
Date .rJov 3D Company I.DndoJA< H ~d&o. 
Consultant's Name _..:.£_o.....::s:e..--'---------------.,...------­

.\ Location I I[ ·!-lorton S~ Your Name An~. 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 have you had? 

How helpful was the consultant? 
1 2 (1 =not, 5=very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

What motivated you to book a fut;&~ ~NJ ~oc&l. 
consultation? 

7 

What did you like most about the Gevvt -ly-t:~ M~OVIJL 
consultation? brSc~ A)fu.M-

What areas of the consultation could 
use some improvement? 

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

3 

3 

3 

3 

Please explain 
Soa.JU cw. ~ tv a~. 

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 
Prov\c:Lw- VVlotl v'cch'o11 

1 

8 9 10 

(i) 5 

@ 5 

§ 5 

4 ® 

NO 

NO 

NO 

-
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Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness program that would 
help improve our well ness 
programming? 

\ 

o 1 n C/U.UA.£. ~ 1- a flfi ve_cy ~ W!l8U/IJtlfJ hlJ K . 

All the time Sometim~ Not very often 

~ew'-.Q.fin.A£~L { !brcrf. 

YES (3) 

2 3 @ 5 6 7 8 9 10 +10 
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company Lon da itt 1-/vclro 
Consultant's Name J?o_i; kolde~ l1o4 
Location 

Date /VO(I Zf / /G 

----------------------- Your Name LJJi/ !"1t:rdor--e 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee rcvVellne 
Solutions Networ 

N~o~HII(OI'! l !IOlOI'>C*d lHelfylo fltneH 

One-on-One Consultations 

How many well ness consultations ~ 4 5 6 7 8 9 1 o + 1 o 
have you had? ~ 

How helpful was the consultant? 1 2 3 4 /5'1 
(1 =not, 5=very) \..5' 
How would you rate the 1 2 3 4 /51 
professionalism of the consultant? L;:!/ 
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 

./2-
next steps· for your health? U 

What motivated you to book a /1vz f:'IYI.J ChCfi/JjCS -fo I i (e S'+ y/.e 
consultation? 

What did you like most about the PerSoV,Ci I frr e0 d ly 
consultation? / 0~ S C) { S () () d / d:?t::t J 

What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is /y"E~ NO 
able to help you achieve your goals? ~ 

. l-/e/pt'71s deuobpe q p109f'qh }hqf 
Please explarn '· . . I/ /'.. 

uof' l-S -r-or W~-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? 

-, uor /C Sht{-f qnd dah..f !}6>-/ phyS/Ctj/ 
Please explain ._.!.I _1 • '.1 1 , 1 

ac·rtUf 1'( ~ Ot vOf/( P/ctl/t i.S ht?ec/e~ 
I 
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Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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? 

NO 

Diei -tips ~Ut /-1'15 bef~ 

I 

~th~ Sometimes Not very often 

!he Ct1-vlce 5he si&~es fv!e is vlthl'1 
MY qbt rfieS' Ctt1d helpS 14e fc:!>c,cA hl.YfjCJqU 
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l '1 0 ~ 
Company ___ -~L-~~~~~~------------- Date ~L ~r- 2-- r - r 2-

Consultant's Name ~ 
) Location C 1.3 ~ l [ Co <J?"-d~ctD; Your Name flla...n-~ C 

) 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
' 

How many well ness consultations 
3 4 ( s) 6 have you had? 

How helpful was the consultant? '---"' 

1 2 (1-not, 5-very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 
A 

7 8 9 10 +10 

3 4 (5) 
3 4 fJ 

'-.../ 

3 4 (!; 
3 e 5 

What motivated you to book a lr~~·- be~ --=s ~ ~ert.~ consultation? 

. 
What did you like most about the G ~-- ~ ~ l~vc (__ ,._ V ) P"' ,.~t.s t-rl consultation? 

14 rr; ,Jo. fv'-

What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is CiEJ"' NO 
able to help you achieve your goals? /'\ 

Please explain 
~ ~ L 'LA--f~~) 
~ ~~__,A- -{-o 

~ C vL.Jfd Vz-~1 · Le. --1 

f:v£1- hvJ;&R-J -r (LCZ-ec 

Does your consultant give I 

~v 
\ (/ 

suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation -

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

'----"' 

Please explain 

-
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Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Pro 

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

2 

LJ 
etc~ 

~·~-~ 

Sometimes Not very often 

YES 

6 7 8 9 10 +10 
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Company __ ~L~E~F~---------------- Date /vQ tJ UJ. 12-

Consultant's Name !re.Ja~ [)ze[ow I c'"k 

) Location 52q );a~ (2p&~c/ Your Name &:Jq !;;Je.a.-l....o • 

) 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 5 &) have you had? 

How helpful was the consultant? 
1 2 (1 =not, 5=very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

What motivated you to book a .r~.v~+ -1-o be-

7 

consultation? ~(.€._ p>!?d el..P,~> 

3 

3 

3 

3 

8 

4 

4 

4 

4 

mployoor tvVellness 
Solutions 1\Jetwork 

Nv~ll!;on l lla1oneot4 Uhnly1o r~tn•u 

9 10 +10 

® 

~ 

@ 

e9 
ke.o~y 0~ 

What did you like most about the Fe-ed 'o 9~c.-~ '1·~ 4 tel ;.,..,p ~ : -r 
consultation? aJ.P_, ~ ~ fPals t_;P<--< t...a.v~ 

What areas of the consultation could ;v e f;l-e, 
use some improvement? 

Do you feel that your consultant is ~s) NO able to help you achieve your goals? 
..__. 

Please explain 

Does your consultant give 

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

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

Please explain 

1 



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

What is an example of an I wa_1ck \..L~-t :r eo)- '~~~ 
accomplishment, big or small, that cLLel~- ~ h-t.ef·n'(t..ou .fbi}-s X ~.)- 1-ooc/ 
you have worked on with your 

I~Pw ' ~JP--U-1~ 4'<2J~ ~ ,L e-~-erC:~ .. consultant? 11/'-

How often do you act on the advice 
All the time ~m~ Not very often given by the consultant? 

"-.._ ---Please explain. 

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

If yes, which topics are of interest to 
you? 

ti 

How many weeks is it between your 
2 3 4 5 @ 7 8 9 10 +10 consultations on average? 

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

Would you recommend the 

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

colleagues? 
'(; , ,.. "llt r s. r~ "(.) b.')~ What products or services has your i:eJ([<. J§~ ( ~Q (;1-t ' ~(/ '· 

consultant referred you to, if any? eal~ ke£?~ k 9d, . 

Fitness 1_2_-+-----------------------t 

Nutrition J 5 

Stress management techniques 1 '5" 
Time-management I ~ 

Other Programming 

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

.f 

\ 

I 



Company J..oodoo Hldco Date 

Consultant's Name Rc se.. \(.6 \de :o 'nof.f 
Nov . Q 8 , Qo l ?-. 

\ Location \ie o lfu E SC\Ce:H.l Room Your Name Sot>b' o..- ::k'C\ \as 

) 

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 2 3 4 <D (1 =not, 5=very) 

How would you rate the 
1 2 3 CD 5 

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 
rrc.5 (" 0.,('('\ \ $ ~'ee &..f\<l OvV 0\\ \o.b\e_ 

consultation? -R-o"""' ~ wor ~op\a.ce..- 6.-u.r\ "2' t..0od:: .. 
"hovc-s- -*'o' ~f?(SG I 

What did you like most about the \-\ e\ped. (Y\ e. d e~l ()e. ~ se+ ~so 0aJL., 
consultation? we-\.\." e..-s..s. 5o a. Is. . \ cul'l __ n e. .... :v-e.£ ~ u..dsed.. 

C\.nd.. i ~-('{\ rtL .... cue..~ ~-r""'A 8r:>\l ~A{hr\5. 
u . 

h Ov\fe.- C'I\0'\L -h "rvu2 What areas of the consultation could h wou\ci ha- \\\ c.e.-- +o 
use some improvement? Th Sp~J.... l,>:)\.1.-h +k C..<)yls.u.l--\-cutf. 

Do you feel that your consultant is @0 NO able to help you achieve your goals? 

Please explain 
-rhe. ~cdls -\hct+ Ro-se~ he.-\recl Me- s;ef +or 
~g. e.. ~ c>-.r-e. <""""eo..\; sA-1 c . Th~ a.~ oc* <goa.ls +h:tt 

11Q.~ '~pesy;\b\e- ~'\ '1-\l'e.<th<:>-\-\c.: ~ ,\rri.-\-ct..\.e._ me...sc 
Does your consultant give ~""'""' '"~\(.X-\ 7 ~- V\. ~J!./f"1'"1 7) \'\eQ\.~~. 
suggestions for lifestyle change that @ NO 

I are achievable to you? 
Is your well ness consultation 

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

t-\ec.x.\~" ~ pe.op\e.. a.J·e...- ~o..pPid' ~e.ople r which 
Please explain N'.a.'ce.s ~a..- ~e.aJ**'I.e.r LA.Xx~p(a..ce- wf~ 

-\:~ >~c\::... cl~s ancL ?focxi QXV\..plO"feL morc.J. 

1 
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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? 

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? 

Not very often 

\ ve...e_r ~ COv<g<2- SOl"'len'r-ne.s. Cl.nd. zrO asct(ns.f-j~ 
pe.-cso\'la.JL ~ joo.ls . 

YES @) 

How many weeks is it between your 1 2 ® (!) 5 6 7 8 9 10 + 1 0 
consultations on average? 

What aspect of your wellness l+'s a._ 5'ea.+ (;....)~ -to h-a.d:. ~ eva.h.Ja.(.e. ~ 
consultant keeps you coming each P•0 <j'c:.ss eu1 d. \:::.e.e.p me... e.n cou~. Sho...-
month? Please explain. i!e . ...\f'.? 1>'1-e..- ~ ec::::..o5 nlz...e... () \ -t-.:t-a\.\s:, weo..k:..if\ess:es so ls 

· s · ) - ..\-- t on oct ' 
Would you recommend the ) 
consultant and the one-on-one ~ · 
wellness consultations to your ~ NO 
colleaaues? 

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

Nutrition 

lJo.:-\vro~--\h, we\<j~+ loSS c\t()\C--; blood. We\' 
we..\~~ h-t'+1113 ~?men+-/ exe(c\se--ball. 

5 
Stress management techniques 5 
Time-management 5 

\ -+'n~r.\::... ~o.A- ~\.s \s o.n ..exve-Ue..nt- f' r05 \CVC"'C"' u.:> ,· 

0... ~o\o..d of \tl~nY'\ct.~O() ~cl e~+IO'("\~ 
\e.Se>LKC.e.S ...J-ho.t e...-Ue.r! CO>-no..d..lc.vn shoL..Lc:L._ 
\:::..1{) Ol.V ' \..0e... ()...('€.. S C> -(;;~"'CL--k-- ·-J-o hGl..V€- fu I .S 
t><osccJ....-'(\\1 In ou' eve. r4\ac.e.. o..nd e.\.}e..(H 
s\nouid_ +o.k.-e... o.d..Va.C\=\:c~e- of. i+. Abo;"\ fu\f\lk... 

~ rncdc:.~ ~~s &~ ~ 9·~~ e~-h\r-e.-j ·tk,e.... 
L<vn&, o1 ~-\nS Cl...0d. ~n-~. S.e.s•;i(\Of""lS >~o~ ~ 
.rnCLf\do..--\-c'i a.s ~--t c{l ~ 1.0cA"~~ ~'f\"11~ · 

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

) 



Company free; "fi..-b~ Date JV OJ · 'Z-7 / "LP l'L-
~ . . ~ I 

. Consultant's Name <fi lo.Yl o..- ~4 Mj' Jv:J1 h . _ 

) Location ~ncl(f Your Name 5/l:f.V& DuPe§ 

) 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey -~· l !alcne<:td l!hntrl+ fl!rt•u 

One-on-One Consultations 

How many well ness 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? 

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

Please explain 

(j) 4 5 6 7 8 9 10 +10 

1 2 3 4 (~~) 
1 2 3 4@ 
1 2 3 4 @ 

1 2 3 @s 
..t..f"\ pI\.() vt1 y..vy 0Vt)./\l\ v L I> ~~'7-f 

-t~ J\S...vot.,y l ~"-'DV1..1.).0 (;V f->1'-t- l,.. l ONtJ~[I 1\JO!-v(. 

·, 

fEi) NO 

p f"(;,{.J s t.v '771 bOA'\...-~ 
I 

(.f?d../J ";::.. 11 C) ')1\/ _,A/Ql~ 

lnr-..:.C5. 

E?V NO 

~ NO 
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Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

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

~ - ,_.\A 

IAI tJ 1\..!C- ov) j)c 1\ «... &. Cjj C"-Z...L 71orw,) 1 v·-
.J),J.j G C)~-~ ;e•t"'y 'Fi ()or..< f1c;-1o S 1 ~ 

Pt1to'f ~ '-v'>J 1///o~ 1"1oe,e .:r ""P~~-"'7. 
tl 5/"'r-y tNJ ot:=P C 6/'-'r o .v ~ .s M~ 

~he~ Sometimes Not very often 
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Company fH£ Ult/(/J!N] ENR.I CVMt/{( FNJ:J Date M V4nB-ER_ c?7> 1; c!JO I:;}... 
Consultant's Name :l.l(e:JJC DZI:::..72..()]JJICC= 

) LocationjJ~ jdJtJtt502,VS!J( JD{U}I\fm Your Name1JA1?-&.,t 73£1.-mf..JU{ 

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? 

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 vou? 
Is your well ness consultation 
something that you feel is important 
within vour work olace? 

3 4 5 (07 
1 2 

1 2 

1 2 

1 2 

8 9 10 +10 

3 4 ® 
3 4 ® 

~ 

3 4 

3 4 

NO 

} 

NO 

NO 
"-

~ .J..-1!V'VYV w Y~\../1 .-Vf/'-..-1 

) I Please explain ¥ 4'J "'fr.J»eJl ~ W cJ_w ~ OOkf~ 
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Is there any aspect of your well ness 
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? 

-~~~~~~ ~C/2/VJ 
-··~~~tuu-?~VIuf--~ 

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

Please explain. 

Are there any topics that you wish 

·.t-~ 

Not very often 

kX1JL ~ ~·~ -J wJ1_ fUWVL £~ 
lKvl- Prn fl/IP~ ~ 

were covered in your wellness I YES NO 
consultations that are not? 

If yes, which topics are of interest to 1~'1' ~-;; A Pt(J 
you? v.......,._,._,f 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

2 3 0> 5 6 7 8 9 10 +10 

G§) NO 

~- ~Cv-1.-cJ-..... ~ 

~ 

\ 

;:zl~ 
t{ci-t4?~k-

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

~ 

) 



Company C fiet-1r IL- CfnvA-OA. Date N(!YJ ~ L/L 
Consultant's Name .:;;;/e;rJ OL- ,.JE.R... 

l Location Wli\Jbs.o ~ Your Name KJ:i'nfl~tf 

) 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 7 8 9 10~ have you had? 

How helpful was the consultant? 
1 2 3 4@ (1 not, 5-very) 

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

How would you rate the 
1 2 3 Q5 communication skills of the 

consultant? 

How involved did you feel in deciding 
1 2 3 4 G) 

next steps for your health? 

What motivated you to book a 
consultation? 

Lool(tf\J(o t=-OR bt~notJ VJ / fdt~cTI-) ) S:~LlE~-

What did you like most about the 

-etu 1u -Ia_ I k Jo -consultation? 1/~ I nf3or-mg__f1 i 

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 VVVJ wdl~~~ -
Does your consultant give 

~· NO suggestions for lifestyle change that 
are achievable to you? 
Is your well ness consultation GO NO something that you feel is important 
within your work place? 

Please explain ke.~~ ~e !hew Oh vJe/!neJS 

1 

J 
I 

I 



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

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

rncJvaAo~ r/o q~ ~~ lo filiero ~~ you have worked on with your 
consultant? 

How often do you act on the advice 
All the time c~ Not very often 

given by the consultant? 

Please explain. bocA / (fadtnq ret{J)flmend!, ~~ I ri(Yfl1 o/e/ fa. 
Are there any topics that you wish 

~ were covered in your well ness YES 
consultations that are not? 

. 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 2 04 5 6 7 8 9 10 +10 
consultations on average? 

What aspect of your well ness 

&lhJi!M~O-n / reneWeu/ ~nlfrd t rnahwr/tofl 
consultant keeps you coming each 
month? Please explain. 

Would you recommend the 

® consultant and the one-on-one 
NO 

wellness consultations to your 
s 

colleaques? 
. 

What products or services has your 
r-f0dm9t ;11aiMJ )flaL&fl' fi )drib consultant referred you to, if any? 

Fitness 

Nutrition 

Stress management techniques 1 .-

Time-management 1 --

Other Proaramming 

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

--
.f 
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Company 1/f! W @-~ C./4 rJ 0 D A- Date P& J tZD /1 ~ 
Consultant's Name 1 ( 1_3, F2 [[; ~ 

) Location E xE·-r6f._ RD Your Name ~·6 s~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee~, vVellne 
Solutions Netvvor 

NutllH011 1 Saloneed Uhu!ylo tltneH 

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 
) I 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? 

Please explain 

Does your consultant give 
suggestions for lifestyle change that 
are achievable to you? 
Is your well ness consultation 
something that you feel is important 
within your work place? 

Please explain 

3 4 5 6 7 8 9 10 0V 
1 2 3 4(] 
1 2 3 4(] 

-

1 2 3 4Q 
1 2 3 4(;) 

'-1 o c !( C c/1<1 ·-r!J /JT X A .rtf J)V t' ;J ~ 7 }16 

~-G J-rt ·TI-!itJC, loo!</#GIJ-fl~lf /fY!Ir4lllf 
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t vt&XY ;if/lief? IS /fc-c: D~j)/:.Vr;;' Ly 
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'{6 ;)vi ;'5 v·C' 
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Is there any aspect of your well ness 
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 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Proarammina 

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

fi)() 
) 

·171 i 7/1-1 Ill// j) 1/0c.-U I'DLI5e 5~~ /. /;-
I"'"" 

.. -
~the ti~ ) Sometimes Not very often 

;)tl /fi)- - vr f/11J r 5 fo -:-. [;" J._ c ~ ;V .·· I:; .e.-~ ~ (,-

us G TH G ft /fJ J) u CIZt&!Uet--!d tJ/2 5/iT~< -~..S 

YES eN~) 

2 0) 4 5 6 7 8 9 10 +10 

Ho 1! v ff7; CJ /{_/ iD f( fl. i/ ~ IJ) FfE ;( c v I 

txc £;<: c / S'f~ 5 if-rJ fl '!D SEc/ F I !/Ail Z:l. o ;.I ttJc 7(?/1 
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if;rccX_c./5.E;J/Jtt Jq;U!) ·ro ;!J __ , 
t( s·&/; 1-
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5 /~ FuJ& 
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L -r--:' 
Company ~ e.~ Date tJ'b-v .. 2( {Qj_z_ 

~ 

Consultant's Name ____,J-.-y"=-' ---!,.__, ~=-:?~(__=-----------------,-
G-~ez~ ~e&j e_:.c_C~ourName HcVJo._ :De &{\\S Location ,t!\·--· "~ Employee Wellness Solutions Network 

Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness 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? 

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

Please explain 

3@ 5 6 7 8 9 10 +10 

1 2 3 G) 5 

1 2 3 G) 5 

1 2 3 4 0 
1 2 3 @5 

~ CDI'V'-PCV"---1 ( s ~\A:) ~ 
~us. 

--r. \(~. ·~q-\ 'LveAe_ ~\.Jc:S. . cd 
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/\1 •• -._e r/\ A. or-e f'--..e Q_ \-t-V\._,_ ./ CV\_ol_ 

V ~__,t_c;lQ_s us ~ -f1---e_ vv--ct: '«-t.s ·~ 'j <::: 

cV\._o\.. b--A-\ -h (\r"''P~ ~ e_qc\:td,. tt\ 
·~ 

(vE;s NO 

GV NO 

G NO 

X-\- 1rv~c:.-~"vc~ VVUL ~ \oSe ~~ 
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.e._olvCo<_ -\e5 0S '~ V\M 1
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~ ('v\ ( t\--e_'Sh-t le_: 
1 



Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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 well ness 
programming? 

