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Company /JRu....cc. -;-a--cE C()c/) 

Consultant's Name 

Date 

-----------------------------------------------------
Location 10r'c Jc:t'L( c;:rn_/ Your Name ____________________ _ 

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 (!) 5 (1 =not, 5=very) 

How would you rate the 
1 2 3 (!) 5 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 @5 next steps for your health? 

What motivated you to book a 
{j)AJ(d) tO /J c£cJC1..a{J h7.v£>f Lc.u t;c.._ 

consultation? h'- r M..Peou;; · Pl-1 t/Sr~ 'f, 
.::4--z..tfi,k? e • J.5. M';;.v/rt? /--f-4-~rrs 

What did you like most about the :f GtJJ'So(' /{s-et£, u cwG r/F>b4!-) OA.J {louJ 
consultation? ~ {';c.;--;-&... ptA- '-! 5 ~c.-(- A ( 14 })AG:E :f CAJ 

1../A.J/.J?..r::: U-),·-.Jnrs}J/.?~c~u f<.C: 

What areas of the consultation could ;U/a use some improvement? 

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

Please explain 
~0 {-AI(_ ~ /~4-dt3 /t"b<ri.J£ ;4.::-/4-,& WA- 1U 

1:11.J f_ot; C.l'l}(_p C()G-r(pef ~ /j(.,Lft:iJ-.J(.. ;M-u >CL-G 
~_v:;)..s<: 

Does your consultant give 

~ 
I 

suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation c§V something that you feel is important NO 
within your work place? 

'iutc; W&~ /?14(/J£ ~e;-1"//.lc/$ ff-4/Jlou=:-LJ 
Please explain tr: ::Z /Jc/.J ~ /-IAv~ >~6/Ut:; /lJ ~~u f1/t-:;:-

~/l J 1?1~ -;"'o A C ~,:::AJ.?· ;;:;? P pv( c.;:, 

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 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 

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/ff 
k)Gt CtJ fi: ( t...ot;f 

011 the( tim:_;) Sometimes Not very often 

/ .--R_v /' /'1-l"'t-K F Cc.e4.: .. ~rt; t ""-' 
~v 

d f ' (D 
I 

:.e~~ 14-~ ~ c.e_$r.E<;~ G." IJ 

YES ® 

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

M "! cu~·<-LQJ Esc;- f>e:~s.o.J k"Dr=~ ~ C>~ 
(1<_,4 uc + t;dPt:; rz ..£ ~ /)t!U~'-OP 
M..; !1.tc.!~t64-C... '"£>~AA-~I£ct::i2~ ··/#.-<>0 t/J 
f'1/l.--~ ;?t1c~S &,; I'~ ~ -~~4-7 .W.i~R{c:::-~ 

~ NO 
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Company ____________________________ _ Date 

Consultant's Name f},.;.f)J £ Jt.q JL# IJ T 
Location U/ATI="{)/?.D (L l13Ro) Your Name 1't88JAAJ kfuJJ< 1,J 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 40 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? 

7 8 9 10 +10 

3 4 0 
3 4 (j) 
3 4 @ 
3 4(p 

What did you like most about the 

.~-<;;/- ~/f· ~ ~ .:zZ, bl-~'l/»12Zb consultation? 

(/ v 

What areas of the consultation could 
;J);q 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 
gh ~~~~ 

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 wellness program that would 
help improve our well ness 
programming? 

All the time Csometimes Not very often 
•.. 

YES @ 

2 3 Qs 6 7 8 9 10 +10 

.A~~~ 
/ , 

.GV NO 
L__, /7--'~Ao 

( 

I' 

5 

5 



( 

company_L___;ll?J;.;;;....:_~-~--~-~N_~_NC-l_A_L_G.-=-:Jrfl'::l_o-:--f_ Date Jd Y 5 /D 
ConsuHanfsName~A~~~~~·~·~.~-·~·~-4~i~l_h_of~~~~~~~~~~~~~~-
Location Land 7lf'l (a._2L Your Name _/(cL-L-q:-~....:.=-· -----"~::....;;....;___;__V" __ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 3 G 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 (5) 

next steps for your health? 

What motivated you to book a 51-r~sl. consultation? 

What did you like most about the 
s(AJ ~-~-~~s .fk-f I Aad;/t~~-l of consultation? 

What areas of the consultation could ;t1ore .d~, f[u;6~ -/o V'fv.tr\KJ _J) w-ork. 
use some improvement? 

