
use some improvement?

JERMAPs (€ MoRE SARiN GEAT wif)
Ut GBS (NaYE |T MoRI AcCounmfuz

Do you feel that your consultant is
able to help you achieve your goals?

YES NO

Please explain

SHE Bouwres ¥ 5 Ao
Examag or fosive LIViING

Does your consultant give

YES

within your work place?

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation

something that you feel is important @ NO

Please explain

1 ge6L 114’5 TmlolMrT 19 PEVE

ARaT Ong Parson 40 CONFIge T

I~




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

—

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

CHANGED fAne G WARITS T TnRrasEd
Acnet. GQusisadmr . Bopr faar Y,
DecerasED AS A REYYLT.

How often do you act on the advice
given by the consultant?

All the time Not very often

Please explain.

QUTSIOE TINFLursegs fomBiT Sommmf»‘
(A& - Taquam Mfm*vm prsiA !

Are there any topics that you wish
were covered in your wellness
consultations that are not?

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

> 3(@ 5 6 7 8 9 10 +10

What aspect of your weliness
consultant keeps you coming each
month? Please explain.

GouL SEmNG T AcounmBi Tt

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

I:’Iease rate your confidence with your consultant’s knowledge of:

Fithess

S I FUESs CASSES 00K BACEIVENT

Nutrition

S | Weges 21 vmee

Stress management technigues

NOT REvEvANT L ME

Time-management

2
L | NT B madee TssuE

- Other Programming

Is there any feedback that you can
provide regarding your experience

help improve our wellness
programming?

with the wellness program that would

N
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Company L 0 A senS //ﬁ@o

Date

Consultant’s Name [ Helfos

” CF XN, 0137//9\
K 7 Eze

Location

LS

YourName _ 7 or7 eseces

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3

What motivated you to book a
consultation?

p Rovterzon (7 St TESHAe TS e e 777767

What did you like most about the
consultation?

ﬁzm¢;?vg—: e wierge

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals?

NO

Please explain

&>

AT HHWE Ledrsene £TRRS PETUT < g1 EATING

Does your consultant give

Hemmpeee
E

within your work place?

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation .

something that you feel is important @ NO

Please explain

Lowcrmmmt 7o Lowg- T8 1EHGH 24 S1ores

¢ RETMEES §refe TIOlE
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

——

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

Losty w ST, RerrER SATZME [ipaeys

How often do you act on the advice
given by the consultant?

All the time Not very often

RN
(Sometimes™>

Please explain.

L swees e MRE aHE, fur~Ger 73e
Lds 7 oo 1o o pmiss ST I tHe 8375

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

(N>

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 (&5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

AAMM T EFsY TO THAC 7o € DoEsn
gET it manr B~ S Moy~ JLedPs
flet=} 5y P Gofrs FT RBATelily L TN BIEEDS

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

JES> NO

What products or services has your
consultant referred you to, if any?

gf-f/l/ésf S L=l

Fitness

Please rate your confidence with your consultant’s knowledge of
»(ii

Very #wvaicergens

Nutrition

4

Stress management techniques

Vi

Time-management

\“\\“\“\\q

! WA il Sl

Other Programming

,,,,,

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

8]



company Yasigon Pepaa (LP pate Ock 09, 20
__ Consultant’s Name _| > Deonter
' Location Your Name _Shannen davies

Employee Wellness Solutions Network  Employe(Wellness
Head Office Consultation Feedback Survey

o0

One-on-One Consultations

How many weliness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very) T2 3 @ 5

How would you rate the
professionalism of the consultant?
How would you rate the
communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3 4 (5

(e u@ght, aodviee o read

What motivated you to book a
consultation?

What did you like most about the W@mﬂﬁﬂ/& , Qady o [ P, Wa/#wﬁc

consultation?

What areas of the consultation could % / o
use some improvement?

Do you feel that your consultant is NO
able to help you achieve your goals?

Condultatisns ey «me o Ao taor
Please explain Lorth et aand eweAoée.
Does your consultant give
suggestions for lifestyle change that @ NO
are achievable to you?
Is your wellness consultation
something that you feel is important @ NO
within your work place?

o hualty @ 6 o hapty and
Please explain Q/ﬁf 2o !

lo/oooam e emp L@y :

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

1/

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

ncwade <muucle -medd | emsle conecipud

% /@od cherCed

How often do you act on the advice
given by the consultant?