,-~- lAccu-e__ ~U2.cA ~ c__d{1~~-~ 
w0-1 .ScAJ+ CA~"-cA ~~ Se?t_s --. ~ -:r:= 0--vV'- ~~ c_o._, :n::, S <:.:::>-\=-- ~c.cl _L 6 ~ 
r"M:i._ LA/~ ~ d.svJA 0v-- ~· 

d-

All the time Cometimes:) Not very often 

YES 8 

2 3 4 sG) 7 8 9 10 +10 
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Company /QC11-V\t,o'\9 e~~rvte!>{-+ ':fvu/1<! 
Consultant's Name h ~(/L.R.__. 

Location $1- .. ~.~ 

Date i[OI)Q,~-~ 2DJ2.. 

Your Name ~~ IJJ=lfJ~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee·tc vVellness 
Solutions Netvvork 

f.h.H!llion. 1 llo1anc•d UleUyle tltn•u 

One-on-One Consultations 

How many wellness consultations 
3 4 5 (§)'? 8 9 10 +10 have you had? 

How helpful was the consultant? 
1 2 3 (f)s 

(1 =not, 5=very) 

How would you rate the 
1 2 3 4 <V· professionalism of the consultant? 

How would you rate the 
{i) 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 I~ e~~1 1((et.eol. 
consultation? 

What did you like most about the ~.'e.,_dl/ 1 Od~vc-1 }Uo )J~YL-9 <Z.... 

consultation? 
0--~ ,'f-v-ri" t!. -

What areas of the consultation could 

~CJJ!'+k- ~ WolllLrJ · use some improvement? 

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

W rf-ev ~ e w /VI;~YLda--f;~ ~ ~'{f/t__. Please explain 

~Vtix 6)'\_ ~ad ClCDt c.e__J 
Does your consultant give 

6~ suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation cY something that you feel is important NO 
within your work place? 

Please explain £ € <2 a-u- s -t..-
s&gs ~ 

£ lJ&_ \(~~ ~166. 
1blU-l/L b J 2; 9t_ p6~S' 0 B ~~ 
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Is there any aspect of your well ness 
consultation that you feel is lacking? 
Please explain. 

What is an example of an NQ~~ ~<S()J_. -r/<ow~ (1>. p 8' accomplishment, big or small, that 
you have worked on with your - I ehs ~L flr'O-,:.__ ~edi~ consultant? 
How often do you act on the advice 

All the time CSOm~ Not very often 
given by the consultant? 

Please explain. --~~~ \ -::r:- F~~~ lfiu__ ~~SO-(!-
~- 'fv ~~(\Q_SS./ r;Jf\k· /Sf~· 

Are there any topics that you wish I 

were covered in your well ness jl)~ (1_+ ~ES ~NO consultations that are not? !_ 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3 4 5 (i). 7 8 9 10 +10 consultations on average? 

What aspect of your well ness 

~a; flMgnoJ ~s;~P. consultant keeps you coming each 
month? Please explain. 

Would you recommend the 

GJ consultant and the one-on-one 
NO 

wellness consultations to your 
colleagues? 

What products or services has your 
§~tJ~c_Q cJI 1--tdu ~J s- J 1UDJ .Q flf--.14 CL~ , consultant referred you to, if any? 

Fitness 1 ~ 

Nutrition I ~-

Stress management techniques 1 u. 
Time-management 

Other Programming 

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

/i ../ 

Vll . l q~ ~m ~fiau~s. 
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Company 1S riA c-( T-e..--\..~ c OQQ Date (Jo.v 20/;2_ 

Consultant's Name ~- :&uJ\Jbar 
) Location ·\) ,ru4-vr--- Your Name ____________________ __ 

) 

) 

' 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mploy~ '{Wellness 
Solutions Netvvork 

f.ii.l!!l!ion : ao!cne•d lHeuy:e tltr~•u 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 7 8 9 10 (+10) have you had? 

How helpful was the consultant? 
1 2 3 4 ® (1 =not, 5=very) 

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

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

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

next steps for your health? 

What motivated you to book a 
i~!-\i>.Ll1 ~ r1 "!'' ol'(wad <;;o 1'-!&o"JM ( vJecdd 

consultation? Ctltt le- _ , wt . 'f7 vJ _ j {(A u~vy f2vs on._e1 __ Lo{.t_. d vJ. r ~+ereslC!. 
a. n A() So [-Dil -h /1).-<..e-J . 

)/,__e_ 
_7 o__Vc-ot s c. e... a...bove . 

What did you like most about the 
I .5 J C. v'L c.v<. VU2 

consultation? 7Jf.L (e)s. rvz e.. jcd_(c._ a...bt.--'f t-AJ llcd-- / flvO-~f tV-LJ ri 
hoY'u2-':)f -

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 
~he_ 1\0-s l~r--cl tno.- -z <;o~ML rr~(C;o--(~f ~ 
live ~~ 11 ovwco~- )/\£ _.( ~,;{ c ~v std( 

lev&& of "o1J--fo kf-v--.1!: ~ Co.n (i--fA'c ~ 1 . 
Does your consultant give 

eD 
,_/ 

suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation G something that you feel is important NO 
within your work place? 

Please explain 

ly ~ ,. ~ JIIJ!- h/' r /1.. T .saY(_ , .-r(;, lQ ~ y /I.R s.t e. _ 

1 

CfAJ 



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

What is an example of an 
OUev COr'vLt"/tJ /"V1.7 a.x!r e. r].-.._e_ bcz.c£.- P/~ 

accomplishment, big or small, that 
you have worked on with your -i /v v~_-f/!U 
consultant? 

How often do you act on the advice 
All the time (fom~ti~ Not very often given by the consultant? 

Please explain. ~u~~~.s· / 4-~v,J/- /ct.J:J ~~ C-~_;JS.rz_ 
noT -/v c/a ~ n.--, . 

Are there any topics that you wish 
YES ® were covered in your Well ness 

consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 ~ 5 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness :JfcP ~ o /£~ fr +cc!_/c; ~') 4 f-~-( '72:~' 
consultant keeps you coming each ?f:y-:~-d . 5 c'-"- re. ~ /'---<. u.rs . ( tu2- ~s;l£. r.M2--0P cr 
month? Please explain. ~-f ;..rJr c c._ I.-e . <;tG, ~ /'&:( {l>( lib /cc~ -/ (' ?"'/' 

Would you recommend the / ' / / 

consultant and the one-on-one Q NO 
wellness consultations to your 
colleagues? 

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

Fitness tf 

Nutrition 

Stress management techniques I Lj 

Time-management 

Other Programmil!_g_ 

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

l 

) 
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Company OQoC'E-r ~'LZL:dl Date NoJ aolla-. 
Consultant's Name-~~"-=---------------------­

) Location ·"\l'~ Your Name Gw-v:,\..-\ e~e.AI 
' 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee '1 vVellnes 
Solutions Network 

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 
) I 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? 

Please explain 

Does your consultant give 
suggestions for lifestyle change that 
are achievable to you? 
Is your well ness consultation 
something that you feel is important 
within your work place? 

3 4 0 6 7 8 9 10 +10 

1 2 3 4@ 
-

1 2 3 4 0-+ 
-

1 2 3 4® 
-

1 2 3 4@ 
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Ll- feul 

Wo/\L~~ w \ VV''-} -s=)~u [ ~ _I LOL {£) 
_........_ 
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~ ~vc.-- \fV\ci0~ ~a\ ""S'(V'(A\\ Ow~ 4S 
0JC-1 ~'\LS \JeGv. .1: CA~ VV'\cYC.... CtWC'\.(;J + 
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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 
,--

~~\IL--tt:i ~'J(eectSS ~c_ \N\Z) fvl'-f 
accomplishment, big or small, that 
you have worked on with your 
consultant? 

How often do you act on the advice CAIIthet~ Sometimes Not very often given by the consultant? 

Please explain. 
'I 14C11\.lUr \11-LZ- 00< fuc:_ 1'"-t.::r - [-"S C ?L 17 GA l..-- ' 

Are there any topics that you wish GJ were covered in your well ness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3 Q 5 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness ~~E 1./.LffS tl t-0~ + (L"f.L.Lv~ • 
consultant keeps you coming each 
month? Please explain. 

Would you recommend the 

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

colleaoues? 

What products or services has your f.-\~~ 

consultant referred you to, if any? I~J\re.-uno0 +-Ptf-\-/6/D. 
-----

I / Fitness I s 
Nutrition I L{ 

Stress management techniques I S 
Time-management 

Other Programming 

Is there any feedback that you can 
provide regarding your experience 
with the well ness program that would 
help improve our well ness 
programming? 
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Company CJ ·j. A N_bif{ 6 lJJ QCC.... Date .A/01/ ~ )cJD Jd. .. 
Consultant's Name -f.-l...:..;..!fi~6'....LN..!L.....I.:6~----------------

! Location J< f (f L/ NG- lfy/ ' Your Name CRATE l Q) Y0 

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 
) I 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? 

Please explain 

Does your consultant give 
suggestions for lifestyle change that 
are achievable to vou? 
Is your well ness consultation 
something that you feel is important 
within vour work olace? 

Please explain 

4 5 6 

1 2 

1 2 

1 2 

1 2 

7 8 9 

mployee\ vVellne 
Solutions Netv.;ork 

fHI!HfiO!'I ! llallll'lCed l!l ... )f)'Ee ; Otneu 

10 +10 
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Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

Would you recommend the , _ 
consultant and the one-on-one 
wellness consultations to your 
colleaaues? 

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Is there any feedback that you can 
provide regarding your experience 
with the wellness program that would 
help improve our well ness 
programming? 
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Company ChtnP{ C C/\arb Date J)oJ ;JZ ,c:JD/d-
' 

Consultant's Name :)0J)Il;{i2f DII>JV 

) Location 6.?-'Sg twJMk.f/e fJve1 w Your Name 5tJiltit:l /l{pif!. 5'Dvt/ 

) 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 have you had? 

How helpful was the consultant? 
1 2 

(1-not, 5-very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

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 @ able to help you achieve your goals? 

Please explain 

Does your consultant give 

® suggestions for lifestyle change that 
are achievable to you? 
Is your wellness consultation G something that you feel is important 
within your work place? 

Please explain 

1 

7 8 

3 

3 

3 

3 

9 

Employee ft vVellness 
Solutions Netvvork 

Nvi!!!;O"'! !loh'lnc•d llhnly~e flli'I.H 

10 ~~ 
4@ 

4 CD 
4 €) 
4 @) 

NO 

NO 

NO 

I 
I 

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? 

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? 

What aspect of your well ness 
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 I '5 
Nutrition I <) 

Stress management techniques I S' 
Time-management I ;; 

Other Programming 

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

\ 

All the time &ometim~_i) Not very often 

YES B 

2 3 8 5 6 7 8 9 10 +10 

(§) NO 

) 

£ 



Company ;2""' ... ~ C~~~lc. Date M./ /76o1,& 
Consultant's Name -----l:.L""""T)L..:C;.:c~<-~6;.L..S..~.<-e~-------------r~-.,------r-

) Location Your Name J?1/ L r':A.IC· ·12::: 

') 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 7 8 9 10 @ 

have you had? 
How helpful was the consultant? 

1 2 3 (]) 5 
(1 =not, 5=very) 

How would you rate the 
1 2 3 4(§) 

professionalism of the consultant? 

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

consultant? 

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

next steps for your health? 

What motivated you to book a nt. - ~a-L-:-5 kc"c:____,_, -~· 
consultation? 

~··~ M~. 
What did you like most about the 

./""") /.:. 7\.c"" ' .:; .:..-,. _,..-·~/,....... 
C;::LJ' ~- Aa _,.e_ ~·~QA 

consultation? ~/ ~·c::<:;..._e../ ~ ;z-~./ -&-·e,c.:ua 

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 ~~ ~ ~c:-~ ~~~~~-
-9·c~c/ ~~~ . 

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 
q/~ -f...._: t; /~/::-c c~ ,>.~ ~ 

/)-<JrJ-""2.--7··~·-~ ~~/,~~< 

1 



Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness program that would 
help improve our well ness 
programming? 

A/J 
) 

Dr ,· .- f:- ,-_::} ........... ~ '-'Ucl lZ; , 

All the time (---S~~-~~~~~ Not very often 

/l/d~~1L -:z:-~ / ~/- 7;/~ 
a~·-~ ~ .::-?A..--7-;.-,e;:::> eJ'>.A ·- .... ~ 

,/ 

YES c<_N_0 

2 3 @s 6 7 8 9 10 +10 

0~/£\-f~ ·t;-~c~ ~IL 

-~'....e4'...eh~ 
") 

~ NO 

.#;.If! 
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Company """"'; 1..."-N'--""-
2

•,.........,_.1U , of\ , - Date 11 /o7 /; '}.____ 
:\ 

1 Location t,.JA.tU'--4f21-.--
' 

Your Name ____________________ __ 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 (f) (1 =not, 5=very) 3 5 

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 2 3 4 (§) 

next steps for your health? 

What motivated you to book a -~c{ To bH: o_~cA~~ 
consultation? 

What did you like most about the 
- c o-1/Y\ P6 J_z) ~~ (}YcQ~ 

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 
- _1{-r\ cvhuJ ~ a«~b__Q_z 
~q~ 

!J--~ 

Does your consultant give cY@ suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation G something that you feel is important NO 
within your work place? 

' ~-bJ_~q ~ ~ "-
., 

Please explain -f-u-1 ~lc31 c»:::J 

1 

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? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness 
programming? 

ncs 

- IV{, r .1()-IJD 

All the time ~im~ Not very often 

YES Q 

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

- J_J pD -+o /<.Mp ~ ~ ~OLP- ( 

~~ 

~) 

-~ ~lob-D, 

s 
s-
__.---

:::> 
~ 

"':::> 

~ 

NO 

jcod c~ 

'\ 
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Company !4~ , Date f\J &D , S j\2--
Consultant's Name , R-hvv~ ~h.. bo-\J/ 

.I Location Ow a_..y, s;v\JV\._J.... . Your Name---------

) 

Employee Wellness·Solutions Network 
Head Office Consultation Feedback Survey 

Employee t e vVellness 
Solutions Network 

N~JIHI!o<'! l BoJane•d til~5iyEe ~ltnou 

One-on-One Consultations 

How many well ness consultations 
3 4 5 ~ 7 8 9 10 +10 

have you had? 
How helpful was the consultant? 

1 2 3 0,5 (1 =not, 5=very) 

How would you rate the 
1 2 3 Qj5 professionalism of the consultant? 

How would you rate the 

GJ5 communication skills of the 1 2 3 
consultant? 

How involved did you feel in deciding 
1 2 04 5 

next steps for your health? 

What motivated you to book a '\~~~ ~ ~n ~~~ p.vv~01". 
consultation? O-M-~ -\-{} * -CuJ._fu-ctL.-~ 

(\Q){\ vrci . r~ ~~ 'S ~ 

What did you like most about the C:v~- ~c~ o~~. ~ cks{- · 
consultation? \(~ --~r +:>~~ Gl-W.wou,J.S. 

What areas of the consultation could --fYt~ ~ ~~ ~ h-~ d l t-
use some improvement? \¥~.s. ~ ~ :1

1
SO ~ 9t" 

~ \ l \_ \u ~~ t}-U___LA) \. ~'""'--'\ . ow- . 
Do you feel that your consultant is u@ u 

able to help you achieve your goals? 
NO 

Please explain 
'~v~-k ~ ~~ ~~t_~ 
~~~~ 

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 NO 
within your work place? 

Please explain 
/-t w rs N:> ~*a~ ~~-h 
h.(Y!A) +o c..0p e._ ~ (}L ~~ . ~ 

~~ 

1 

)V0 



Is there any aspect of your well ness 
consultation that you feel is lacking? 
Please explain. -" 

What is an example of an 4~-f-o ~~~is -s~r:Z accomplishment, big or small, that 
6-L~v~v-d:s .. you have worked on with your 

consultant? 

How often do you act on the advice 
All the time 6ometim~ Not very often given by t~e consultant? 

Please explain. u0 f)-y-~ EYYJ d l ~t ~~ v~~ 
"~+- tssu.u wv4 ~u~ 0-YY'~~ 

Are there any topics that you wish v 

C2J were covered in your well ness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your G)3 4 5 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness LA~ ~~L"~~~~~ 
consultant keeps you coming each ,_ ~pL~ -\yvll_S +l~ \ S h..EJ+ 
month? Please explain. 

'I s Cb Lo.lid- -
Would you recommend the 

~ consultant and the one-on-one 
NO 

wellness consultations to your 
collea_g_ues? 

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

--

Fitness 

Nutrition 

Stress management techniques I ~ 

Time-management 1_3 

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

l 

~ 

) 



Company 1/o c>C?/?7 s: 
I 

Date (U (} (.) z 
Consultant's Name _....J....Ln~"--------------------------

) Location (I),. 1 (53..) .5?) , , rv o Your Name __________ _ 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 have you had? 

How helpful was the consultant? 
1 2 (1 ==not, 5==very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

What motivated you to book a (A__; c !&-jf-( 

7 8 9 10 @> 
3 ~ 5 

3 @ 5 

3 4 & 

3 @ 5 

consultation? 
:> u ( (11-7'/0rl 

Co .VJ-1/ 
("{)!"-' 

3o/'18 o r ;ves ,c /1 /-llf'e! G£duP 
What did you like most about the 

C>,rJe:: -(:>rJ 6;vd 
consultation? l(e-V ,A/.:?8 

What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is {vEsj NO able to help you achieve your goals? 
I 

i_os r --- CPrC Please explain (o 

lc C... /55. 
Does your consultant give 

® suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation 

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

Please explain 

-

1 

I 

:&r/'1' 



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

What is an example of an 
LJ t I c., 1-f --r accomplishment, big or small, that 

you have worked on with your 
consultant? 

How often do you act on the advice 
All the time ~ Not very often 

given by the consultant? 

Please explain. 

Are there any topics that you wish Q 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 2 3 w 5 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness 0 fc:;,rJ /VG SS'. 
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 I 'f 

Stress management techniques I ~ 

Time-management 

Other Programming 

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

@ NO 

-------

l 

) 

) 



Company f}_h?aJa tj f"h./ladcv 
Consultant's Name La u rcr f-lo I-i-

Date /Vr21f· I l ;:; 6/ ~ 

i Location Amt<Jay Your Name ~/tJ<., ~-1'1/J r · 
J 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee'(1 \Nell ness 
Solutions Network 
"'P'SU'.U.'M!.!!"f!fi'Pil! 

One-on-One Consultations 
-

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

How helpful was the consultant? 
1 2 3 4@ (1 =not, 5=very) 

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

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

How involved did you feel in deciding 
1 2 3 4 G) 

next steps for your health? 

What motivated you to book a uv.era 11 ~.t/rus~ ~r~tXY c£JycUf 
consultation? '(!?.fl1~/o y...e e... he-n , v 

What did you like most about the J-ecvr~ Ju!__vJ *-~ f:::;: 
consultation? /11/Js- 5 /\.Q~~ ~ue.D4~ 

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? 

t<J~~A ptts;l~o/* f'1v~l~~v 
Please explain -e v v;:j . If «'<'I" .ks ·~.' u.JIJ ul tJf b e., 

91re . J/--e!ps /~ (}. - _ 7u..g ~ -t?W'(J ·-b 
Does your consultant give v ,.......::::::~ '-J u 
suggestions for lifestyle change that ( YES NO 
are achievable to you? 

.... _ .... _¥ 

... -·-·:: ... ·-···----=--
Is your wellness consultation ( YES) something that you feel is important NO 
within your work place? 

_.,........,. 
- .. ----·· 

Please explain y-es gr('xl- evkiree ~ 

1 

I 



Is there any aspect of your well ness 
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 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness program that would 
help improve our well ness 
programming? 

) 

IJ1~~e- /(_JU;{ /eA~h.7-rof14n;j.ue~. 
fJ a/d~-ee_ r;~ ~v' .s.~,a:J~~ 

• All the time .-Nometi~0' Not very often 
YtJ ~ ~ 

/ia. bl f .jb r£l s") ~ ~ttsy //~e i 

YES NO 

20)@s 6 7 8 9 10 +10 

~put->t'~ S c.-~?CJ r ':r 

~ 

G)-s NO 

) 

Y1Jo. CAiro) /Y!;r.ss;J," ~If 
_ ZO-e-~c~·~.s.s P P .__._, 

5 

) 

.f. 



Company A ~V\ tA-J c1_--f_ Date t\-{ 0 U, s-, eX_ 0 ( 2.-
Consultant's Name ~~.)G ie_ D L-~ (Q}j 

) Location 315 6(:{i;Pd !.Jy_JflU {[J.~J Your Name _<J{J=·~, ,SS~<;S,.l!...A~~.:::....-___ _ 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 7 8 9 10 ~a) have you had? 

How helpful was the consultant? 
1 2 3 0 5 

(1 =not, 5=very) 

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

How would you rate the 

4® communication skills of the 1 2 3 
consultant? 

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

What motivated you to book a 

:Se~1tu~ consultation? 

What did you like most about the ·~rr ac;/uPvi( 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 6~~~~ oYI- huf }rU hod . 
-f f.__f ifC/S~ 

Does your consultant give (3 suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation 

~ something that you feel is important NO 
within y_our work place? 

Please explain fv4 fJfl1l, fju~ss; ~4 t~ 
~!JM- ~-IJJI ~ 

1 

I 

I 



Is there any aspect of your well ness 

rUo~e..--· consultation that you feel is lacking? 
Please explain. 

What is an example of an 

} . . )J- d ~ . drJ:f~ accomplishment, big or small, that 
D0SI~ uJV-9 UV\ fl~ / you have worked on with your 

consultant? 

How often do you act on the advice 
All the time ~Sometir9 Not very often given by the consultant? 

- ""---;--:....-- ' 

Please explain. ~- If o_/v.;J/.1 t! ~7 /Uf );f 

Are there any topics that you wish 

(~ were covered in your well ness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your G 3 4 5 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness 

11~Vlp~afw~~~ ~yvL consultant keeps you coming each 
month? Please explain. 

Would you recommend the 

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

colleaques? 

What products or services has your Q·<AII\OQ_ 
consultant referred you to, if any? 

Fitness 

Nutrition 

Stress management techniques I 5 
Time-management I 5 

Other Programming 

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

£. 

') 



Company 1 e01 puc ~ ( 'o o c" uLo._ Date ~Th J 7 /; 'd-
·~L J 

Consultant's Name _ ___.,!:........,_,~---~----------------=::---------

') Location ~ n 00 n Your Name __ 9...L..· _,.f2~ru....!oo!C..-.....-""""-· ____ _ 
\ 

) 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 {§}a;f} 7 

have you had? 
How helpful was the consultant? 

1 2 
(1 =not, 5=very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

8 9 10 +10 

3 40_) 

3 4 (D 
3 4 (s) 
3 4 @ 

What motivated you to book a --6 1 LC'tl0 "~o!+hy I;{~ c~oic.eS ¢ <S<Kt'tlS" 
- ruu sS w 1 n tlx-(Y)et -h'cn consultation? 

What did you like most about the Vlf"j t 0. fbr (Ylfl t-1ve_. 
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 
S'ru. \ s Rl ~ c"~ s £} .. 6 LL ~ Ct n S ~Jlr .,:'j ~ cUJ :A\·on. 
etf\ct fJ1Jut~ 5-Nev-\- SuJJtts-fL£An.; 

Does your consultant give 

~ suggestions for lifestyle change that NO I 

are achievable to you? 
Is your well ness consultation 

~ something that you feel is important NO 
within vour work place? 

Please explain 
Prvu1 olts 'n!Q lth~ I <2 ~A r n /tl J Ot/l.c1 t<!iu ps 

'fY\t. 0'0 1-<Lt c /::.-

1 

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? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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? 

:I Q.Cl~ ..l::ceo\((A~cu;+ ~eery vY'O~f\ /n~ w~,-c h 

C\ {.rv j :1 c_Lu o&5 .frt-1 I r. :X:. 'v~ ( (!Cie~ S?cl ll"-Y 
P (1)-\Q t n i n~KL «o'fVI. C\ vetn'vi---t of Su('cP.rbd < ()(L r(:p S 

~ 
I uu 

Sometimes Not very often 

:L -+<v ~- t- w /.A.0 Lt lvc-<.. r f- P4 f <j ~ he...+ -f k et r;l C/ t"a. 
pmviwd to thL is <tr my bru-P if 

YES (£> 

2 @)4 5 6 7 8 9 10 +10 

S' 'N. 1 5 k' nih L1S f tl s ff (_ 
1 
)) not.-Jf.t Cl!JP cc blL ti!At1._ 

fV'OVl ti0 5recvf tLd Ut-Ul- I 

e I 

NO 

) 

Wetkc-, +:-.._cH, Snooc>"\--\'"LS , f'ro.(,J,~,., , S'<lll-/::.S I 

£)f'l?''--+ In fur{Vltt:No~" 

S ht.. cAoa .s n'} I oo lC s+-re sre d t1\. (( II .. 5 u 

5 o--vcLi lcllolL G-ol\ t\:."Y\..L ~' e.c,ch s.o:ssfol') 
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Company \3y-u~e Tel -e00VVJ 

Consultant's Name ~en ])u nk2cJ\ v 
Date NO\J _ t:S . .:20 I)_ . 

Location _____________ _ Your Name:::::P:C)lte \]\/0 \I 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations I 
How many wellness consultations 

3 4 0 have you had? 
How helpful was the consultant? 

1 2 
(1 =not, 5=very) 

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

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

jer\ eh\o\ \e~ 
What motivated you to book a -T\,.(Y\.-e'. 
consultation? 

What did you like most about the 
~-en. \ 'S. -cas. 'I --tD 

consultation? 

What areas of the consultation could NOn-e-
use some improvement? 

7 8 

3 

3 

3 

3 

4 

4 

4 

9 

mployoo fei/Vellne 
Solutions 1\letvvork 
·a11r.::m:rmmwrraPJ 

10 +10 

cD 
D 

® 
4(!) 

fY\e: v::, -+he Dt--\-e_ .; 

"T d. Uc -\-o _ 

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

~O'V\-e..Or'\e.- \0 \oe C\0-COUI'\ tob\e l-c 
Please explain 

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

Is your wellness consultation @ 
I 

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

N\ce 4-D b-e Ct6 \ -e 'tt ve v,. t- _ 
Please explain 

1 



Is there any aspect of your well ness {'JO consultation that you feel is lacking? 
Please explain. 

What is an example of an ~D\ ~ h.C'vV "j 0 b 
accomplishment, big or small, that 
you have worked on with your 
consultant? 

How often do you act on the advice CAIItheti~\ Sometimes Not very often 
given by the consultant? 

Please explain. 

Are there any topics that you wish 
YES ® were covered in your well ness 

consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3 G)s 6 7 8 9 10 +10 consultations on average? 

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

Would you recommend the 

@ consultant and the one-on-one 
NO 

wellness consultations to your 
colleaques? 

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

I 

Fitness 5 

Nutrition 5 
Stress management techniques 

Time-management s 
Other Programming 

Is there any feedback that you can 1 {\-w-e~ o('Y\.e 1, 1
• ) 

provide regarding your experience .__;/ 
with the well ness program that would 
help improve our well ness 
programming? 

.f 



Company lfsud-el.e__tA[}u.) Date ~ ,M.l-- ~ICJ-
~C 

Consultant's Name _.s....J....!::~=:::t..=.=------------~------=-----
1 Location ·~~ ~A.(.R~ Your Name e~ 

) 

rl' err,,- a> 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 7 8 9 10 ® have you had? 

How helpful was the consultant? 
1 2 3 0) 5 (1 =not, 5=very) 

How would you rate the 
1 2 3 (!) 5 professionalism of the consultant? 

How would you rate the 

e) 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 
~ ~u consultation? 

What did you like most about the fi-~ 
consultation? ~ --~~~~ 

What areas of the consultation could 
use some improvement? 

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

- ~~/(A) 10-J.At~ 
Please explain ~ -1- dLe;f 

-I, /)_/{ A' A-IV.-.A m~__.-~c::r I 

Does your consultant give v 

suggestions for lifestyle change that @ NO 
are achievable to you? 
Is your well ness consultation 

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

Please explain 

1 



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

What is an example of an 
~ f. j,LbvtxfA,~ (. 
~ ..:i..:D c.kf u-e_-'J..-~ 

accomplishment, big or small, that 
you have worked on with your ~~~~. 
consultant? 

How often do you act on the advice 
All the time ~ Not very often 

given by the consultant? 

Please explain. ~ J?k_~ lur! S-o/~ . 
~ ~ ~ ~ U/Lu ~Jjd /UV/::}_p /::f-~~ Pl/U../IL: 

Are there any topics that you wish 
(/ " //._,/ 00 

were covered in your well ness YES C9 consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3 (£) 5 6 7 8 9 10 +10 consultations on average? 

-
What aspect of your well ness 

~ ~ ~--~~~ 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 ~~~~~~ 
consultant referred you to, if any? ~b~-r~ ~ 

Fitness I Lj 
Nutrition I t./ 
Stress management techniques I 5 
Time-management I ~ 

Other Proaramming 

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

~e~ ~ /J'UL .;~~ 

th'~ ~~~ J/1'~ -Jl 
~~~,b{eA<'~ 

.f 

tJu:_;:;{­
~ 



Company 161J )tv J f {) Date AJ 0 V 1 ::AI I d-

Consultant's Name G/oc;o.__ Vr>.u.cqhf'..!V" 

l Location I< W tft, d r o Your Name Me locl v Ha£Ti'r 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations @) 
have you had? 3 5 6 

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

1 2 

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

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 

7 8 

® 4 

3 @ 

@ 4 

® 4 

9 

5 

5 

5 

5 

mployee •(vVellness 
Solutions f\let'.;vork 

NuTr!I•O'l 1 earane•d ldelf)' o fltneu 

10 +10 

What motivated you to book a 
Uit~ 'toeD~. ~ 5et &"'~ p e{ .f OI'La..9- ~~~os 

consultation? o.\obu:t- ~ ke~ 

What did you like most about the 
Goo~ +o J1S CL{_fS CJ..4't"a._~· o{' he~, 

consultation? 

What areas of the consultation could 
M{)rf' ~V\votu~~ 0 I' WtC"'cnut~ 

use some improvement? 

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

l 

Please explain 
7 t>o lo t1:j b ~ d!Jr CL-c s- S' ;c7l--\.. S ~ o.p~ CJ ;t-cftvuJ 
b4-(~ ~c) ~ ~ ~ 

Does your consultant give 
suggestions for lifestyle change that ® NO I 

are achievable to you? 
Is your well ness consultation 
something that you feel is important YES @) 
within your work place? 

Please explain 
f.J~ 't s ~ et'~ ~ \ Mf~ct L.J ~· ~~/\. '+f.u_ Wo t k.. 

'(Jlttce.. 

1 



Is there any aspect of your well ness 
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 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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 well ness 
programming? 

I 

I 

I 

I 

L6..~ ~ a.~·l \o...~\ \~~e 

'Po~~rc: • 1'' u e ~e co t1-t.Q__ fV\0 re_ ~'"\ 
\.litkA qj:- how 1:--ho rd t~ S' eJ6 

All the time (§Ometime?) Not very often 

Y)"~\~ ~ ~ c);o_ff.''W-Lo ' i .. T\. 

D-. lt J'e S¥ 

@ NO 

t-.Joi ~Ct.AJ) .. A II 1--koJs b~e lA af~ pd ; S 
~c) ~C..U-f-t>d W ·

1 '/1A. DL ~ -~~ 
{'~ 

2 3 4 5 6 7 8 9 10 @ 
NCJ i V'\tU.J-~ CUiu..J ff\.CJ re ., Soik-0 e;y-er~J€ 

ro~'[/1-Q s 

YES @ 

Lf ' 1~ (J·trYd.e;y·-eP~ 

'-/ 1tdi 5 t>.. !Rt ab~-);7' 

I f/A( At~f fj··u~ ~ ~/ 

I I II ,, II /I (){j V It-t:__ 

!Jot,Jd bf JlliCe --fo 6t· /JtUrf1t lf.delttvh'o-e 

l rt&-!~ (}OVt)Uifttfltfrl. S', 

.f. 



11 Df/..D '*· l Company 11-.HW'I:!:U\..- ~(t.l"'f' ~ p'/ Date l\\IU:LI Z Ll l. 
. Consultant's Name ___&{or • 4. IJd !'S, /ttJ."l -.,- .... 
) 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, 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 
) I consultation? 

4 5 6 7 8 9 10 +10 

1 2 3 4 

i 2 3 4 

1 2 3 4 ~ 

1 2 3 4 (j) 
t) ~~+- Zl'\ ~ \~ 
z) ~CAd ~qcuf\. 

What did you like most about the 
consultation? 

tt .. ~ f~t<[_d, . 
6tron~ ('f!J!NJk~JJe~rMMs aW~-e---

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 vou? 
Is your well ness consultation 
something that you feel is important 
within vour work olace? 