Not very often

All the time @

Please explain.

ohould aot e all adniw - but fhae fand
Eﬁm times o' ve O/M of the wager

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23&0@678910 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

( Ul /LM@ cmonthly Legh id + Kaol

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

Stress management techniques

. - vk 0
Fitness = gty wou @wtl %&q C Cp./dﬂU: :
~ ab £ heol erflachy
Nutrition 5 %f weﬁ-j@u U m&q AL f
5

by ety Nt S e

Time-management

nover Adally had joghe) hatso. ..

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company SQJW ﬁQnW

Laura

Consultant’s Name

Date ZZ/ T, [

Cheuid

! Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name _/, Yenda Kichav!

How many wellness consultations
have you had?

How helpful was the consultant?

4
(1=not, 5=very) 1.2 3 @
How would you rate the 1 2 3 4 @
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

-t
[\
w

| What motivated you to book a
> consultation?

What did you like most about the
consultation?

What areas of the consultation could
use some improvement?

Cotd A

— L/W&/W ot

Do you feel that your consultant is
able to help you achieve your goals?

Please explain

( YES,_) NO

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

Is your wellness consultation
something that you feel is important
within your work place?

) Please explain s dLZog ﬂl% Cm@iéf; 2
alepteon 70
St £ 9Tk A



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

My [Juepoen [

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

e (a4 A o)
et (B4 éw?)

A1 pPI?
CO >\ fAANLUD

How often do you act on the advice
given by the consultant?

All }the time

Sometimes Not very often

Please explain.

laiiia Owts FGrear aduvice
Al e 20 Mé»/é &%’/Z“/J/’

Are there any topics that you wish
were covered in your wellness
consultations that are not?

5&(75/4/2&143 MW@V ’
YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Siress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N




company _ [/ Maacln vate (Yt 23/s2
ConsultantsName ,Z,&Ma ﬁ’ﬂ o~ . Vi
! Location ZL/%//M/ aX- Your Name / s /é%/gw

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations (/
have you had? 8 4 5 6 7 8 9 10 +JO)

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

G
How would you rate the Q

5

&)

communication skills of the 1 2 3 4
consultant?

How involved did you feel in deciding
next steps for your health?

What motivated you to book a %’/*/ M :

consultation?
' 72 MLVW Furelleneas
What did you like most about the 74’ AL
consultation? j@u&&/& A?@MW

What areas of the consultation could /&/
use some improvement?

Do vou feel that your consultant is -~
able to help you achieve your goals? @ NO

Please explain

Does your consultant give

suggestions for lifestyle change that YES NO
are achievable to you? ‘

Is your wellness consultation

something that you feel is important @S/ NO

within your work place?

Please explain Fgﬁ/(’ )%/& A W

=



Is there any aspect of your weliness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

Sometimes

Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

678910@

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

o 3 4 5
Joy e dL 7N
e

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

f'\\‘

NO

What products or services has your
consultant referred you to, if any?

bl N JicTB‘J

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N




Company Date __lo—\2- \2

l@rmw r-\\{ CNOADA
‘r\O\,&_; TFH

O MO O éf’\

Consultant’s Name

! Location | Your Name ’KPYP@:_) ‘Hﬁaaxsm\:

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

123@5

How involved did you feel in deciding
next steps for your health?

1234(%)

What motivated you to book a
consultation?

Heh  Go e

What did you like most about the

X V-i-t\,] \'\c\‘\de( <z Kee on

'\:;Lu L

consultation? —+ ol becavse | Fes\l Wxe T
have QV\QOA&C& rm@:\:ﬁtlggfb rOhen~ 7T
e go Ao Rwmeating

What areas of the consultation could
use some improvement?

- nNeed “= posk harder zomd

:kt Mey

Do you feel that your consultant is
able to help you achieve your goals?

NO

&)

Please explain

ARTHRERVs g urdec bader conkrol

\_ost = \\(55

Does your consultant give

suggestions for lifestyle change that NO
are achievable to you? '

Is your wellness consultation

something that you feel is important NO

within your work place?

5

Please explain
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Ty A hacdec ‘o bhave

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

O Co
Nagetldes (i ?'prt'e&—\)%@&ak\‘f% o

How often do you act on the advice
given by the consultant?