Please explain 

~~~ 

fro-vc ·~ 
<;3. ~ 

G NO 

) I ~-~· ~vv ~~ VV '---....- -·; .v:-r ,;---\,.......\;;;;_..) Y'-"' ':'J/'-- 1 ......, v I 



Is there any aspect of your well ness 
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 well ness 
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 +10 

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

€6c~)? Ilk 
rft1u~/ 

~ 

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

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

Fitness 

Nutrition 1 :!)' 
Stress management techniques I L( 
Time-management 

Other Programming 

B NO 

Is there any feedback that you can • 
provide regarding your experience w-eM , _ f1 ~ J\ I 
with ~he well ness program that would f? -'~ , LAJ£.JLJL ~·· 
help 1mprove our well ness btlV . · 
programming? 

.f. 

cYV\... 

) 

) 



Company Pr{LA·c_;,f~ Date /D /_~D/ c2olc2. 
Consultant's Name 6/9(1-0- V~~n _ _ . 
Location PI!- C A) Your Name Cfen D eJ fl oiv 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee (~Wellnes 
Solutions 1\letwork 

Nulli!<O!'I I !a!ancod UIO$fY1• 

One-on-One Consultations 

How many well ness consultations 
3 4 5 {§)-@ 8 9 10 +10 have you had? 

How helpful was the consultant? 
1 2 3 4 cD (1 =not, 5=very) 

How would you rate the 
1 2 3 4 f1 professionalism of the consultant? 

How would you rate the 

t) 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 Q~(j ~Pa~ consultation? 

What did you like most about the ~~ Q.J(\u8'i e,·. f0vt.BWI-ed~ ~ 
consultation? 

@,{ov10- Dn.A/{8-
v 

What areas of the consultation could 
use some improvement? tJ;-A-

~ 

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

Please explain 
GJov\Q cRfetS Q Lo-i of (1-rerl 
ao'vl CJ_ 1 f'ru cks ~ ~ ---to iu2h; w-e. 

~\.J. J1 0 ill . 
Does your consultant give u '-...J 

® suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation 

c3 something that you feel is important NO 
within your work place? 

Please explain 
:r+ ~ru o.-. b\~--~~~i:f.¥-~~ .ec~cg cml9-
to .£eQ ~~ <fVU_ n\A <t t-V~~ A u~CS_ . + (;\]() u ld n , + 1'1 art --h ,ryu_ ; s dlf.n/1. ~} 
JAJerv.p or ().}eQk~. 

! 



Is there any aspect of your well ness 
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 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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 well ness program that would 
help improve our wellness 
programming? 

/Jill. 
') 

IP 

All the time Not very often 

/ooo/c 

YES 

2 3 4 5 6 7 G)g 10 +10 

·11\e_ pas f-h'~ ~ffrt 8 lcvJ o. ~s ;' 

~ 
I 

wan n· 1D d-eQ. teS'~tts . 

Q NO 

') 

---·-----

()__ 

w_ 

) 

.f. 



Company Amwo,.Ll ~Mcgtfvi:h~oate tJ;:J1/ ld- c?-Qid-
Consultant's Name /Aul/0.... i5v' ~ 
Location fvn!JUHf Your Name .. ~ t ~ 

A • • DR 3 'h-

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness 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 
) I 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? 

Please explain 

Does your consultant give 
suggestions for lifestyle change that 
are achievable to vou? 
Is your well ness consultation 
something that you feel is important 
within vour work olace? 

Please explain 

3 4 5 6 7 8 9 10 ~ 

1 2 3 4 @ 

1 2 3 4 @ 

1 2 3 4 ~ 

1 2 3 4@ 

\t-J~w ~lf .. \f\)j-L_ CA. %~CE>5 rur~ 
~~.NAir~ 
l.Cu.A.v~ vJOS 0~ lN\Y~\'\ue___ ... 

• - f -L '\ ~ $~(1" f)(ff) 
sN- V®ell\ecl iv ~ ~V~- e.~:VRMJ~ tvt~w 
NU'\L ~ }_ (I)J-_ so ~ 

NO 

1 



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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Proaramming 

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

!Uv"' 8c..-- Le-fuvs2- (;..)CAS, C.cu.A.va- wo 
itQ_ll \IN_ 

11- dvvd~ {~3- ~ (;~D'S 
_r_: ~ ~ - 3·x waC,, 
01'-\.Q \TL_ • ' 

1 ~. fLo. ~~ed- tJ \Vv-y ~ 
wAr~ ~ ~ {tuAV2 

YES e 
1fittv Q_ 'fNOS' (A_ 'ft>Di:L lcluvo-- v0DtAJ 
~~v± t-(_ \ \ 

2 3 <i) 5 6 7 8 9 10 +10 

LGtv..~ tt_~ doe.-'5 ~tM~ l{'fL tl'"\wssl ___ 

~'""~ ~ ~~~~~L~~~i-t 
(V NO 

.f. 

) 

) 



Company Ur111,k . ···-
·. Consultant's Name ~k ~~ 
) Location ~ ~~ 

Date bE_v l51Z-

Your Name ~-· W lLe}V9 

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 6J have you had? 

How helpful was the consultant? 
1 2 3 4(9 (1 =not, 5=very) 

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

How would you rate the 40 communication skills of the 1 2 3 
consultant? 

How involved did you feel in deciding 
1 2 3 40 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 B NO able to help you achieve your goals? 

Please explain 
~ (~ ~ 

vLNlr-- U\.lj./J'"j d'( cfJ 'u1- · 

Does your consultant give 

(§) suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation G;Y something that you feel is important NO 
within your work place? 

Please explain 
) 

1 

I 



Is there any aspect of your well ness 
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 
All the time ~ Not very often given by the consultant? 

Please explain. 
·~-"i 01"- n~u ~h~ur- a-./~ 
CO~' ~/M 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness I 5' 
Nutrition I _5 
Stress management techniques I S 

Time-management I 5 

Other Programming 

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

YES (§) 

2 3 @s 6 7 8 9 10 +10 

YES NO 

l 



Company li +c.hmec- \J i I ow+ ~Cu Date NC'll) I ;1, Olo l d 
. Cons~ltant's Name 61, acl G. \fo..u0br-
) Locat1on lL-W kbcLro Your Name ~"'"'~ , ,_, "'YI"'-"1<" 

() 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 ®6 have you had? 

How helpful was the consultant? 
1 

(1 =not, 5=very) 
2 

How would you rate the 1 
professionalism of the consultant? 

2 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

7 

3 

3 

3 

3 

8 

~ 

4 

9 

mployooee vVellness 
Solut:ons Nei'..vork 

W!!i!!,.t"th'UI!!!"''"'f' 

10 +10 

5 

® 
4Q) 

(5 5 

What motivated you to book a \ b cl\ <::., '! (?____ l (\ ~\lne_s.s. 
consultation? 

What did you like most about the (Y\od~ '(c_+i~cJ 
consultation? 

What areas of the consultation could L~\le£ &~LGG.S ' .£e.e(l\_s 
use some improvement? 

('U ~d I 

Do you feel that your consultant is 
YES m~be___.,; able to help you achieve your goals? 

NO 

Please explain 0d -f'r~u_er>-l- ~llaw~ ~CWL~.: 1--> 

n~+- c5~ L~n t' ~ We..-elc:) rhaf'-ths a 'C Does your consultant give @ NO suggestions for lifestyle change that 
are achievable to you? 
Is your well ness consultation 
something that you feel is important ~ NO 
within your work place? __,_______.--

Please explain 
tJCDI[E:_S fha-\-- +~e_~po.{t 
CG ( L-S o__bol-L-t (he_, ~ r\a-i- . sf-

' .J 
fh(j warL 

1 



1s mere any aspect of your well ness (\'\ or e...-_ + ~ 0'. E.-, 0\ 0 r C -r ( ea LL e"' -J-~ 
consultation that you feel is lacking? 
Please explain. ( \ e_ 0(\ ~e__ o._ tlr\ a"-+h "') 
What is an example of an r'--l++ l 0 f\.(j se_H' f\ rs +- rl\a r u accomplishment, big or small, that 
you have worked on with your o+~ consultant? 

How often do you act on the advice 
All the time ~ Not very often 

given by the consultant? 

Please explain. 

Are there any topics that you wish 7 were covered in your wellness YES NO 
consultations that are not? e.-

If yes, which topics are of interest to 
you? 

How many weeks is it between your 2 3 4 5 6 7 8 9 10 ~ consultations on average? 

What aspect of your well ness 6-l or; u___ l s e GtSQ -k, +c.ll fu v 
consultant keeps you coming each 
month? Please explain. v ~('1\ r\.od ( vuJ; o""c_ l 
Would you recommend the v 

consultant and the one-on-one ® NO 
wellness consultations to your 
colleagues? 

What products or services has your . r rob .l a+"- 0 . bao lcs . 
consultant referred you to, if any? . pro+~~" poW d.(?_{ · <--l}l::bs t +es 

-

Fitness I 5_ 

Nutrition I § 
Stress management techniques I ~ 

Time-management I -; 

Other Programming 

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

l. 

--

I 

) 

i 
./ 



Company 'V -· , Date i\tou. l L-f~ L '-o t Z_ 

Consultant's Name -~.l..::5;;..~--------------------­
.) Location u w-e (1'\ s" LL~ Your Name __________ ___ 

) 

) 
/ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee ~·ivVellnes 
Solutions Netvvork 
• 1-IJJIM!TI 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2G) 4 5 (1 =not, 5=very) 

How would you rate the 
1 2 3 4(}) professionalism of the consultant? 

How would you rate the 40 communication skills of the 1 2 3 
consultant? 

How involved did you feel in deciding 
1 2® 4 5 

next steps for your health? 

What motivated you to book a 
LJo.,\...-t. -.Lo 9_Ut.(_ 5Ntob~ 

consultation? 

What did you like most about the 
f-{C">L-0 Q_Q_')7 M-y C'or-.S u../.,._aJ /5 

consultation? +o +Gt f t_ '-1-a. 

What areas of the consultation could N~ne. 
use some improvement? 

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

t·f- t'S ~ 1 of.-t' Md-t~r y up ..J.o N\e_ fo 
Please explain 

be rJ\e-f\_4\l ~ ,.--e,.d 'I {-~ ~c.J2te0e M."f ~Do..../ 
Does your consultant give 

C§J 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 
M~1)~e_o- lev-e. I 0~ e_~y, 

1 

I 

I 



Is there any aspect of your well ness f0o consultation that you feel is lacking? 
Please explain. 

What is an example of an Ca ,,s ......_l{«'u"\... {.. $ '-t9.j' e.s-k.J {o +"-1 tl\'( 
accomplishment, big or small, that <=\. s u bf,. ,~v-:k._ ... o,i'-- t-1\.i ~;-1-, 
you have worked on with your 
consultant? 

How often do you act on the advice 
All the time Sometimes Not very often given by the consultant? 

Please explain. 
<: 

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

If yes, which topics are of interest to .-
you? 

How many weeks is it between your (f) 3 4 5 6 7 
consultations on average? 

What aspect of your well ness Her- f'DS .~, v-e_ 0..!14. I 'I Lt_ J. e. 
consultant keeps you coming each Sk l'~ c.Lbk "-a ('-c_l~k 
month? Please explain. S" 1' ~CU"' t' 0 S '{-~ C..O...U..5'€. 
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 I ,S 

Nutrition I s-
Stress management techniques I s--Time-management I l~ 

Other Proaramming 

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

8 

.f. 

c9 

8 9 10 +10 

~ hc,u...J 
"-o SIN\ I I G._ if' 

<)rl-l'e.. 5 s 

NO 

) 

) 



) 

Company tio fJ A ~ l S Date AJOV· J /l-cJ {f._ 
Consultant's Name -"'""'.J~;......-=-;::--=-N--=-----------.:....__---:-------rr----
Location 0 w ;...:::. fJ Sou A.t Q Your Name fo vB ~ , /?A Y ...v7f0 /t .,;") 

" 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee (~ vVetlne 
Solutions r\Jetvvor 

t !lOJane•d Ut~nty1e f!to•n 

One-on-One Consultations 

How many well ness consultations ~·/o) 
have you had? 3 4 5 6 7 8 9 1 0 ~1 0 

How helpful was the consultant? ,.;;·) 
(1 =not, 5=very) 1 2 3 4 L.§/' 
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? l.Y 
How involved did you feel in deciding -
next steps for your health? 1 2 3 4 @ 
What motivated you to book a 5 i..J-~--.. ~: s· 0 u ~ \'/ ~ 0 )-. r R t-.3 A 1'\.1 t C-~ 7 2/<. 5otv 
consultation? A,JVO {-tttovtJ'ri/ Si-/A C.ooi-.<) /'1,;5A.P., I 

( l}f..J r7 $ t-12 f) ti) ) 

What did you like most about the Stik W ,q. ~ 5 e> J) tc..k Awb uwO~~ C/f::Jtv/-1)(. 

consultation? 

What areas of the consultation could tv o t-N't 

use some improvement? 

Do you feel that your consultant is /v:"~ ) 
able to help you achieve your goals? ~ NO 

Please explain w~ '"r-1'11- Jr. 1/(~D ltl?.o~-> r All i fJAoi3A j,ftv'"(_ 
A u t1 N 1.:5 A f 1--i o A <]:. !<.~ 4, 7 {) F-2 h-1-~ 

Does your consultant give 
sugges~ions for lifestyle change that ~S ) NO 
are achievable to you? \../ 
Is your well ness consultation 
s~m.ething that you feel is important ~s ) NO 
w1th1n your work place? l/ 
Plea I . J")'s. iVCJ'l ~(7cvl/ -(c~ IX~~p (t/ JN ~ C, 15o{1)-._J:31 

se expam v f ltvStO~ yov/1. S~hl'? f:IJJI} Sll~ t'S !f-vC..I-1 

til- tv r c...(;. fl ~ f!.. Sc)!V 

1 



Is there any aspect of your well ness 
consultation that you feel is lacking? 

1'--'V Please explain. 

What is an example of an 
1 A-"" U:.o t r~ c.- !frfl.ou e-t1 6AtV 1/-, /( cJ f c.. ( accomplishment, big or small, that 

you have worked on with your Awl) StY~ vj(, S A 0A.t.K rc:> H~A..f 
consultant? 

How often do you act on the advice ~theti~ Sometimes Not very often 
given by the consultant? 

" -
Please explain. J:2 !;)-(I tV C.. oj,.:;.7f~t ANI) 1vo I So 1\1'1vL-N 

..) ut-r 0 ?bu o 
Are there any topics that you wish 

& were covered in your well ness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3UJ 5 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness f!t:rz H~A r'F"utft· AOvtc....~ ,;(J-.t..dJ C/ tv ; :> ,_: ~ S f N /Vl 
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 
consultant referred you to, if any? 

Fitness 

Nutrition 

Stress management techniques I 5 
Time-management I r5 

Other Proarammina 

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

S /'1 12 I 'S A fV o !lJ () /2. fl., f" u h. .f ~ (<. So f-) 4-v () 

Yc:Pv!- ~! j_ve-V-y' ·ro lfAv~ (i,t.:5rL 

~ 

I 

'1: 

'j/L? 

\ 
j' 



Company w~ lo/c:/m Date da u c2/c=2 
7 

Consultant's Name J Ql--lru ..------f?c; A/--...0( 

Location II/ /tb:JoAJ ~.. Your Name z~CL c:;ra;;?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 th/~ 
consultation? 

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

Please explain 

3 4 5 6 7 8 9 10 @) 
1 2 3 4(D 
1 2 3 4Ci) 

1 2 3 4(V 
1 2 3 4(V 

I //Ice_ -lo ~? IV~!/ /-l!s /-CRrc/ -/-o --K~;O 
r?o-//va:l-ec-1- ~CvV/'0. tX.-/v..;a.y...s //1 t:lr 9r~cv-/-
{N et.ys 7'o /c"eep /-'he 0-"' vruci ~ s e+ 9oa.6- bl 0/?/J.f. 

~{fer ( ~owletT-t'f'd/--c cd~ov/-- .n~"v~ rp--.~ 
tv/tal- I need tiO dv ~'"'- ~j?Y'/YL- .. 

.:;k, 1
5 11 "'"''""' _Cw ,n I 

(vE~) NO 

I alwayt) ~~ 6eff-..pr a7'1er- rv1 y sesl6t 
·eU<2/1 /f I 1ve Aa/ Q be<-# /?1 o.rt-#.., 

(!' NO 

B NO 

I C.ocJcf,., t-/ do 7-/- W/~e;J A e/' .. 
<;;}e dway_r p/ues ~ ~./u/ t/Je~~ 
-~'/:; ( o-1' tvN c/ I u r -e 6o#... a_/-. WOt ' 

eul-d(P 

1 

Ao/>AQ t-<J,-,iL 7 cf~~;f /! 
/au..--o /~ /a,_-/t~J-1' c . . 



Is there any aspect of your well ness 
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? 

I o s~-/1 ) i/t r/a s /?1,( c/o >ke r Tl-
1-eil-eP: ) 

~~ Sometimes Not very often 

Please explain. 
cu~~kh-- ; 1ue Aac/ CA. r--e+-- 60<vf .~ 
!. ~;cf !!! /::_~sy;/}!: pe.,t bad on ~fk 

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? 

What aspect of your well ness 
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 

{/IJ / ..,..,.___ / "+:::/r~ c.-~,__,"'' d -·----
YES ® 

2 3 v 5 6 7 8 9 10 +10 

hO-ura:_ 1S /l.eJ. Sk CoA r~vJcc/-e_ Yo 
tv~a .,L I~ ~~--7, #.?Ou.y..l .~~ / do-BI ,11-

1
11-

C~_,/. et/1/'C~ _<;.k(_~ ~//et:-~0/15. 1 

~~---;'/ 

Lo/ NO 

Nutrition I 5 
Stress management techniques I S 
Time-management I ~ 

Other Programming 

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

.f. 

Cf? 

) 



Company ____________________ _ Date __________________ __ 

1 Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee (c #ell ness 
Solutions Net\vork 

Nu!lition I &olone•CI lHII>tiVI(' HP1•U 

One-on-One Consultations 

How many well ness consultations 
3 G) 5 6 7 8 9 10 +10 

have you had? 
How helpful was the consultant? 

1 2 3 4@; (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 4 
consultant? 

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

What motivated you to book a ToM£'~ 4;;~ ~06 ~ 
consultation? 1!--Q~-

) What did you like most about the ~~~~~1-d~~ 
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? 

A 

~ VJU- ~ rl bA--:1 dd££; 
Please explain 

+46~ &/4 ~· I 

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

Is your well ness consultation @ something that you feel is important NO 
within your work place? 

Please explain Ja~~r 
4~~~-

~ 

Is there any aspect of your well ness 
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? 

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3 @5 6 consultations on average? 

What aspect of your well ness J::: -&-
consultant keeps you coming each 

~· month? Please explain. 

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

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

Fitness I 5 
Nutrition I 5 
Stress management techniques I ? 

Time-management I ? 

Other Programming 

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

C9 
;,J~. 

2 

~~ \1 

~ 

7 8 9 10 +10 

~ ~ 

~~· 

NO 
) 

) 



Company ____________________ _ Date __________________ _ 

1 Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee:r( vVellness 
Solutions f\Jetvvork 
•'l!ltt'?''Sf.I!"JI1211P 

One-on-One Consultations 

How many well ness consultations .2 3 4 5 6 7 8 9 10 +10 have you had? 
How helpful was the consultant? 8 2 3 4 5 (1 =not, 5-very) 

How would you rate the Q 2 3 4 5 professionalism of the consultant? 

How would you rate the e communication skills of the 2 3 4 5 
consultant? 

How involved did you feel in deciding 
1 2 (j 4 5 next steps for your health? 

What motivated you to book a ~~ consultation? 

) What did you like most about the ~i consultation? 

What areas of the consultation could ~~ ~~~ 
use some improvement? 

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

Please explain ~~~~7flld7V~ 
Does your consultant give (5) suggestions for lifestyle change that YES 
are achievable to you? 
Is your wellness consultation B something that you feel is important NO 
within your work place? 

~ ~~ ~~~v_h-"~ L . . ~- ~/) 
Please explain 4 ~ #' . ~- Z-L-, '? 

~ #' .• ·;;~· 

Is there any aspect of your wellness Ln-~L- -~~-A-~ consultation that you feel is lacking? 
Please explain. /fVI vv:::;r ~ - • 

#7V ·~· 

) 

1 

I 



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 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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? 

-
All the time Sometimes "(Notver~ 

~~ ft ~ ~ IJtt/)(./ 

A.P.A~ ... ., ,....(,. 

YES NO 

2 3 4 5 6 7 8 9 10 +10 

(§) YES 
) 

l 



Company 0\f\G Weo..\-fu f'i\Q.ro+ Date ~+I ,cir)\d 

1 Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

Employoo1 ( vVellnes 
Solutions Netv;ork 

Nul!iHon I Dolo!\<;t>cl llf•tiYito f!ll'ltiU 

One-on-One Consultations 

How many wellness consultations 
3 Qs 6 7 8 9 10 +10 

have you had? 
How helpful was the consultant? 

1 2 3 ({)s (1 =not, 5=very) 

How would you rate the 
1 2 3 4 6) professionalism of the consultant? 

How would you rate the 
@s communication skills of the 1 2 3 

consultant? 

How involved did you feel in deciding 
1 2 3 0 5 

next steps for your health? 

What motivated you to book a 
~ ai,.,:,;:)~ {:\.""\"'+, ~6. e... consultation? 

) 
What did you like most about the 

~eo...\ ~e.r~'(\ , D "~ o"' O"'e_ consultation? 

What areas of the consultation could 
o '( ceo.ncz...Q~,Df\ 

l f'\c-\-~e_f· -\='a..u...\+) 
use some improvement? (\0 ..C: 1 \e. ~'('" \...LC:. 

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 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. 

1 

I 

I 



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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness I 4-
Nutrition I 5 
Stress management techniques I 4-
Time-management I 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? 

CA"the time\=-\ Sometimes 
IN;.\- 'A 

Not very often 

~~~ \.-()()( \:.. '<\ac.e l \Jo\-a_\~ S" 
a.b\P . 

YES G 

03 4 5 6 7 8 9 10 +10 

G NO 

) 

~ 



Company Wfos rvluL f"Bdytn ~r\)vf Date Avj Ll0 t '2 Z./ c -z_ 

1 Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

Employee r( vVellness 
Solutions Network 

One-on-One Consultations 

How many well ness consultations 
3 G 5 6 7 8 9 10 +10 have you had? 

How helpful was the consultant? 
1 2 3 4 ® (1 =not, 5=very) 

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

How would you rate the 
G) 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 I we-"~ -k> h~ ~e'"' \-\·1...,-<-., l.r' \~ "? ~'1 e.,.+,d 

consultation? 
A.."'J ""-e ..__ .1-., I Le ... l-K.. 

') What did you like most about the Nov0 e.6;_j'i \+ ~:'> ~ +-.. \lc. +=- 1..\.e'IM.-e ...... ..-.- . Av--e( 

consultation? 5~ l'eo,(\~ clc. e > cev-e 

What areas of the consultation could VI.~."(). u_.--.\...a,o ·1 ~0 ...... lcl s...u l.....a,- ~ .. .-e.. ( ( 
use some improvement? '. 

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

I' vv.. " L-e "- l .e" \-\ ") h-(+kr R---.. e...H!r ~d 
Please explain 

~ '1 

l ~1-u I [V\vr..( "'tttc. r-r f"' J ~+--........{' OtS.:.-1-- { ._!(. 

Does your consultant give 

~ suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation (@ something that you feel is important NO 
within your work place? 

I t .,.~ ..J..V., ~ 0 Vv\~ l ~ d.u.d -1-l,' ~ ~.;- vS. TLe~ 
Please explain t ~ -.;:.:. wti.H.J., s~ t:.."'J -s-1-v H _JA., C, {- l,<;,v•"J 

5"''"'-<::>o'""' NIIP "t".J ~ '\ .,Jl ·d.R y "' ,..., l j c.. ...A..>e s 0 •"'1.---f 

Is there any aspect of your well ness 

rvuU.'J_ consultation that you feel is lacking? 
Please explain. 

) 

- -

1 



What is an example of an 
-€."-~"") accomplishment, big or small, that ~-< K .... "' 0-'\.c..A?. ~ dc:J. /6u""~ \,k..t 

you have worked on with your 
~c.t ..C,,., '-"(Pt../ .S (/1..-, r./ c" 0 v~ J c.. co-'1"0 ~~~) 

consultant? I e.-.. l- U-lA .f.\""'""""" "'- J 
How often do you act on the advice ~Sometimes Not very often given by the consultant? 

Ev.?l fi, '_.,.. J sl--f <;,C.."f/' "\A.t..l:.e..o '{-B-.Ul ~J "'-"fc., /Ct%J 

Please explain. vvue -~( b...et+e.r. 

Are there any topics that you wish 

® were covered in your well ness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 6)4 5 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness Ju...oJ- "'-G..v,~ (> hot'" c_c...rr.R. -e...., bvJ~ ~ ~ 1----elp v--e 
consultant keeps you coming each 'j e + t...e.__[-H_,..!".,..- • ~J sle.. ~ l-v;. ~ 5-.::. 1-v\.vC f.. tc._,, .. w I e e IJ 
month? Please explain. .j-l, t [I,.., n ;-/.:, ./\ +.o/' ~_I 
Would you recommend the 
consultant and the one-on-one 
wellness consultations to your 
colleaQues? 

What products or services has your 
L.J ( lr-< 

consultant referred you to, if any? J4..J 

Fitness 5 
Nutrition I 5 
Stress management techniques I 5 
Time-management I S 

Other Programming 

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

a v 

Gb NO 

w;:,...-b"'J C>·'"\ ~--,..,, ~c:L "'d Yvt'-1 

....Jdtc.;_.J /s~~c'd ..f ~ rc i J.a.:J 

l'Q SJ....,._. 

l 

i= 

(M;:,-h')~ l ~t-...__ 

JQ ~-

) 

) 



Company Q M b Date --J,{1~Jqf--l-'d~3H-) .L.:::::t.ld~---
) Employee Wellness Solutions Network 

Head Office Consultation Feedback Survey 
mployee r1 vVellnes 
Solutions Network 

NufliliO!'l I Sotonelil'cl llf•tly:q Wn~.>u 

One-on-One Consultations 

How many well ness consultations 
3 4 ~6 7 8 9 10 +10 have you had? 

How helpful was the consultant? 
1 2 3 4 ~ (1 =not, 5=very) 

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

How would you rate the 
G) 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 We~lo~.s 
Sf~ consultation? 
fcct-1nq "Ho.bJt5 

What did you like most about the mlm rlandtn~ of conwns consultation? 

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? 

Please explain 
C;,o.ve. rw. mow~ l.Q.n(~ 
fD ~6D(W 

Does your consultant give 

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

GD! f.~ something that you feel is important NO 
within your work place? 

Please explain 
lfiroutm-fhl one·on-o~~ ; compe.:bt-toos 
OU.V t ~ IS qe+/t nq hea....l+h ;..ey-. 

) 
Is there any aspect of your well ness I fuop \.Q.W[L &f.; 

0}~~ ~(QGtl tlb~ 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? 

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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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? 

-· 

Nutrition 

Stress management techniques 

Time-management 

Other Proaramming 

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

fY'oy'Q. LQ.lli Cl ~ 

\ 

~ Sometimes Not very often 

·I conttnLK-~ .o.xu-c~ 
- Ea+tnq pn ·n J le.M Cd-

YES \@ 

2 3 G)s 6 7 8 9 10 +10 

IN.fa~ utA ~oacJ..,a hlo 1 
fi~~ :z · . 0 F""G .. ·avv.t 
U/7~~. 

~ ( 

00:1. NO 
I 

N'A 
-- ---

.f. 



) 

Company /-4Wdtm dgdyo 
Consultant's Name Lcu.::Lr o.... 8611 fer 

Date Nov. b /1 C)-. 

Location 1-nm~ dyOlro Your Name k'.-n~~ f-iorrJ olf'-.... 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee c,vVellne 
Solutions Networ 

Nuun,o" l !lo'ane•d UhUJ)'~• fltneu 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 7 8 9 10 -@ 

have you had? 
How helpful was the consultant? 

1 2 3 4 ® (1-not, 5-very) 

How would you rate the 
1 2 3 4 CD 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 Fbi/ow 3oals S-e.-f ' 

up C§Y) irl 
consultation? 

se s $·t O"Y'l • 

What did you like most about the 
VeY'f perJ> ono..J appYD ocJ. , 

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 tier-; moli VO- -hll9 . ftV VtcUS 3ooc-t fru/S, 

Does your consultant give Q suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation (vEsJ something that you feel is important NO 
within your work place? 

Please explain 

1 

I 



Is there any aspect of your well ness AcfuaLiy, I l!VJSvh I co~d :JD consultation that you feel is lacking? 
Please explain. r:J,e!lR- o.P I e0l I vJ ~o{ (} o 1/~_e)::ety 

~. ' /) / " 
What is an example of an 

I '-" '-' - .e/ . .._ 

accomplishment, big or small, that 
Ran you have worked on with your /OJ::.. race.. .. 

consultant? 

How often do you act on the advice 
All the time €met;~ 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? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3 consultations on average? 

What aspect of your well ness 
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 ~assa.ee.. 
consultant referred you to, if any? 

Fitness I 5 

Nutrition I 5 

Stress management techniques I 3 
Time-management I .3 

Other Programming 

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

l 

YES B 

4 s& 7 8 9 10 +10 

(3 NO 

' 

\ 

I 
J 

I 



) 

Date N~. o(· \v company £'aef~c-S . ~~ 
Consultant's Name Qi,\ov\(il ~Lw1 
Location __________ _ Your Name __________ _ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 ~5 6 

have you had? 
How helpful was the consultant? 

1 2 
(1 =not, 5=very) 

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

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

How involved did you feel in deciding 
1 2 

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 6§) able to help you achieve your goals? 

7 8 

3 

3 

3 

3 

9 

mployOO'( vVellness 
Solutions 1\letwork 

rnml!lott ! tai(11'\Ce4 lHeuy;e ~lHHJH 

10 +10 

4® 
4(§) 
4 cv 
4 @ 

NO 

Please explain ~ wDS-~ -io ~e...~ L-V i~ ~ 
f?[aM ~"G h"t ~. 

Does your consultant give ® suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation B something that you feel is important NO 
within your work place? 

Please explain 

- -

1 

I 



Is there any aspect of your well ness ~'l) 
consultation that you feel is lacking? 
Please explain. 

What is an example of an 
~'*vWJ Wt-01(~, fJJI\.rJ bbt\ti 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 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 I 5 
Nutrition I tJ 
Stress management techniques I (\(\Or 

Time-management I N A 
Other Programming 

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

All the time (iO:et~~ Not very often 

YES @) 

2 3 ~ 5 6 7 8 9 10 +10 

~ NO 

f. 

I 

') 



) 

I 1' ' Company r ot?A'RT Date JJQ\[ . I L J..___ 

Consultant's Name.___ j £ rJ DuNBAR 

Location ---------------------------- Your Name ____________________ __ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 

have you had? 
How helpful was the consultant? 

1 2 
(1 =not, 5-very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

What motivated you to book a HEAL-I +-I \ SS~.At;:.S · 
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? 

Please explain 

Does your consultant give 

~ suggestions for lifestyle change that s 
are achievable to you? 
Is your wellness consultation @J something that you feel is important 
within your work place? 

Please explain 

1 

7 8 9 10 ~v 
@ 4 5 

3 4 (5) 
3 4 @) 

3 4 GJ 

NO 

NO 

NO 



Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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? 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

,...., ...... ----/ 

// 

~ 

All the time Sometim~ Not very often '" ·~---

YES i/~0 
t· I 

( // 
-----· 

2 3 @ 5 6 7 8 9 10 +10 

~ E~ g5ot<JA L 1-t"Cf 

/<···-·~ 

~~/) NO 

.f. 



Company N (9( Cocn~d~ Date 

' Consultant's Name €11 oit ~ v {J..J) 1M h 

) Location G\JfJ oh . 

Nov8
1
WIL · 

Qe/c.A-o'f F [ores; 

) 

) 

Your Name 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployeE!(t Vv'ellness 
Solutions Network 

NU!t!loO<'I I llo!\'ln¢•d lH•Uiyeco tltt!•H 

One-on-One Consultations 

How many well ness consultations 
3 4 ® 6 7 8 9 10 +10 have you had? 

How helpful was the consultant? 
1 2 3 @ 5 

(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 4 

consultant? 

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

What motivated you to book a 
J: <....vc. ':) u_,, :c:::x ... iS o--\:::,cvi" ~'1 \-.,~\\;\t. 

consultation? 

\\"~ ~~ c.d~ve..<=- Ct'd :cko--s ~u~ 
What did you like most about the 

<"'""'~u\-' ,·\:c')) 
consultation? 

What areas of the consultation could 
G\- ~s """'o~~ "I ~ ~ ~~\1 \<_ o<:;: 

use some improvement? ~~\'-:"7'1~ . 

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

b~~ '1.. u~~ ~ CAdv ·'G'C 

Please explain 
~ I d.~~ 

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? 

"'!- l§a:~h ~:'0~ <t\-cl-~ ~\~ :-s 
Please explain -~,~ ~d. ~~~'5 ~"t ~"O<...:JC:)\-,c'-*" ~ 

clCL'( • 

1 



Is there any aspect of your well ness 
~\ ~:s ~~ ~C>. 

consultation that you feel is lacking? 
Please explain. 

What is an example of an ~~ ~"~ \--.c..~:\c.,).; ,..:;-o, ~ ~~ o-
accomplishment, big or small, that ~~V<- ~~V~'{ 2>~~ \.~ & ~~*'"~ 
you have worked on with your ~O<;" \::,;;,~ ~~\"";,. 
consultant? 

How often do you act on the advice 
All the time ~ Not very often 

given by the consultant? 
<:"1<:.::>~~ c:YT ~~ -\;~ ~~~~ "I-~ i-o 

Please explain. ~&:..\ 'o~\\~ ~ 0.~ ~l ~'-""'~ ~\:,;.\ 

Are there any topics that you wish ®) were covered in your well ness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3 cY 5 6 7 8 9 10 +10 

consultations on average? 

What aspect of your well ness 0]~: \Jd..\c:>"' -\e. ~"'\. ~\\-)\,1 , 
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 "\Ji\-~ 

consultant referred you to, if any? 

Fitness I q 

-Nutrition I ? 

Stress management techniques I ~ 

Time-management I 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? 

<><::).~ ; --:[ ~~\:.. '.\ I~ ~~\- -\o \,c._~ 

\-\--,~ "Y'cx:5~ 

.f. 

I 
I 

I 

I 

) 

-



Company ~~ (11\H!.JIL Chfllitil.@u Date 

Consultant's Name f(JJJJlk ~li.J 
,, 

) Location .J U()J ~ ):J~t,O . Your Name So z<)X) V)e_ A:badr1d10 l) . ' 

\ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee t1 vVellness 
Solutions Network 

N!,!t/lliO<\ 1 llalane•d lHe$tyso fltnon 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 3 4 (D (1 =not, 5=very) 

How would you rate the 
1 2 3 4 0 professionalism of the consultant? 

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

consultant? 

How involved did you feel in deciding 
1 2 3 44J 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 NO 
are achievable to you? 
Is your wellness consultation @> something that you feel is important NO 
within your work place? 

Please explain tl~ ~ JJJt±l ~- fo-fit ~· ~ 
~AA~~~)U).~ 
~ fllo\1'\ll\nC.,..,+ ~~~~JJJ:l 

I 



Is there any aspect of your well ness I n D6 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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 well ness 
programming? 

~ c ~~~r~~ 
1¥ ~~~ 

All the time (SometimeS) Not very often 

5 6 7 8 9 10 +10 

@) NO 

.f. 

) 



) 

) 

Company A 11\ (AJ Cci....J ·-- E L0 Date ;\] 0 U, 5. c:JD /2 
• -I . I 

Consultant's Name ]).Q_\)o te UCLp (CUJ 

Location Lo~"=' Your Name 1\__\ ~ le_g_Jc a:. -= 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 have you had? 

How helpful was the consultant? 
1 2 (1 =not, 5=very) 

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

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

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

What motivated you to book a 

7 8 

3 

3 

3 

3 

4 

4 

9 

mployoor,Wellne 
Solutions Netvvork 

BM!fmr.etet'"f!f!!"!f.! "" 

100 

0 
® ChcLcvf0 

u 

4Q) 

4 ® 
consultation? 

€/1./U~. ()U (CLCI2 VIA.{) c,vf j 0.12 Al {1'\.C, ~cce-k ·,..1 s~ 
<..) I \J ..-" 

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 NO 
are achievable to you? 
Is your well ness consultation 9 something that you feel is important NO 
within your work place? 

Please explain 

--------

1 



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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness IS 

Nutrition I S 
Stress management techniques I 5 
Time-management I S 

Other Programming 

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

~ ~ Not very often 

YES B 

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

, .. --..._,~--.... 

~ NO 

) 

) 

.f. 



~ai;;;;lf)M~~~;d ~)U-Wt 
Company M £t1 C- Date ..1 )"V' G /; ch 

, Consultant's Name ~) ~. 1 

,) Location Ou.JaJ ~l'tA) Your Name-z;;A~ (2t,Li.A::5/e 

) 

J 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployoo ltv\lellnes 
Solutions Network 

t !lolor-.eed lHestyte Fltneu 

One-on-One Consultations 

--
How many well ness consultations 

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

1 2 3 4{j) (1 =not, 5=very) 

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

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

consultant? 

How involved did you feel in deciding 
1 2 3 4 r9 next steps for your health? 

What motivated y6u to book a ~;;f?iftrVG -fj,% consultation? 

What did you like most about the ~~/~ f rr;;.. o~ consultation? f:; (I ~ OA) {9()~ 

What areas of the consultation could !\):J1)y 
use some improvement? 

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

Please explain ~f£ffNS ~ f#JJ~M 
Does your consultant give 6ii) suggestions for lifestyle change that NO 
are achievable t6 you? 
Is your well ness consultation 

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

Please explain :r ()/lbt)rfJ ti;1' {);_p ~ ~b ~~~ 

1 



Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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 well ness 
programming? 

/'J;V 

G@At e -~~ 
Sometimes Not very often 

YES @ 

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

1-r1> ~ b/{)7J%a 
- z&e&tWS(~ 

& NO 

~A1/:eJ.::-. -l!tr#i1f £tJI7)fj 

r!o!l!G. 
£ 

\) 

) 

) 
J 



Company 0 <Z L ~ {!_ r p f+ /1-1 Date IZ f)CT ~o 12-

Consultant's Name L Pru I A fo~ !t::--K-
) Location -5/+tKJ~J A Your Name :Sue. P ~ C 

') 

) 
' 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 6)4 5 6 have you had? 
How helpful was the consultant? 

1 2 
(1 =not, 5=very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

What motivated you to book a 
consultation? DYl PLO!'t:--K 

7 8 

3 

3 

3 

3 

What did you like most about the 

,Jo Pr?c<ssuf<E~ consultation? 

What areas of the consultation could 
use some improvement? .,----

Do you feel that your consultant is c'--~~v able to help you achieve your goals? 

4 
4 
4 

mployOOf( vVellness 
Solutions f\letvvork 

Nv~r!l•o!'l 1 !laloneed liiEUT)'te fJtn•u -
9 10 +10 

Ci) 
(!> 

cv 
46) 

Pos;rrJE I 

NO 

Please explain 
PosrltJL" f t;. 1AJFoRcc~~ e_-;Jr 

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 ~EL A- 6oJ r= 
---- --- ----------

1 

I 

I 

I 



Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 Proarammina 

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

~D \ 

WEI&;(-/( t_oc;;~ 

All the time ~ Not very often 

::D/~T 7/fJS 

fVI\0 .ST vF -ri+E ftlll/1 c 

YES @ 

2 3Q 5 6 7 8 9 10 +10 

c;oo :0 SES5;o;J5 
) 

@ NO 

-----

5 
'5 

5 
·J ff Mrn T ,c) F'F De_ :::z> 

) 

£ 



Company C.: 6 t: f-· d 1 I.#--/' J-/ 
• Date !lc!C I <\{/ 1/:;2 

. Consultant's Name L!J-U,;e/9 Bo;1)J' 6:/L 

YourName &rf-1/e ~ I Location S'/1-~J() r 4 CJ AJ-( 

\ 

) 

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 =not, 5=very) 1 2 3 4(§) 

How would you rate the (i) professionalism of the consultant? 
1 2 3 4 

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

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

What motivated you to book a L-1:- WAS o(fe.r.e'c/ 'firou tPt'/ (b nt/#AJ y 
consultation? 

What did you like most about the 
II. ]tt:?'s /!Jb ~,the£ Dr? 

consultation? mv ;J &-4 L rJ-/ -- y 111 t?TIV #-/GC me-
-1b ~6;;.? 77L v /,v6. 

What areas of the consultation could 
use some improvement? 

..,... 

~ 

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

Please explain 

,51{6 u;Jo4..r<.5 wf71/ ou~ P6fi.G~/d4.C:../·r/65. 

'bo~s.N IE ;/~t-P l;lfF 5e-r 6t?/f?~ ~dr 
111.6-

/1--/26 uP !l-rm / AJ JI-b L e 
Does your consultant give 

~ suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation G0 something that you feel is important NO 
within your work place? 

Please explain 
Kte~S ,4w A /2? t\JG5 5. c;-.· YYL 0 Tt U A-rttJ ..V 

(c f5) { A) ,t" 

1 



Is there any aspect of your well ness 
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 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average?~ 

What aspect of your well ness 
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 well ness program that would 
help improve our well ness 
programming? 

;l)o 

~ Qu._ 11/1;'0~ S/YLo ;-c r.o.c ~ 

6 L.-6~/1' ,V(P /5.st-t .G-c; 

All the time c::=§m;:!.V Not very often 

1/c_:r--G· b t9-fo..) $;u.~pa.'?T/t!'?U t!PF /t?c?t2>~> 'Jb-./1--;C.tl/V 
SL&CrP/·-v~- u/&.4-t<S- /tt5c? t; 1r:~4 l:>rbr 

#tfi1tvi:>GS- bo~Jr-t 11--t-WAV t!--J(~/!C!--/>6- ~ /1:Pt/1.Q 0. 
YES ~ 

1)-p y /55tr?5 -t r( /1 ..,- t! t? /J1 1ft' u~- Z:: 
bt.SU-~55 wrrrt /vlf«~/1 '1- 5t"fG ;5 tJ/-1&---~ 

/[) TA {....!L 1 "') c; JC:) F7t. 6- Jf-J3t:;u r !H~ 

204 5 6 7 8 9 10 +10 

;( ;r- l II 4v6- tPt97/&A-J tJh;::- /~/1-~ 
5/-16- I u -rt; m tG 64-#( c...U 

~ NO 

) 

</ 
--

5 
5. 
5 
5 

) 

.f_ 



) 

) 

Company (;,/L.', tuvc..--yv{ ~ IV''k"l ~'-- Date ;oh_i_~ 
I I 

Consultant's Name ~ CA-- / .... -; , 

Location Your Name / 4?-f---£--:£ 1 c .JJu,....__ 
; 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployoo•c W'ellne 
Solutions Netvvork 

NI.ITI!I•O<I ! lloloneo;d lH~$Tyte fltn•u 

One-on-One Consultations 

How many wellness consultations r7 4 5 6 7 8 9 10 +10 
have you had? 
How helpful was the consultant? 

1 2 3 4 @) (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 4 

consultant? 

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

What motivated you to book a 
Loob'!) -% i ;rwrtJ v.,_ /))X '? t/e/""-11 

consultation? /;ealh - d!el/5, achv/he.s -;;;:;, 
'/{ r~h.a~le~- run< / n /71 V n·~ !v 

What did you like most about the ~~ -h~o. ~ ~-c>;/.ft-177~ ~~h· 
consultation? on -heJ h:c-61 f5 cZ-nd~erCfs_g_ 

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 
1-C<-<-W .,.__ is m o ViP-~:;} c<nd ~llm,mn:;<~ 
c1/f7,.enf a.Ja:f5 -%· a h;et/e :Jaz-1~ 

Does your consultant give 
~ 

suggestions for lifestyle change that @ NO 
are achievable to vou? 
Is your well ness consultation Gi0 something that you feel is important NO 
within vour work place? 

Please explain 
/lea- 1117~ £~/?>y-e~ maks t9r-
c;:L. i>e/1-er tao r/L pi< CL-

- - -

1 



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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

-~ 

C-Ailt~~t~~ Sometimes Not very often 

YES q;JQ~ 

·-
2 3 cD '5 (§) 7 8 9 

1¥-er /?1-e_. ~/}f'a0 
_.qx.erc;<::/::J an c:/;d 

~~ NO 

10 +10 

Is there any feedback that you can I ~· /;ea.. j{f;,-er- CJ-.nc{ 
provide regarding your experience 
with the well ness program that would 
help improve our well ness 
programming? 

£ 

~~ 

) 



Company R~'-A,.?CL,.,\ Cq, l"..a._c\c....-.. Corp.. Date tC:x::J. ~ \ 8\ IL. 

Consultant's Name \ Q.vrc..... Bo" i-e,-
) Location lotr\.~~0 Your Name Lou~.s. e A 0bi~ 

) 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

Employee'{ 1 vVellness 
Solurions Nef'Nork 

NunJlio'l. : lloloneed We1ty1e ~!tneH 

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 2 3 4 ® (1 =not, 5=very) 

How would you rate the 
1 2 3 4 (£) 

professionalism of the consultant? 

How would you rate the 
G) communication skills of the 1 2 3 4 

consultant? 

How involved did you feel in deciding 
1 2 3 4 G) 

next steps for your health? 

Lo....uro..... 
. 

~Q. \ pfv\ 0/'\.d '\.-+ 
What motivated you to book a 

U...0 VC2;-'-j 

consultation? \.~s v~ 010 +ro._c.Jc 

What did you like most about the l~s ~ 0-". -+ro..cX.. 0-..""-c:h ~ 

consultation? 
cloQs, ~~ soo~ ~d<?O>-'S, 

What areas of the consultation could ' : ~' l-V'.~ +-~ Q_<J--Q__ ({De-fe c0+ 
use some improvement? J06+ -\--~ w~ +hoy o..r-e. 

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

'S~ ' a~cJ o..clu t·~ 
Please explain 

31ue..s ~ 

Does your consultant give 

~ suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation ca something that you feel is important NO 
within your work place? 

C OIY"\. l ""'-~ bet cJC ---6 +lul ~0.."-<....ll... 

Please explain 
Thtv___~ bJ~ -pao- V\.-Q . \-\- ~~ hL9_ Ot-0 

L....... 

'"t-ro. d( 

1 

I 



Is there any aspect of your well ness 
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 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness program that would 
help improve our wellness 
programming? 

no no+h-~v--.~ ~ -\--G..:D -\.-(VVJ 
J 

\ 

WQL\) S~v-_c_Q_ 3 0~\...) 0-. r-'-'1 l \._) (.___ 

\~s-\ ~\6 \bs. 
\ 

~ Sometimes Not very often 

YES G 

2 3 0 5 6 7 8 9 10 +10 

Lo...~ ~:J V-'2C""\...( \C""o\...D\.Q~ c;..,_fc::,LE' O"-~ 

s~ 
' \...) e (-8 ct\,0'-<..} ~ l..0 L &t,....._" s tS 

-t CL U,c' :-.... ~ CL'oos\. 

G) NO 

Co....--.. '-\-- -\-\.---, ... -..,...,_ ":) ~ Q.. "I.-\-"'l ~ ~ ~ 
\L ~1"-A--0~. 

5 

~ 



Company \ 1\,/ I • V'L,(\ 'V'~A A. ..._..,..~ r '-¥'~ 
<J 

({)eJ . 1BU :1 

) Location '31'S ( eAOfA lL.{)\ \ Your Name I '-'VV I tvy ~v 
~--~,. 

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 
) I consultation? 

i 

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? 

Please explain 

Does your consultant give 
suggestions for lifestyle change that 
are achievable to vou? 
Is your wellness consultation 
something that you feel is important 
within vour work olace? 

Please explain 

3 4 5 6 7 8 9 10 

1 2 3 4(V 
1 2 3 4(}) 

--

1 2 3 4 @5) 
1 2 3 4@ 

~ NO 

"}-ep) ~ ~rtf-- VYY\. o-f-iu:;d-e_d. 
qd-:··- '+0 W~ ut-on. o U_ n /\ cA-o " - o...Q.h -c:r---"~ ~' 

I -

1 

~ 



Is there any aspect of your well ness I ~0 > 
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 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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 well ness 
programming? 