~)

Nowy ed = @m\‘m\s c@o&%‘/ Ogc;gfh
All the tirmometimes . Not very often
NOST oS\ e vore

Please explain.

r\(\g)‘j:\ L’D{ —X ‘*g, ‘k A& _
“3 otne rieg Ry "YO&:@'\ Cr k()r‘() —+

Are there any topics that you wish
were covered in your wellness
consultations that are not?

S~
YES @

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

AN S L Ol g

Loest \,ue,\skq* NCosd batter ‘gee(

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

{pmiten
N

What products or services has your
consultant referred you to, if any?

o™ Ve es

.)%SIQ

me

Fitness

Please rate your confidence with

é\r\e, wake e host Tn C\QSS

Nutrition

Stress management techniques

Time-management

5
S Yeel  troce OL\)Q)OSKQ 2
4
H

Sa -~ 9

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company c e Date //quénf/’;u Ot /8

- Consultant’s Name Laira B@"f'mof

! Location _/M@xj@m&a@égﬂd@nwur Name _%_%L?LMAL'

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations @ 4
have you had?

How helpful was the consultant?
{(1=not, S=very)

How would you rate the
professionalism of the consultant?

9
How would you rate the @
&)

communication skills of the 1 2 3 4
consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3 4

TAOW T wWoe el Tahe addarda ;;a
What motivated you to book a O/)/portumev Yo havl. aid’ y,

consultation? % abin /7 AAg, 17 ///{Jf Aleastd /J%e a%/’a (%df%@é.

e cOnsuetalo, g 7o put
What did you like most about the action /’7211':@ aﬁﬁw C/faf/CaA
consultation? oncl.  Sto Y /%(/ proc f;fZi

Hoe Hreguesst Or Lon q@zg
What areas of the consultation could e % / f@/’

use some improvement?

Do you feel that your consultant is YES )

able to help you achieve your goals?
HAaw oo i3 ?fefuf oA /mﬁ% /a’uzA
on C/\d‘/ﬂ L

Please explain

Does your consultant give

suggestions for lifestyle change that "YES NO
are achievable to you? |

Is your wellness consultation

something that you feel is important @ NO

within your work place?

/)a& Zoaler 7637 ald
//Jiwsz Wyw Oféa/wé(@

AL “al’ ‘?/LMﬁlL/ e A

!v

Please explain

1
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

e ama(/@/ fregeercy

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

r @,\(CPG‘)QAO el A am e ¢ (7”70

re w/tzt %&wa / &d@é
m/ﬁvﬂy kel ne «/
MC’)L ] aﬂ’) '7’ ¢

,ui%ou{

How often do you act on the advice
given by the consultant?

/m Sometimes Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

5 7
//\mm,&wﬂqw/ r /0%/@0(0
ﬂ-@fﬁ;f oafh 70w A.l/
f)@'ﬂ? Shot z,(A LLICI}( N \;nfOﬂ’l 76: 0/)’1.6&
Qsﬁg

YES

JorK "
N et

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 4/ 6 7 8 9 10 +10

What aspect of your wellness

Ms/m&aew&:&mmv Amudy and,

wellness consultations to your
colleagues?

I\O/i | adece
consultant keeps you coming each on o7 %@HC;’Q f" and. Pow 7o
month? Please explain. o o
fac=dl/ #,w
Would you recommend the
consultant and the one-on-one YES NO

What products or services has your
consultant referred you to, if any?

Cardio Lich boum oa(g/cf

by o csrid

Please rate your confidence with your consultant’s knowledge of:

. . L : A
inese 5 Mﬁf\’a‘? M el of energ Md% o2
Nutrition g t9b.;tf e 7 hs

oN —L(n ; aua&ic NG

Stress management techniques

WA | N/A Naunt had o’ rmon +o

Aincirss  Sliess

Time-management
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i’o*&tﬁa/yzx

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company Hc/\éﬁ‘)\'cocz_eﬁ Date (O T I?IIA
_ Consultant'’s Name Loorea Borper
. Location | bLs Oxfory ST.E. Your Name (Depan W iILKES

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How.helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the

3 4 5 6 7 8 9 10 (+10

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding o
next steps for your health? 1 2 3 4 @

| What motivated you to book a Lo ALS THAT DO ERE SET
‘) consultation?