Sometimes Not very often 

YES NO 

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

2 

!::::\ 
~ NO 

vl-UP 
~ \..A):> veL 

',] 

,/ 



Company M G ~ '-( CaL-\Le.0- Date Oc:l rz_ ~{ 'W\L 

Consultant's Name LA.\:)~ ~ o,..:,""\~GQ_ 

.) Location L.-oNoo,..J. Your Name V.....o~TNQ1 f--t.e 

) 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 7 (a) 9 10 +10 have you had? 

How helpful was the consultant? 
..__... 

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

1 2 3 4G professionalism of the consultant? 

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

How .involved did you feel in deciding 
next steps for ymir health? · · ·· · : 1 2 3 4 f) 

' What motivated you to book a 
c ~.-J C-6 «\' 0 \~q<;2-c0\::7 \1~~~-'v\. 

consultation? 

What did you like most about the "5o~bG'7il o.J ~ o,J ~ow \6 ~,.;~~6 
consultation? ~vS"( ~c-\A€0\o)\..-G ~NO \~~a...Q6et:x1"6 ~GAL..""\~'f 

Q,ld"\. 

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 

9 suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation G_§) something that you feel is important NO 
within your work place? 

'¥..G!i:.'<S ~€.- ~~D ON tv'IA'C-f.J6 ~'E:~v~ 
Please explain ~G>\~ ~~ ~o ~vc.£ ~~ pNO 

\M~~€:; oN. D\Gfi' ...... ~ '"~~~ Lo~t--. 

1 



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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness program that would 
help improve our:wellness 
programming? 

.. J 

.. 

\J.~ l.-\~\tn. u~~~s. 

All the time ~metimes Not very often 

YES e 
2 Q) 4 5 6 7 8 9 10 +10 

'DE.C?tO..C:. -b ~,.; ~~L-"\\-\\Ibl\... ~ ~~-
., 

·~ NO 
: 
' 

., 
•. 

5 -J -s 
J 

.f. 

i 

') 

\ 
/ 



Company L o AID o AI If Y 6 R.o Date [) c;r. ;{ 6l!_C). 
Consultant's Name f_ttu.,t2A &N7cJe. 

I 

) Location _____________ _ Your Name LISA- ~ 

,l 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 7 8 9 10 @) have you had? 

How helpful was the consultant? 
1 2 3 4® (1 =not, 5=very) 

How would you rate the 
1 2 3 4(}) professionalism of the consultant? 

How would you rate the 
4(!) communication skills of the 1 2 3 

consultant? 

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

What motivated you to book a !~liN -pey I AJ G- JO 
consultation? I Y11 Pl!c;v~ fiW1( liE?fc-(1{ 

What did you like most about the 
;::.:eePtf'JUr-~ tJF we-t6Hr d( 

consultation? mm~ml?N7S f)j\.) A- Mo 10711 U-( 
~~ s 

What areas of the consultation could ~ '711 ( rJ J:_ c;-,c /I-AI( 77-1 ( ~ 
use some improvement? 

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

S;Nc_e- 6tib(p<JtVIN(Jr 7?t/l£ ~ 
Please explain ~6~~ (' ;m;NTl-(~~0 ( ~ UJ r-Jo /f;u rVDS I ~ 
Does your consultant give 

(§) suggestions for lifestyle change that NO I 

are achievable to you? 
Is your wellness consultation 

e9 something that you feel is important NO 
within your work place? 

Please explain 
/leJtL 77ti ~;:'coy~s :: /Y?Da;: 

f'tZ-obuO? ~ etYJP(_o y~. 

1 



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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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 well ness program that would 
help improve our well ness 
programming? 

j\)0 

Hlh/~ Losr do us c:\- ~~~ITt-So 
QU('( Sm().K-ff'JC::r. {2}4=rf N& /V9&{7S 
f( A-1.£ I fY7 PPo __; :;;::?::".. I I 1\)(?;r h'e?ft.::TH 

3~-roF\ttE""n~· All the time Sometimes N very often 

YES G) 

2 3 05 6 7 8 9 10 +10 

HeLPS rv~e: Wfff-..J-r IV S/fJy OAJ 7le/?c,e 
4uowt~ t U)ZLL 15€" CH~!I'-JG-/~ 
DNa;- /1- /YJ{J),AJ/l{. 

@ NO 

5 

6" 

-n-tese-~ 1\Jor 7DPrCS I rtA-uE-
115our- AJDT JIAJ 

111!:· 

W£" !2-rm-u._ 'f L-t f:!.E wH~ Tlt£'{2.£ 

flt2E l 'R2e:e StJ-yn Pc..~ "' ofi-A.js GJH& iJ 
7H /?lj f(lf-N D OL<_I lfE fh_77-tv Slt)/ld:s. ( ® 

2 

tEe. 
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/ 
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Company .,(,<~ Jfc#-P 
Consultant's Name ~ &/e;/ 

Date C?c-r'#k cflo& 

\ 
l Location Your Name L?L.-~ 

) 

j 

---------------------------

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey ions f\letwork 

l Balcrnced lHeuy e t!tnen 

One-on-One Consultations 

How many well ness consultations 3 @ have you had? 
4 5 6 7 8 9 10 

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

1 2 3 @ 5 

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 @5 

next steps for your health? 
3 

What motivated you to book a 
~8?/' .L /7ec:t::kc/ h c/i'a'Ye 

consultation? my 1/-!2-pf/e ~~~ 

What did you like most about the 
p~~,n ~,~,-ee/ ~ mea~/7o--/ 

consultation? JV'S-/- q _7&7~/C ~/o//&?~11'1 

What areas of the consultation could 
use some improvement? 

pcwe ~-/:£ ~m ute4/cCI/ 

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

Please explain 
V/J>t/,a/7~ 5~Jle?.sh 1/e'/"Y /C!b~~c_ 
tftkl/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 oW NO 
within your work place? 

Please explain 
f ~41c ~~ /;#te /-;me t:V-/5/. ~ d~e 

t,utJ/,t:/' l"e ~ Q _//~/"4/7? //k ~/s. 
'------ - - - - - --

1 
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Is there any aspect of your well ness 
;VP/Je ~,£ f ~,-n at:«?..-e. CJ/ consultation that you feel is lacking? 

Please explain. 

What is an example of an 
accomplishment, big or small, that 5fr~-:i5 ~~/77~-/. / 
you have worked on with your 
consultant? 

How often do you act on the advice 
All the time ~ Not very often given by the consultant? 

Please explain. 
fc;/fvt?y.:sfry ~%-~...? ~C?oh/ce. 
;;Qm~ tA-C7/.£..> c;A, s~~e' dc-e>n ;/ 

Are there any topics that you wish 

~ were covered in your well ness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 2~5 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness !/14~/5~/loU tvhct~ f aP.J ~~~ ~ 
consultant keeps you coming each /CJ//_5 -fi,..ro':7h. t/ery h~dt:Vkcf~d'~ /'/1 
month? Please explain. a// Cl/tec;5. 
Would you recommend the 
consultant and the one-on-one ~ NO 
wellness consultations to your 
colleagues? 

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

Nutrition I ~ 

Stress management techniques I S 
Time-management I 3 

Other Proarammina 

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

J -h'd ~'5 //~"" 6 e~"-
os 15. 1/e/j/ ~4o/ vt/r-41/ 

2 

) 



) 

Company London ~dx o Date __,Q~j~Jlo""'-. +-'-I 1"'---/). ___ _ 

Consultant's Name 1Jg LL(O, 6ort±u: . 
Location ll) 1--6 r+On &;j london-- Your Name-:Pol~AC1L~om/ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 have you had? 

How helpful was the consultant? 
1 2 

(1 =not, 5=very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

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

7 8 9 10 (§) 
3 4{!) 
3 4 & 
3 4 (9 
3 4 G) 

What motivated you to book a -6 tmrot>t- kHl l 
tJJ)~ I £ consultation? 

f 

What did you like most about the ~((_ 15 vu-1 -fo -kJK --fo 
consultation? aval 

~ 

What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is (vEv NO able to help you achieve your goals? -
Please explain V«/ CUR-fUJ ~d~ 
Does your consultant give 6V suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation 8 something that you feel is important NO 
within your work place? 

Please explain 

--- - -- -

1 

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? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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 well ness program that would 
help improve our well ness 
programming? 

No 
WoJJ(,'rw n~ 
Ch~ &Jlf\q ~is 
~tima ~metimes Not very often 

\Y 

MD~i\~~ 

YES e ' 

I 

2 3 4 5 cv 7 8 9 10 +10 

~~~:5 

G NO 

- -------

, 
~ 

6 

~ 

~ 
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Company ad J0,)C)(:L l-eu rJ VJ6 N A If 0 at 6 Date 

Consultant's Name LCR v lfCA f2. Oh -feJ' 
'i Location ____________ _ Your Name ""3 t:J:(~ A-tJ p rdZ J fY\) 

) 

/ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployoo~', vVellne 
Solutions Network 

fHI!!lliot'l 1 IJ:alane•d UtqUyJo fltnea -
One-on-One Consultations 

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

How helpful was the consultant? 
1 2 3 4 @) 

(1 =not, 5=very) 

How would you rate the 
1 2 3 4 {§) 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 
1 2 3 4 G) 

next steps for your health? 

What motivated you to book a J voS { oc)(o ~) ~<: f?')(.oCC \~ b d.o 

~~ LA..?o u--\cA _A~ 'P , )'V, r ( o v t? vn "( i-;+- j/1-e ":>f. 
consultation? 

~j-vo( ~C..,.?>rl-\ k ·~ ~ql/1"\ bM.·-{ i/'1-{J~oc:/ 
~ {s,....'-\- J.' f=e>~i~ f.=I l-.o- v ,-~ 0< s,(L:;, ' "" What did you like most about the 

{-..., c/ct--1\.~• .. A? /J;>;, 4 f"' consultation? ~v d c{l.os('JVl) r /o~.f 0 VV'-

/A)\. ..:> c e_. ~·~ ~D V'-lhV\.~· 
What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is (E~ NO able to help you achieve your goals? 

f!V\'-\ wo' ko v.·h 1.-- <A' """pCAv(?C.Js,....... 01 rcA 1 
Please explain (r=v-( ( os,·~ w.::.,~-

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

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

r J.-....._ c) ~ :) <"l t---~ +-~ J '-/hi t-v/ 
/ 

Please explain ~eo./'-,. c>(!'.c9 V~J"C(C..ICI\')C'~ 0vd 1--0 .(_ 'j .._-\:h A) 

""> U' \f) ~ C<OZ\.A >-e -!- I t1 (_ k ...d of u-<"L -hor ) "' 
V\-- l t" '{.. e c_c._ \ >-0 ' 

1 

" ,,. C'.-~C/(1"\ 



Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Proaramming 

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

I 
....... 

J L---< (:Y:> r w·.o\.JH ·, 

All the time ~~ Not very often 

YES 0 ® 

2 3 40 6 7 8 9 10 +10 

bUew pr<~jJ""'AS· 

c9 NO 

) 

) 
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Company lol\dan td \f d ro 
Consultant's Name lliur o 'funtcr 

Date Ock.01loL1~ 

') Location \ Drtdun , DN Your Name Laur-a s·rn \ \'i 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployeef(vVellne 
Solutions Net\1\fork 

Nu!rlliOI'I l lloTonc:ed tHellrt• f!tneu 

'l!!!!B 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 7 8 9 10 § have you had? 

How helpful was the consultant? 
1 2 3 4 @ (1 =not, 5-very) 

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

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

consultant? 

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

l NetS cho"::>e.n os one:.. ~ ~ ernp\~.::J'-\~e~ 
What motivated you to book a (~'Cst ~s) -fa.-- -\he. p\\CJ-\-. 
consultation? 

What did you like most about the 
\ NOS resltont ~f-ftrs+ beLt req\ \'-\ 

.e h c"\ ~~a. ble -+a =::peak w tth ~rneone 
consultation? Wh~ wqn-\-s r-e\p rne_ (e_Qch rm~~~\~l d~$t 

-.......) -...) 

What areas of the consultation could \ do na-\- ro\)((_ 0.\1'-\ \~sues. V'}\-\-h 

use some improvement? m'i consu.\+o..--h\::{1~ . 

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

Please explain 
\1\'R_ set r.eosono.8e goo \s fbr- m'i 

}\~c:_s+i\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 NO 
within your work place? 

-the- v'-.le ... Uhc.SS cons...~,.\-\-a.-\-IC:ll~ o.:nz_ a ~cJ 
Please explain 1/\(U_\ ~ ..empl0-1.ees -\o o\scu. s-s ~-tres-s 1 n the\ r 

\\ri.. and +o h:l\Je. Yle.lo 1ncoreora\-w·\C1 avevQ\ \ 
'\ oa'-t 

1 

p 



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

What is an example of an Ch::tV'9\rtg m'1 S~et:_plrs habl""\-s and accomplishment, big or small, that 
you have worked on with your ea·h ~ \ru\Qt\-5 _ 
consultant? 

How often do you act on the advice 
All the time ~ Not very often 

given by the consultant? 

Please explain. 
\ c.\ 01-1 '-\- q \wa..\.( :s fD l \ow -\;h~ ::::.u:eesnon ~ 

\ QrY\ slven. 

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

What aspect of your well ness K"o""l~\'rCA ttuk\ caves a.boL.Lt 
consultant keeps you coming each 'Y"Y\:d_ con ~" s cw\d I or- a CC.OI'Ylpl\:s hrn en+s 
month? Please explain. O.t\ -Yne_ o.d-'V\c.e_ t>Y"D\J\dec\ wren ne..e_dted /a5Xf.it 
Would you recommend the 

@ consultant and the one-on-one NO 
wellness consultations to your 
colleagues? 

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

--- ---·--

Fitness 

Nutrition I ~ 

Stress management techniques I S 

Time-management I S 

Other Programming 

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

l 

) 



Company Arow~ 
Consultant's Name -~L.&u;.::::::u~-~2A=~=------------;--------­

Date \ CJ \ 2..--s \ t] 

) Location fwt, uN Your Name ~L C"'i ltA.lt...e-1 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations ,; 

How many wellness consultations 3' 4 ~6 7 8 9 10 @ 
have you had? 

-How helpful was the consultant? 
1 2 3 4 ® (1 =not, 5=very) 

How would you .rate the '', ' 
,, 

' 1 2 3 4 ([) 
professionalism of the consultant? 

How would you rate the 
g;> communication skills of the 1 2 3 4 

consultant? ' 

How involved did you feel in deciding ,, 1 2 3 4 L[) next steps fdr''your nealth?' ·'' ,' ,' ,, 
,, 

~l-\'\ e~:.i ,-. 
. . .. 

What motivated you to book a 
consultation? 

~~ .:s;\.l~~-n<JJ -~~~ c.D>4.1.~~~ 
What did you like most about the 
consultation? ~es~ Jt.JD 'f\EO. A.-'\ ~. 

,... . ~ . '; ~ 

~~? 
What areas of the consultation could 
use some improvement? 

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

';, 'i" 

~·~ ~~~~ ~C..Q.ES') P-J..t2t::~ 

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 

. ~~ ~~~ ~\..() ~~ fA1Z...\' (;§!. 

~-. U \,.J t'Y'f.\ ·~ .- A ~ut \tesL~&,.J WOU&.P 

. ~ ' ' ~ .'N\01.£ "ea-Qi.c.Ac.... "\0 ~~ ol~ • 
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Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

Would you recommend the 
consultant and the one-on-one 
well ness consultations to your 

I ' ·~ 

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·yourexperience 
with the well ness pmgram that would · 
help improve our wellness 
programming? 

~o..l..:= Prr ~~\l~. 

~ "Jb,.l."t2H~ ~ ~~ 'FQ:)Q C\-\0~ 

All the~ Sometimes Not very often 

~~~<.>J 
A"\)Ot:1) ":Si-l ~ 
dll~ Pt. c:a. 4.r\'\_ 

@ NO 

~? rou-s;~ ~~ s~ \~ 

? 

2 CD 4 5 6 7 8 9 10 +10 

\\"\e '\2e)'Q...l l"t.J \> A=P ~ - ~iZA- ,-; "S"o ~'1 -ro 
St~ ~~.~.n+. 

'· . ' .. 

cffiJ NO 

~""EP\ - ~~· (J.iloQ.I._ ffl W\~Q \ib.(.L 
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Company AllY' l.l) 11. y Date 0 cd: ' ;;2 :5' ,/1 ;)._ 
Consultanfs Na~e~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

·; Location ____________ _ Your Na~e -----------------------
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Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mploy00"41 #ellne 
Solutions Network 

N1,1tl!!<on I tgtone~d UhUI)'10 Flt!U•H 

One-on-One Consultations 

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

9 

How helpful was the consultant? 
1 2 3 0 5 (1 =not, 5=very) 

How would you rate the 1 2 30 5 
professionalism of the consultant? 

How would you rate the 
3 G 5 communication skills of the 1 2 

consultant? 

How involved did you feel in deciding 
1 2 3 4(5) next steps for your health? 

·~ ec>.. ~--\-~ 
~ 

What motivated you to book a t ~'su.e,r 
consultation? 

s~C'J ~eM; a{/\ J'' 
,, 

What did you like most about the 0~ ~v..-erCtJ'C' J1 
consultation? 

.__/•, ' 
\ [IV~ Q__, What areas of the consultation could 1 ( v~~~~~ '-' 

use some improvement? 

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

Please explain 
Pr-o u! d.eJ' 4 ('pJ' 

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 
j V'C?CA-+ be u"e-f ~ +-

'-- - - -

1 

I 
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Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness 
programming? 

e:.~t\v\~ be,tl~v- .. 

All the time ~ Not very often 

Ner+ ctlwo. y .J' . ' t ;, ~ ... 
11 I\/\' 0 -e_iU2.1r C lit if r j 1 vvfJV\ 

YES (5 

2 3 Q 5 6 7 8 9 10 +10 

( ~\EC b\'-~ up 0 !;\ wl,o+ J_ Glet u e 

o v~ h£\.ue_ V'-cH- cto v,e/ I 

~ NO 

p~yJ't 0 

---- ------ -

J \r e_cl { ct'l \) e V' ~ >+ r 
·--(h CJLU~ kJ7 .. 

of c) r~ l'o (r\,ji 
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?JJ~rk. // 1/ 
Company A-·~ /_y'/..OKO Date 

. Consultant's Namec::::-)~oAf3,.q l/4v{9-~ 
) Location ,A:-;-77_,Ye-A..-)e-~· Your Name ~N/L/';/ /7?7(-e-~Y . 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee (evVellne 
Solutions Neiwor 

BW""·1'P''·n.t6,1·'U'l'f'-Mflh'nw 

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 
') I 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? 

Please explain 

Does your consultant give 
suggestions for lifestyle change that 
are achievable to you? 
Is your well ness consultation 
something that you feel is important 
within your work place? 

Please explain 

.6)4 5 6 7 8 9 10 +10 

1 2 3 4 6) 
--

1 2 3 4 £) 

1 2 3 4 
('\ 
9:::::/) 

1 2 3 4 g 
~r/.-/' {O-<KJ:J /~ ~~ 

t'~ ~·,P~ 
~..--:J .. ~ 

/' , <1.: . . /_ ./- __ ,/;;. -) 
//c;~~ 0 w'-V-1' r··ooc--/' ~,--._r~ 
(./<.~ c~c/ . ._.e_~~ 

6-V NO 

A/. _' ~· .A" ; Cz/YLd / ' ~ '1 --YlO~O r ..--"'~'/ ~ J)-

~~~0 ~~~ / 
v - -

{y~:~) NO 

~_) NO 

~ c~U \:•')1 J .. ~ ' 3-: ~- . ~~cJ' ?~~ 
~ ,;2/t 7 
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Is there any aspect of your well ness 
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 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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? 

Nutrition 

Stress management techniques 

Time-management 

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

jL[) 

~A-~ _C~p~~~ ~~ 
//~e-~ c-(/Y'Ld ~-·~ ,. 

All the time ~~~-~~ Not very often 

~7/~ ~cy--o c:a.C~ ~ ~c_y/~ 
Of( }L/'-€ ~/~0 ~9?..tl~cf?. 
t/ YES ..._~ 

2 3 4 5 ~. 7 ~9 10 +10 

~~ 

G;) NO 

.... 

C:~ ~~ paCP. ~~ 
6V~~.·tf~4~~ ~ 

-·? / d~ _ ~ / /j . _ A r/ 
~ ~~ t-~~·-cJ-A- 0~- -~~y 
a_~ C!/r ··/"~ ~J~----o9~~, 

' • 7 / /,/:-'~_.~'"'"_;_/', ' / 
---L/~ (A_) . ~ e-4!__, {/'-b- ~~-- . I . 

Yc.:> Ac:e-e.-<-k? ;·-;~ c~. ~ .~.a..e<_:)-- ) 
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Company V\0 ~c~S Date 1\J(')u I ~l'l 
---Consultant's Name ~L!O'~~---------------------

Your Name Location _____________ _ -----------------------
illrl 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 

have you had? 
How helpful was the consultant? 

1 2 
(1 =not, 5=very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

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 V'lekP. 4/VIal-f"e ~,1."\N?_ 

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? 
Is your well ness consultation 

@ something that you feel is important 
within your work place? 

7 8 

3 4 

3 4 

3 4 

3 4 

V\)\CIV' J.. 

9 

0 

mployOOf( vVellness 
Solutions Netvvork 

NuttH!on ; ll:a:ane•d lHestyte ntn•H 

10 09 

Cb 

GJ 
5 

f1tLl e {-\"'-)4 ~~ ~ 

NO 
I 

I 

NO 

NO 

JJeed!- ,Mbt~N~tl'\._ CIIA ~<>-.~ e>f~~V\S -
I Please explain 

---- -
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Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness program that would 
help improve our well ness 
programming? 

All the time -if Sometimes Not very often 

vue~· of ~'v-L flMJL, l 7~ -4_; Vll\t'S ~Y)i2. t-; 

YES @ 

2 3 4 5 (V7 8 9 10 +10 

@ NO 

~~~1c"'-\ ~'11 ~~~' QJ~"'-' 

~ 
ef 

N\b-~ f~l\ , M.v-t-A~ 
li] .. 

) 

.f 



Company \-\a~A.C2:-T 
' 

Date ~ ~c-...J. ·2ot 2 

Consultant's Name s;)'E.t-1.. D.:. N ~A...R-

) Location ~""-'Et=-1 So..,;)~~ D Your Name Brz_r~t-1 \=GoLvS\:.:E. 

') 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployeE!c (Wellne 
Solutions 1\letwork 

IH.t!t!liOil 1 11a1anced Ulel!yte f!tne:a 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 7 8 9 10 t10) have you had? 

How helpful was the consultant? 
1 2 3 (9 5 (1 =not, 5=very) 

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

How would you rate the 4C0 communication skills of the 1 2 3 
consultant? 

How involved did you feel in deciding 
1 2 30 5 next steps for your health? 

What motivated you to book a 
consultation? ~cc:;:.f.<-€Z_ ~~\c. ( S('\F-G~ tS5 

What did you like most about the tA~iZ-<2.. ( t-h~L?~uL\- .A-fTtl"V\::>E: 

consultation? 

What areas of the consultation could I 
use some improvement? -

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

- t=:~ e-o u~c:;:_ G..·s """~ 
Please explain - o i==-rC-,-z -s C(.ooo E,c.~Q.Er\-SG:.S 

Does your consultant give 

(§) suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation 

@ something that you feel is important NO 
within your work place? 6o't'~.t~R t;'c 

-1.. ?Q.c~~L:J v...tC>"-''--~~ ~ -c.J\ ~E-T \4~\? 

Please explain \.~ \.~ ....UA'S~ -- f7ASlL--J A..~A\.<--~1'3L~. l 
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Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 

-:-SUE.. (,J.~""::>EC e:t:G:f V~Z»F€-S\.e>P->~\...- ~~p 

LP.U:1St0 t:"t.-\<£RAI?:j ~ ~SSA"'Lfi -r-~IE~P"j) 

~ Sometimes Not very often 

- l -1\Lu-.:lA__j S ft:C~cu.:. ~ £«. $ ...:lC:Z~ -ES\:" lO 0..::. "5 

~ ~"\...._ ~~,'2-~tSGS , 

YES ® 

2 3 0 5 6 7 8 9 10 +10 

- C~t-.>ttN (.:)bUS SupPo•<-{ At ~c Cc.S\ 

-c.:::. VV\.G' 

e NO 

Th~sce.. ~ ~A-:>~\2 ~-\-\:6:.\<.AP'j 

s s~'s N£.V e.2 A-c A Lcc;s. 

.t 've. t-iO{ AslcG:."'D l-!.-.:\2.. ...le.o-..r"t (l4-t.:S. 

l -------------

------ --------------~{,--~------------

Is th~re any fe~dback that you can 1 So,-z...~ ~ ~ ~c.\.: w-.o ~'fL \o!. ~e 
prov1de regardmg your experience 
with the well ness program that would 
help improve our wellness 
programming? 
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Company , :/I< 1 .._ .~ 1 >' 1...,- , , .,.1 tJoV-1 } I ?-.-
7 ~.· 

) Location """ l l:/1' 1 r, .,,..,, , II • Your Name C> I { r I I y I /V I , -
I I 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee • dvellness 
Solutions 1\Jeiwork 

f.ii.l!l!lion ~ Sa!ane•d tH•~Ivt• f!tn•u 

One-on-One Consultations 

How many well ness 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 
) I 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? 

Please explain 

Does your consultant give 
suggestions for lifestyle change that 
are achievable to vou? 
Is your well ness consultation 
something that you feel is important 
within vour work olace? 

3 4 5 6 7 8 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1-o 

YY\"-

NO 

NO 

Please explain Wi~~oUvl-· +h. -e__ .. ~upfoY_ ..f- ~ ~ j-hrw 
) 5bYY\e_ roC)_ h._+ ( vn.es I w 0!,{( o{ no f-

a\!(__ £A_ +k( s SIJ{ cce 
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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? 

Please explain. 

!Y I Q5/L-7{J~~-€_qY)7~er? 
0 1\0 ~ no! a_~/L; Ac7) 

co Y\te f\ 6od ~ ~a 
~----=; 1 ~ ~o lwow 

Not very often 

I I 

I . . I ~[t-Il V\.)1:'~- ~'~ [ \1::1)1/ VYIC:... fT/1)'....'1 Lf..P 
Are there any top1cs that you w1sh 
were covered in your well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

Would you recommend the 
consultant and the one-on-one 
well ness consultations to your 
colleaaues? 

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

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

NO 

Mecc( 

4 5 6 7 8 9 10 +10 

8h e_ ) 5> re5pon5i uf?__ fo JYt y 
t~ C{ f\Ol-e.7 . 

f~e_Nrt Yn 
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Company ;hhcv~J Date &ot.) I 2ol2. 
' 

Consultanfs Name~~~~J~~~~~-~~~~~~~~~~~~~~~~~~~~ 
) Location ()L,Jm ~& v 0 Your Name 6ea./£ Ldd~ rF · 
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) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 

have you had? 
How helpful was the consultant? 
(1 =not, 5=very) 1 2 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

What motivated you to book a ·-£ :1o...A.5'\ c,Jf\.N1Gb •!() 

consultation? 

7 

What did you like most about the 
[njo'J -Geb~.A~ consultation? fl~o 

or=T- ~,u ~ 

What areas of the consultation could ~ o..vi!L_ 
use some improvement? 

.............. 

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

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 
within vour work place? 

Please explain 
'if 52 d;~ l+ ho.-->t2 ;.~ 
W ou-f~ /I> a +- )o {.} Q· 
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mployooe1 vVellne 
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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? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

Would you recommend the 
consultant and the one-on-one 
well ness 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 well ness 
prqgr§~_m_ing?_ . ____ --· .... 

l\JC> ) 

u)c}Jhf l<>fj. 

------
-...... 

(~~ Sometimes Not very often 

YES· Q 

1§3015 6 7 8 9 10 +10 

~ ' A \c,;,:\L\ 5 ;\- e.v..e/t_ li"W,,.....f-4 , 

6J NO 

,;fc>v:LL-

} 
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Company K i +c.Aener~ W,-{(Yl() + f-/cd-10 Date 
v 

tOJ@JC} 

Consultant's Na~e G 161\C\_ V'qYJ hq Vl 

Location f(, +c.Jle-ne/" Your Name -:f. /e.g~\.[)__ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployoo 'tvVellness 
Solutions Network 

NuH!I;on 1 flalone•d lH9Uy:e Htn•u 

One-on-One Consultations 

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

How helpful was the consultant? ® (1 =not, 5=very) 1 2 3 4 

How would you rate the GJ 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 G) next steps for your health? 3 4 

What motivated you to book a 
-~~~~ I()O·/. - WCtY\+ -to Gr--Q ~ 

consultation? r- lev) e.f\ es3 '8 lite&~\~ 
- b-\Aqe e._q!l--1·~ 

What did you like most about the 
-C1lor,·ec \~ vert},~~ -fo to1t_ +o. 

consultation? - \0\S cf <SuJ~e S+i 5 

What areas of the consultation could 
~ '()eed fV\or-€... -k fY\.E:._ , l/2- h..o u-r i ~ "-o -t I 

use some improvement? e.r--o~ J espec(q\\~ rt:- 'dou'lc too~~~ 
q+ fY\q ~ \ rq \ol:S:. cF 1 le__cS,~ '~ ~~ 

Do you feel that your consultant is \)GV . \J u 

able to help you achieve your goals? YES NO 

Please explain 
"""ie.s VCJ'cj V1e1p f-u\ 

Does your consultant give @ suggestions for lifestyle change that NO 
are achievable to you? -
Is your well ness consultation 

F) something that you feel is important NO 
within vour work place? 

Please explain 
~<2-S \)e__oCtOqQ_ ·tt Shows, ~ t- th-e. 
C:OI'Y\.pC4.f\~c,re~ ql00u+ 'dou 1-o 

oro (VIQ . we t (no ~s -
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Is there any aspect of your wellness 1 t-Jo 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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? 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

Qu \\ 'Sf'-r\.o t t ~ 
s, tC~.. r--k?_cl ~'X e .. · ·k_ \ ~ \ ~ 
~ex 4-- 1 N::f be '1---tel ~ 
~ 

All the time Sometimes Not very often 

I")~ ~e-rc~s~~ :sx/w.:::_e K 1 e_c,{:,~ 

V\-e_" I-!-h(t d a..; ld ~ --.J 

YES r---~" 
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2 3 4 5 6 7 (I) 9 10 +10 

""1 t 'S G~C t l '\'?( i 1'\ -tcxJ fV\.C\.t e. 't:.0 ~­
I~~ CV\ ~c "(___ · boost cF ClYl h'ci6V'C e 

~ NO 

·~CP~~ , uvxe rc i, c;,-e c_ ~ ss _) \1 ( t-s ~ \ Y\s _) 
Food le (_ 0 I'V\ fV\ e 0(_ \ cl 4- \ Or1 s e.+c . . -
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Company 1-o;U tb/V' tl YlltcJ' 
I 

Date Ocr 2-7/; z_ 
I 

Consultant's Name __ :;_~.;:.,A=-"'-=u""'"'-"-i?:::::::..:....AL..,__-__________________ _ 

) Location _____________ _ Your Name -----------

') 

.I 

) 

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 +10 

have you had? --
How helpful was the consultant? 

1 2 3 4@ (1-not, 5-very) 

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

How would you rate the 

(9 communication skills of the 1 2 3 4 
consultant? 

How involved did you feel in deciding 
1 2 3 40 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? 

-T:/-fe. c. c -<...,-S""'--(_ r~·/S n.r,~7"c/~ ;1--/,R/ZoAr# 
Please explain / 5 /-ft3C-/-' ~ CAC ,4'1./ LJ h 0 /)It/ A·17 A..1 (.:._ 

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 vour work place? 

-
Please explain 

,Ou-r eve:n·-ro .......... ~· ~ 1-s Sec.-t'- ~Z-?oLJt vl"'f7c....:J. 
~~~A./'S'-<.. L-71"17ro_,-J 6trv~ Pea.oc.e:- A 5-rA-,z;:r ~ 
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Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness program that would 
help improve our well ness 
programming? 

___ ,.-·-··-·-. 

All the time (;ometim~ Not very often 

//-It;;~ c: o ,vSGL..c..7A-~S' /t~v/ c ~ 6/o./Hii'f-vca~ 
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Company .Se\ec\-pcd.h ~e.£.1+s. t Q~ Date W- 2>d1~ 
Consultant's Name L,.~o... ~orv\-~ 

-===~~--~---------------------------------------

') Location 3to- 700 R'iC.hmood ~}- Lorden 6LV Your Name =:fu~::x;..d·G\. dAV"f'C\... 

) 

/ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployeEfr( 1/1/ellnes 
Solutions Neivv=ork 

Nu•Hl•OI'I ! !lO'(If"<Cotd ~H.Jfy<O fiTnOH 

One-on-One Consultations 

How many wellness consultations 
3 4 (]) 

have you had? 
5 6 7 9 10 +10 

How helpful was the consultant? @ (1 =not, 5=very) 
1 2 3 5 

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 cD 
consultant? 

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

What motivated you to book a 
~au,.ro.. Co..IY\~ u..f ~ \f'\.~ ~<Se..\.~. ~ ~ .Seiii\Ut: 

consultation? ~ ~ 'twl l'~ I w004cl l ~ /U- ro WU212-f- Oil aAI{ CQ1CJ2A./11S-

What did you like most about the \)e.ri \1\t.o"(~\K. ' /NlM yot.<· E,. &lfl.e_ {NO\t.l 

consultation? f\!M« N-~~\J€. . {Y\o \-r Va.J-1 "&-

What areas of the consultation could 
More.... +)rr.L 1 f:t~u.V'I.ca 

use some improvement? 

Do you feel that your consultant is YES tJJ:,ru~ c,n;f 
able to help you achieve your goals? 

NO 

0) e._ ~e_ U::C'tJ'Q on ~ +- ~ ~ )'"\0=\- I 

Please explain ~t.e...\::--e..c:l. br ~ ~ ;- f- ye .. :f· . 

Does your consultant give 

~ suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation 

GEs2 something that you feel is important NO 
within your work place? 

Please explain 
H- ~~ crrw-1- t \AX:>r I.Lu{ tor 0... \Mtt- Cotv.pa.."-y .Av 
~c:J_ '-t ec.u~ ¢. ne-uer hOD\. ~S. 
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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? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness program that would 
help improve our wellness 
programming? 
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I 
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dJe)· 
~escls.e 

~iAk LA)~ -\h. ~tress 

All the time ~metime~ Not very often 

}00+- ~r lac.lL 0~ ad;JI' 0... \. I+ 's \aclc_ oF 
~ ...c:o \ l.oc.J) 1'-~ --t'l'\ for -
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(t 2 3 4 5 6 7 8 9 10 +10 
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Company 1:±-A-u.( SO J/R 1\ )Sf) 

. Consultant's Name L.O ~{a._J':> oa-tQ/ 
) Location Lf-5D~ frbQDf 

Date OcJ\- 08~ d0ld_ 

YourName \fA0r-.J J::JA-1JYLU(C 

) 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 7 ® have you had? 8 9 10 

How helpful was the consultant? 
1 2 4@ (1 =not, 5=very) 3 

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

How would you rate the 4(9 communication skills of the 1 2 3 
consultant? 

How involved did you feel in deciding 
1 2 3 46) next steps for your health? 

What motivated you to book a - Q\..Q.e d.~ J.- SoQY~.e-fht"'lj \ SOcYWON 
consultation? 'J3u 00 ~ 0 _j i.A.h { (0\.Q 

What did you like most about the - ~U82._ Y Tt-t1 \'\'i G ·- - L Clu.ArQ m ~ 
consultation? -h~~~C)sa::d mcV\<J4J .]uu te-e r . 

~c:.uJ4, vr.--x:__;,__£ S..fl ( r Q '{-~ s:a (/}-..£) "AIJ-.p 
-' u 

What areas of the consultation could C Ao< -+ -h-\\ rq( of CA.npu)) fa .S~-{7~+.1 
use some improvement? 

5lo'~ ~.e~~~-
Do you feel that your consultant is (vEV NO 
able to help you achieve your goals? 

Please explain 
W ~P 0 -=t S-\Jcyn_-f -l? -(' CLQJ) ~ oF ·-fl.o 
'J....o r--.P ) s \v o.lwet C? ~Q I (-2-J ~ (,e._·-fO cU-:? 

Does your consultant give Q;) suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation .-;) 
something that you feel is important 6 NO 
within vour work place? 

Please explain 
-o&vl\j~(J .JpcJtu l~ rfD-{9 ~ 
f?0--(pbjr2f 01 Y\e~p-h.u l"" {Q(_vuL+l~ 

~ 
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Is there any aspect of your well ness Y)c:Jn~ ns \ QC(C l v1) consultation that you feel is lacking? 
Please explain. 

What is an example of an 
C'C\.~~~ £ _Q_ -t+~>-( ) 5~C\C ~ ~ J GJ ti-L _ accomplishment, big or small, that 

you have worked on with your 
u.Dfr_\11_5 ~ i ) V\"(J vV--J R d ~M u..r/-e m~ %.) J 

consultant? 

How often do you act on the advice ~~_!~ Sometimes Not very often given by the consultant? 

Please explain. 
i l w ~ ~ WQ;JJ & k~ 0- .5 L-cj ):yv:rf rt i <;,. 

\')!) '\ i/0\ G_ i\ tr Q 

Are there any topics that you wish 0 
6) were covered in your well ness YES 

consultations that are not? 

If yes, which topics are of interest to 
you? 

..... --~- ...... , 
How many weeks is it between your (2) 3 4 5 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness 
consultant keeps you coming each 

USo ( \C \ ,~~ s ovA- wcU ~o,.___ 
month? Please explain. 

Would you recommend the 

6§) consultant and the one-on-one 
NO wellness consultations to your 

colleagues? 

What products or services has your 'rlat\r\ lf\j 5~(-c h 'c -- 'fY\D\J,_ -+y s oF 
consultant referred you to, if any? tDo ct io fD ~ o ,") 

Fitness 

Nutrition 

Stress management techniques 

Time-management I :) 

Is there any feedback that you can 
provide regarding your experience 
with the well ness program that would , _ . 
help improve our wellness 1 r ,cxv... l -t- ~ n I _ J 
programming? 

!hAl\ rJ.:> ~ 0voLC I~ -£ ( 
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Company AlhVJfl'1 \ArJAQA Date loj~t,}~Jg 
Consultant's Name---------------------------

') Location lotJa..OrJ Your Name ~Nli OE/:¥t10 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 @ (1 =not, 5=very) 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? 

How involved did you feel in deciding 
1 2 3 4(9 next steps for your health? 

What motivated you to book a WA~o 1\) ~£ Ao ~~trll\1 C:r1Z of. 
consultation? ~ P~~r ss-•o~ ~J.:...r. 

What did you like most about the rvrtvr;.rz ~"' 0 <::t £!0 ~ ~LvJ4'fJ 1Z,-.~eov~~s 
consultation? 

What areas of the consultation could 9~J (l~ tvaoflf£ s:-re&N Crltr-'T W • <OJ 

use some improvement? owt ~\,5 · ~rt '41 {11ofe~ ;.::)-ewu!'l~lrli' 

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

Please explain 
~\4'E ~o~~.s· <r -:ts- Ar-l 

~Mfl r1 Ut- f'.oS a~.r\1: Ll \f 11'1 u-
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 vour work place? 

Please explain 
1 ~l. '1-1' ') 1<VJf.o~~ 10 ·~-~ 
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Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness program that would 
help improve our well ness 
programming? 

/ 
CHAN<:tG:D ithn~ v- ~11"J ,_ ~'-Rf"t-4f~ 

Avrl~l<f'f. ~~S•l"ciYlt>l't"'f. 6.00'1 ~ OJo 
0'""ro~a<1rr> A~ A .eG'""tt.'T. 
All the time ~ Not very often 

d\.ft~\ 0~~ '1tJ t::L-"1 ~ 0ft.S fRoH-1 f31 >'f _5P (1'1 1Yf1 fl1~ .. f 
:<f.~ -~AA"" IV\4M1 )" ~· fflS'ff) ! ) 

YES ® 

2 3(1) 5 6 7 8 9 10 +10 

G>~ ~(l\!\1\r <t Acto\.(~ I (.., Vf Y. 

@) NO 

~ 1-t'n~ 

5 I ~s Pr SV\'IflLtZ 

~ I ~ ~fi:cAZ,t JttJT (4l.,. (Y)ii: 
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Company L oNbc,J /!yb~ Date UC-f"ls&c'lt. d--1f'ta.. 
. Consultant's Name L tftd/24- {( 6Afrr-../C' 

\ Location II -e &' Your Name ·h._/'1 sl{£:dc....cx-+;. 

) 

\ 
) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployoo•«vVellness 
Solutions Netvvork 

N!oiii!IIOI'I i &olorte4d W•nr)• fltl'lltH 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 7 8 9 10 (+1~ have you had? 

~ 

How helpful was the consultant? 
1 2 3 4 (§) 

(1 =not, 5=very) 

How would you rate the 
1 2 3 4 (3; 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 ;J/'U>rler.:z:;,tJ 0 y e.c7'1~~· ~-r~ ~ {]cz-HG"""~~:z=.en_ 

consultation? 

What did you like most about the ;::n_~Lp.;~.S -e jC.A/tlfV~E; 
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 ~ H,!r/C: f-o~r-5'6/'le £-rl/<!4 ;...Jb.Ji;J-1/--< l"fr1 G;;-~ 
. !l?/l--r;1.:Y612 

Does your consultant give 
@) suggestions for lifestyle change that NO 

are achievable to you? 
Is your well ness consultation 

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

Please explain fJf!'/V'LF~m£ 7"0 L-~IJ t(-~ f7C?JL7H tf.J F tt:fvll!loYars 
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Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness program that would 
help improve our wellness 
programming? 

-----
L.sJ'N.;- tJ ~~-n- ~.If e:#17M; ~ 

/ 

All the time ~~ m7 Not very often 
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Company \d (l{O.uQ() PeJYa-a LLP 
Consultant's Name LQLLJ'Cl 6Qnte.f 
Location 

Date Oct ;JCf r Qo lQ 

Your Name ~§,){)OM D~'V(Q:J -------------------------

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee ctvVellne 
Solutions 1\Jetwor 

NvtHI<O" ! lla1\l11¢old UI~U}'IO HtnC!H 

One-on-One Consultations 

How many well ness consultations 
3 10 A have you had? 

4 5 6 7 8 9 

How helpful was the consultant? G 
...__.. 

(1 =not, 5=very) 
1 2 3 5 

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~ next steps for your health? 

What motivated you to book a (JrjQ ))v3~t 1 o.df'r/~ M-~ 
consultation? 

What did you like most about the ; fl/ (YL(Ylct};f 'If e l Q/Ldl r j.P /-ali ~) rLmjaJAd-t'c 
consultation? 

What areas of the consultation could J(L/~ 
use some improvement? 

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

Please explain 
{);)tU;uJUU/eru J/JJl-f ~ (XL N /U~ frO(}/(_ 

l.vr 'th did-. ~ Ri!UA-CJ {)e_ -

Does your consultant give 

@) suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation 

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

Please explain 
CL ~ e:;t':;i~ itJ C-t /;-o-IIAJ C2./LC(_ 

fMdue; Jrr un; L»:Jell'. 
--

1 

I 

.. ' 



Is there any aspect of your wellness 
u~ consultation that you feel is lacking? 

Please explain. 

What is an example of an (!lCLei!Ld~ c/fYW)cit --fYI@ , v(YlJXQ_ CfYl62CI ~ 
accomplishment, big or small, that 

1J f-ad ch;;;JCQ.J you have worked on with your 
consultant? 

How often do you act on the advice 
All the time ~om~t~ Not very often 

given by the consultant? 

Please explain. 
o1 ()/U;w)_c/_ ad 01L aLL ad/vi 'UL - buk 710Ii_ ~ 
~ onte.J d'rve 6 al1M- ~ rM VJ~wc} 

Are there any topics that you wish 

® were covered in your well ness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3 G~® 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness L Ut1 MMilj 0ri.Mtldt_/ ~· W 1- /rae!(. 
consultant keeps you coming each <A1J fJ_,wJ -month? Please explain. 

Would you recommend the 

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

colleaques? 

What products or services has your 
<-1lW th_c,.1 d eM A-Q_ca1/_ . .. 

consultant referred you to, if any? 

5 
Nutrition I S 

Stress management techniques I 6 

Time-management I (I Q 

Other Programmin_g_ 

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

e;t \-funL 0--- 0k% ppl Wrt£ rMt w~ 
~u.tLb> ())._D__ -~UJ*_, f9'L ~tYL~. 
~ ff I fY\-Wf U07ff Uf joe \1lML r.-6 ~ 
~ ~~ CQA. ~ obru..t:t ~~cl, J2WQ/!)e_7 

b'('(lQ M~~. et A..aM mOJ'rU-enCJJtll, 
2 - Q):;c_ J 



) 

) 

Company ~~ £tz V\~ Date _'Z_l-+/<=-(Y_k/!1___,_1r_L--____ _ 

Consultant's Name ld.M v( 
---=~~~-------------------------------

Location S2A:t'u01A Your Name (<.)1 ndG z2Jdxu--d 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployOOt(vVellne 
Solurions Network 

1 to!aneod w~utr~• ru!'leu 

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 2 3 4 cD (1 =not, 5=very) 

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

How would you rate the 
G) communication skills of the 1 2 3 4 

consultant? 

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

What motivated you to book a ~.fi~A.J~ 
consultation? CcJ;,/Lp~ 

What did you like most about the /~ 
consultation? 

What areas of the consultation could J..)U!.J6 ~ c;w uJJ-41 ~ ~ r 
use some improvement? {ffirvU ../~ zf ~ JJj/ tL /3otJ!C/-}1l/IP. 

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

Please explain 
~~cp,~~e_~ 
~~~ ~-?VLL-