. \) P <, A \
What did you like most about the A g . EASE oF CortMomic ATlorm
consultation?

What areas of the consultation could ;\) O g '
use some improvement?

Do you feel that your consultant is
. NO
able to help you achieve your goals?

Please explain

Does your consultant give o
suggestions for lifestyle change that YES NO
are achievable to you?

Is your wellness consultation
something that you feel is important
within your work place?

Please explain

[



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

— O

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

NAeTAM G PELSors AL “HMEY TIHE
1R OESEL T O B\ DATE STRESS,

How often do you act on the advice
given by the consultant?

.

All the time /éomént’i?r—{e‘s Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 @ 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.
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Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?
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Please rate your confidence with our consultant
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Fitness <

Nutrition <

Stress management techniques 5

Time-management 5
Other Programming

Is there any feedback that you can DO

provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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One-on-One Consultations

How many wellness consultations @ 4 5 6 7 8 9 10 +10
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

O,
How would you rate the
communication skills of the 1 2 3 4 @
(s)

1 2 3 4

1 2 3 4

consultant?

How involved did you feel in deciding
next steps for your health?

What motivated you to book a — -~ by
consultation? JoJINDeED l/f7/ IV ERLSTING

What did you like most about the rr= . f W
) consultation? Dy HeT /é(élpﬂ _(f Could USE 4
ﬁkﬂn7 HeagtiHtér

What areas of the consultation could
use some improvement? , /@

Do you feel that your consultant is
able to help you achieve your goals?

YES NO

-
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Please explain

Does your consultant give
suggestions for lifestyle change that YES NO
are achievable to you?

Is your wellness consultation
something that you feel is important YES NO
within your work place?

Please explain

Is there any aspect of your wellness

) | consultation that you feel is lacking? }/ /ﬁ

Please explain.
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What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?
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How often do you act on the advice
given by the consultant?

All the time ﬁfnetimes/ Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES m

C

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?
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What aspect of your wellness
consultant keeps you coming each
month? Please explain. :

Would you recommend the
consultant and the one-on-one
wellness consultatlons to your
colleagues? '

NO

What products or services has your
consultant referred you to, if any?

Please rate your confidence with

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

What motivated you to book a
consultation?
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What did you like most about the
consuitation?
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What areas of the consultation could
use some improvement?

=

Do you feel that your consultant is
able to help you achieve your goals?

CVES > NO

Please explain

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

Ges> o

Is your wellness consultation
something that you feel is important
within your work place?

YES NO

Please explain

Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.
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What is an example of an

accomplishment, big or small, that .

you have worked on with your Frines s o= B

consultant?

H.OW often do you act on the advice All the time ometimes Not very often
given by the consultant?

Please explain.

Are there any topics that you wish :
were covered in your wellness YES @
consultations that are not?

If yes, which topics are of interest to
you?

Howman_yweeksisitbetweenyour 5 3®5 6 7 8 9 10 +10
consultations on average?

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the. one-on-one YES " NO
wellness consultations to your
colleagues?

What products or services has your
consultant referred you to, if any? /%nc,

our consultant’s knowledge of:

Plgase rate ouryconfidence with

.

Fitness

Nutrition

Stress management techniques
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Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our weliness
programming?
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One-on-One Consultations

How many wellness consultations ’ ) 1
have you had? 3 a 5 6 7 8 9 10 +10

How helpful was the consultant?

(1=not, 5=very) ! 2 8 4 @
How would you rate the { 2 3 4 @
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4 @

consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3 4 (5
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What motivated you to book a
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What areas of the consultation could 7
use some improvement? o
Do you feel that your consultant is @ NO
able to help you achieve your goals?
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Does your consultant give =
suggestions for lifestyle change that NO
are achievable to you? .
Is your weliness consultation

something that you feel is important YES ’ NO
within your work place?

Please explain
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Please explain

.| Is there any aspect of your wellness
)| consultation that you feel is lacking? N o
Please explain.
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What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?
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How often do you act on the advice
| given by the consultant?

=
_All the 1 Sometimes Not very often

Please explain.
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Are there any topics that you wish
were covered in your wellness
consultations that are not?

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2
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What aspect of your wellness
consultant keeps you coming each
month? Please explain.
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Would you recommend the
consultant and the one-on-one
wellness consuitations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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