molt'~t/VI ~ ~ 
Does your consultant give 

~ suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation G) something that you feel is important NO 
within your work place? " ~~~~~-fl) 
Please explain ~~ c9 /):" rnO'ft·"~Jcl ~ ~ 

~ aUu:2 tt:~ ~ ~ 

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? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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 well ness program that would 
help improve our well ness 
programming? 

M'-( [J tJY 'puvuVL [ r_ 

~ptn ~ 0vAif-~ f\u_ituUi-"') 
CerYL~ n/1 1~ ~ . >J 
d ~ ~ d) IYI.-Vf' o(/e+{/JidJ4GrYJ!) 
~ So~etimes Not very often 

{_~ 9~9'/~~ 
~ c;r;Le/ 70 /Yle._ ' DJ f;;% ~ 
s: u..LJ~fzi/V} C' b--t" -~ ' 

·~ ~ 
YES . 

i 

77 
2 3 4 5 6 7 8 9 10 +10 

~~~~YY)~ [ '· ~ - ~ 

Q NO 
. 

) 

~· 
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~u· 
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--IUJM J-10 ~ 0 ... 

J. 



) 

) 

Company ~; ~tZA.. 
Consultant's Name ~ &/0'--" 

A i 

Date {ftj 0? 3 /; 2-

Your Name d ~ ~ Location !.mckt (/}Ad-. 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployeetf v\lellness 
Solutions Ne-twork 

flv!HI•OI\ ! !lo'onc•d Uhn!y!co fllneu 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 7 8 9 10 ~-) have you had? 

How helpful was the consultant? 
1 2 3 4 (j) (1 =not, 5=very) 

How would you rate the 
1 2 3 4 ~ 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 
1 2 3 4 (j) next steps for your health? 

What motivated you to book a Auj~' 
consultation? 

~ Ui.AP-~-f J cp-, f3; r;rp M l.i, ~~- (J ~ I~ 
What did you like most about the 
consultation? j£t+~~ I 'flo)--~ 

What areas of the consultation could p use some improvement? 

Do you feel that your consultant is 

~ NO 
able to help you achieve your goals? 

Please explain 
tjM -~~-~ ~ aupf'~ 

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 tlu-~~~ 

1 

I 

I 



Is there any aspect of your well ness 
consultation that you feel is lacking? ·/}'1)) 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 
6tim3) Sometimes 

given by the consultant? 

Please explain. .d~ r ;Jf A Vv-; 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3 4 5 6 

consultations on average? 

LJe-1. q,a~ What aspect of your well ness 
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 ~~Jo7fd consultant referred you to, if any? 

Fitness I 5" 
Nutrition I 5 
Stress management techniques I S 
Time-management I S 

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

op·~· 

.f. 

7 

Not very often 

6) 

8 9 10 8 

I 
/ 

NO 

-

__,~.../.} 



Company Aroc.uA-i cf\~-ADA 
Consultant's Name-....:.~---'==~\~----'--------------:-------:-------

Date \O- y=\- \2 

) Location '\ otuD=0 C>Y\ YourName ==Kf'd?0J =Hf\tL(<\Sz:J~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mploy6Efe• vVellnes 
Solutions Neiwork 

Nv!!!llOfl ! llalanced Lit•lttie tJtn•n 

One-on-One Consultations 

How many well ness consultations 
3 4 5 6 7 8 9 10 ~ have you had? 

How helpful was the consultant? 
3G 

-
(1 =not, 5=very) 

1 2 5 

How would you rate the 
1 2 3 0) 5 

professionalism of the consultant? 

How would you rate the 

0 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 
4--t~h Lo.-:J .; \.S. L ~ consultation? 

What did you like most about the :...t- 4- "I ~cv-o(ec- ~ k~p on. 

consultation? --!-- r-o.v:::.l::: be caus...-z. \ F -.e...e\. \ \. ~;::::: e :::t.. 
k -:-uJ e. ah..e~d r>->r ~-\=A\ L-d'::> b<...._)"'-~ :r \ 

What areas of the consultation could 
--\-o sv ·-t-o =-- \(Y\.e.~'·"<._ 

use some improvement? - n-e.ecf -\v ~v 6"-- \\o.rc:kr 6c-)mt2-

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

f\~\-\-';R\,\.-6 \-~ 0r-d.er b ~r co~ r-~A 
Please explain 

Los~ '35 ~b-s 
Does your consultant give 

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

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

Please explain ''-\\ ~c:..L-P.s 1...0 ~~ ~o-sc\e ~~V\ 
~~;...' ~ P~-L--z~ fl-PbcJ. 
~ cl \_>S. i...V vr--L b~r-

1 

ue---· 

( 

, me! 



Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 

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

~ u~k '-'~<'d.er- +a ho,.ve____. 

\t'r\,--e_ V\'=__~~ c~~ 

~oP ~D 

\J~ebUes. (t:-B~!==- ~~a-lb~C\~ 
T\ o u.--, <CA::--d C:::: ~ 'u\ Ill~ .. <;' CQ~t 0 ( +r. .. 

All the~~ometi~, ~ Not very of~en or 
V'V\ (') -:""-l"'""T' . r'o......,. \.. rr>.::::. 

o-f ·-\\--e.- ' 
fY"'-~~ ··--\- , v-.-, e 

""~ o-cne:::\ t r/\ <2..&: rr --to~ Q l<.::Jic;::> --1-

g '-..._..) 

YES 

2 3G 5 6 7 8 9 10 +10 

~"'e_ 
-

I....OD~~~'.S \._$ 

Lc,.s--l u..J€-'S~· ~~ ~~r- -\e.-'2.( 
j~..,;>r 

CY NO 

~ tr"U ., ~"'-\ \fe~,e:s 

.:s \ ·e..e<?. 

~~~ 
\)o6L ~o 

.f 

'To. 

wQ£ 5'ecd d -t~ 
~~ (" u.> rl h.au~ 

--('ae \ ( l ke y 0 <) ~re: 

v\ 
~S'e 

me 



fiC~J.f (oc)nc Date 

.. Consultant's Name /.w 4[0... B£rtzno<C 
Company /Z4 r_:5&u..~, C9ct 18 

I I 

1 
Location IGCS C!x..;iord. ,S::t<.ui-.hrdon Your Name '7/a vfcJ /l.?:l;i.io. 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployee ~cvVellne 
Solutions Netvvork 

N1.1~Cli\O!'I 1 ta1o11ced UleUyle f!tn•n -
One-on-One Consultations 

How many well ness 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? 

4 5 6 7 8 9 10 +10 

1 2 3 4 

1 2 3 4 

1 2 3 4 r!J 
1 2 3 

What motivated you to book a 
consultation? 

'77-!tJafi-).;t 1 &~o)~ /oJ:l.Q_ ad.A-JCV!\Za_qp_ 
m/ ~ opf(Jtbh?"--"-;by 1o h~- at.:dfl ~n 
lntJJJ/n (I Jh, 1tf4i f/eOJJ#-/~ ~ cACP'>"Ul.J 

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? 

Please explain 

Does your consultant give 
suggestions for lifestyle change that 
are achievable to vou? 
Is your well ness consultation 
something that you feel is important 
within vour work olace? 

/k co~L£fa.ta9/IA ~ /Ylt2_ t-o .flld­
acllon t?c@ /.ao.SJ:i)u.a-r ~ ~ cACJUJ2..6 
Olnci ~iofJ ftt<-( JJrocraslinc~/1. 

~. 'frefuenf 6r ..4Ynp ~ 

NO 

@) NO 

Please explain . xru;
4 

fP-1 ....XVA.~±:JC,.O..L_,. 
· II.....L/4 /IJ ( T 

1 
)I 

1 

I 



Is there any aspect of your well ness 
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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Nutrition 

Stress management techniques 

Time-management 

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

~~ {1/11_d_/(!)r ite~ 

YES 

2 3 4 c:s> 6 7 8 9 10 +10 

~ NO 

Ca-rd.Lo -(;'ell. ~KV-nf! .. ~· X~ 
by CL ~1/d. ~(11/l ( /{, < I 

5 .-

-:z:1(5 Jifecd _b.:C I w(}tdd 

§k IYICU ~ -- 1/1~. 
.... 

I 

l 

) 



Company \--tc"'\L A '1-C.oc..-IL~ .e. Date C-:>c.T. I ~ f I .,)... 
Consultant's Name lALJfZA EoT ~2(( 

·~ Location \ &, ~s 0-,(_(ugJ~ ill . £. Your Name W~t=->b'i W l L\.CE:-S 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

mployoor( vVellness 
Solutions Network 

"'PH"i"'"t"t't'"f!!P"'111 

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 2 3 4(D (1 :=not, 5=very) 

How would you rate the 
1 2 3 4(!)+-professionalism of the consultant? 

How would you rate the 
4(}) communication skills of the 1 2 3 

consultant? 

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

What motivated you to book a &--r o A:LS (1-{--A---c- u-:> e (2.. ~::- 'S e:T 

consultation? 

What did you like most about the ~ e__, 12"" ~ b L--~ eM~ or CoMMu,.-JtC-A!toN 
consultation? 

( 

What areas of the consultation could _.-<' 

use some improvement? 
t-Jo,...)t:. 

Do you feel that your consultant is cv NO 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 well ness consultation 

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

Please explain 

1 

I 



Is there any aspect of your well ness 
~0 consultation that you feel is lacking? 

Please explain. ) 

What is an example of an b\ A I ~tAl ~ ( N (\ -Pe t:.-s or-SAL \.~ M_ e:'t -r, M (E: accomplishment, big or small, that 
you have worked on with your f ,.S D~'\::::> t::<2... -~ o tL-t t\t.,.__)A-<-t"£ 'ST (2._E$S:, 
consultant? 

How often do you act on the advice 
_.-· ·----------........ 

All the time ~ Not very often given by the consultant? 

Please explain. 

Are there any topics that you wish 

~ were covered in your well ness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3 'C9 5 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness 1 He t ,_.51::::>( 0 l buAL PG?<2so~ AL ~~ss To 
consultant keeps you coming each \;s EAcH. l\ e-M£,~{2_ t:v ~~,..JL( Co~SULT~Ia---J . 
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 'E't--£€_C\ s E: I bt £1 (-tA-N b a ~s I £.e.oc:J-hJf2£"S 
consultant referred you to, if any? 

i 

Fitness 

Nutrition 

Stress management techniques 

Time-management 6 

Other Programming 

Is there any feedback that you can 1 ,__s o 
provide regarding your experience 
with the well ness program that would 
help improve our well ness 
programming? 

.f. 



Comparw o{L..i(/J f dwf/("'- 6/.(;c(J · Date {J'c/IJ6t-1t-
) . 

Employee Wellness Solutions Network Employoo#(vvellness 
Solutions Netvvork Head Office Consultation Feedback Survey NUitilion l !lolOIH~~CI llf1HIY19 ; fitn~U 

One-on-One Consultations 

How many well ness consultations 
~ 4 5 6 7 8 9 10 +10 

have you had? 
How helpful was the consultant? 

1 2 3 4Q 
(1 not, 5-very) 

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

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

consultant? 

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

What motivated you to book a -
SoJNbt:liJ vo/ 111/fe~Jn# consultation? 

. 
) What did you like most about the ~;'ff~ /~Ke;i:J1l :C CouLIJ Ufl:! /N 

consultation? M ;.-£4..-tM~ (i:;'~ 
I 

What areas of the consultation could J)e use some improvement? 

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

Please explain 
a)fff! If A 6t£-rrr f(£>T!rl~ 

Does your consultant give 

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

~ NO something that you feel is important 
within _your work place? ---
Please explain 

Is there any aspect of your wellness 

;J)/1 consultation that you feel is lacking? 
Please explain. 

) 

-

1 

I 

I 



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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness 
programming? 

' 

-;;(;GJ . - fl~ ,.;.._ ,.,v t?~t0~ a~ .. 
H eJrUJ-1 IC ;e., ) 

All the time metimes ~~ Not very often 

I 

YES ca 
20) 4 5 6 7 8 9 10 +10 

., . .. 

@ NO 
. .. , ... ·;, .. ) 

' ' 

---·- -· --

~-, 

) 

.f 



Company o\.>.)~V\.S Mc.c.~~;'1f\'\. Grc.~ ... f> Date oc.+. IB -z.o• ._ 

1 
Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 <D7 have you had? 

How helpful was the consultant? 
1 2 

(1 =not, 5-very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

8 

3 4 

3 4 

3 4 

3 4 

9 

mployee 'tvVellnes 
Solutions f\Jetvvork 
WUII!If!t.t.p.@·'"d·'·'f!'.UM·U"W 

10 +10 

@) 

(9 

@) 

® 
What motivated you to book a 

R\\)..l(i.u5 \)....)0<\-1-- ~ \rr-~\l:l-s<--consultation? 

) What did you like most about the c.ei(\~U ~n\- ~~ ~\c.~) 
consultation? 

What areas of the consultation could 
use some improvement? f'v/A-
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 NO 
are achievable to you? 
Is your well ness 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. 

1 



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 well ness 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 Proaramming 

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

F,·-M,<.,S 5 :J~\5 ') 

~ 

All the time ~etime_0 Not very often 

YES § 

2 305 6 7 8 9 10 +10 
I 

~ NO ) 

JU,.~ 

S" 
) 

-J 

5 

) 

2 



Company ____________________ _ Date _______________ _ 
\ 

) Employee Wellness Solutions Network mployeE!r(vVellnes 
Solutions Netvvork Head Office Consultation Feedback Survey Nuhilior. 1 Boion<:&C llft>-tlylq 1 flfn•u 

One-on-One Consultations 

How many well ness consultations 
3 (Vs 6 7 8 9 10 +10 have you had? 

How helpful was the consultant? 
1 2 3 4@ (1 =not, 5=very) 

How would you rate the 
1 2 3 4 cD 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 (0 next steps for your health? 

What motivated you to book a ( O~...NSU \ \~\ (,O ~0. t.-4~ ~ ~ I 
consultation? o..vv- ~\o.c&. &~ ~\~ '· 

) What did you like most about the c.,·~ ~\,t.OW<=:. L-V \..e..." s~ \~ ~o~~ 
consultation? 

~ "'a~ ') '-v t. \1\. t(\~01..\ "'-&v \cc.. w"vre..-'1:~ 

What areas of the consultation could 7 
use some improvement? 0 

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

I Cl "\.A. :-..\o 4 ~~"~'~ 
Please explain 

~\1'0~~~~ V'-.0\ ~-- .. \-- v....i ~a s~ 
c..... Q\.~c-" ~ \ Q • i 

Does your consultant give "' '\ 

suggestions for lifestyle change that c§:) NO 
I are achievable to you? 

Is your wellness consultation 

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

\J•C4"'\ C.o...,.... u e.""' ~ .\-
Please explain 

Is there any aspect of your well ness 
~0 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? 

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 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your well ness 
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 well ness program that would 
help improve our well ness 
programming? 

~-e\.~~ '\- "'o\- ~G~\·~ 
\V\.~~. 

GthetirnP. :) Sometimes Not very often 

~~0~ 

~_) YES 
-

2 3®5 6 7 8 9 10 +10 

')~oc:\ ~' t-t.e--\ \0 ...... ~ el\ d.\) \ l' ~ 

® NO 

~ J 

~ 1..\ 

1\)\A 

2 

I 

I 
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