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

Please explain 
~({ 5~h!h.s flnv -P f"Cduce sire~ , W ~ 
Jb-b.k ~ ~ ~~ff} wJkn.1 Jc -;jJ ~ 

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 
Slro.~-Ad. c0vrt}l'\u 1'n (l).r ~k;>{fltCil ~ ~ 

r~- ~ s~ 1o <&t~ 
I I 

1 

~. 
J 



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 wellness 
programming? 

/f\o~ visi+s 

WoJk~ 1 cl"'~kY>j ~ MQ~ ~J ·Sea.~ 
o itr ~lA. l ~ (hrj~ 

, -
All the time ~meti~ Not very often 

fw\~.~~ cA ';..op~Ji<. ct ~ mk 

YES @ 

2 3 -''G 5 6 7 8 9 10 +10 

Col\ f,~~h~ of MJ~ I e,.J.I..,r s~a.eot~ fo 
~ sfrcss (e~e& down 

GV NO 
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company L/bto h~a(IC/'J GfrJcJP 
Consultant's Name ftjJe. &fA:i /Aif 1 

Location fA Ja:f((Jr(j 

Date ~I CJ: q ,2a;) 
r ' 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 (!) 5 6 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 @ 5 professionalism of the consultant? 

How would you rate the 
tJ) communication skills of the 1 2 3 5 

consultant? 

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

What motivated you to book a ::rIll( r 5 was a J6bc/ ort:~'trJFt, r%-
consultation? -b ~€. sro t'~Ytf/'Otlet-../.15 io Jy,'1 

Ntl r 71 i-:rc~ . 
v 

What did you like most about the - f?o f re S5 Uv'Z. f/ /}ru_ u._J:. 
consultation? - ffDUrJw f()~r cfv'e- . Jh . 

What areas of the consultation could 
(\_() 1\..~ use some improvement? 

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

Please explain 
::f 'fiAt 'A fC S k eeJ~ 
(J05rftk 1 /111Mtag lt 

(JOO d :;;r f/(Jdrdr~ 
'5~ ' /Jrlf. 

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 
4""/:0'ft IJ7'\ti weAl~ ,.; 1 I I liMfjifcK yo r ',~~ d- (/IJtJ~'f:: tMA.J. ~. 

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 wellness program that would 
help improve our wellness 
programming? 

All the time Sometimes Not very often 

YES NO 

2 3 4 5 6 7 8 9 10 +10 

( 

YES NO 
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Of\..J Your Name ~a-a ~lber:s · 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 cP 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 0 5 next steps for your health? 

What motivated you to book a 
Nutnbon s;r G.~~~ a.) ovr -k~"""',\'j 5f"\lw) 

consultation? 11\ n\,),..,..,.'bec). 

What did you like most about the 0~-\, ""\\ ~IC'S. 
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 v~"f \.Y\ow\e.~Ol b~ 011 ~p c.~ .p ~J t<. \~va-f'.t-
lr"~rY\.o.. -bo>'"' ' 

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 
?rov·d·,~r<t\~v-"' ..... \-+ h~S ,i'"\h,r..,...,.,_b.cff"l '"'- .s~~ ~'rj 
~ S '( pe.oo)A..c...U...._j ,..._.,-h'v-e-~ . (h.\~ 'S~S vp <.., 

Y'\o...l ~'I o.K oi.A.o.. ~ e,K(:<~ "--\- wd'\2. <C.o..~ do."' . 
v 

! 



Is there any aspect of your well ness 

---------consultation that you feel is lacking? 
Please explain. 

What is an example of an 
)J~t...J 1 ()u' c.\...-'< ~e..C>.\1-hJ ~c:.~e.~«2J R .. J { ~-\:-accomplishment, big or small, that 

you have worked on with your 
\ t'~ OIX 5'~~\R_'S • 

consultant? 
How often do you act on the advice 

~ Sometimes 
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 5 
Nutrition 5 
Stress management techniques 4 

Time-management L-t 

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? 

YES 

2 ([3) 5 6 7 

c® 

Not very often 

~ 

8 9 10 +10 

NO 



( 

Date 'S u\'( <; /1 :S 

Your Name GtL ?e (/ C 'i 

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? 

7 8 

3 4 

3 4 

3 4 

3 4 

What motivated you to book a Netd~J t; Orv-..e_ t , (/ S '(_ 
consultation? 

fho(L hulrk'-t \,~t>~'11 e.· 

9 10 

(§) 

CD 

cb 
C0 

t Je_q$ 

What did you like most about the \{ fi l f-rvcr-J !..( ( JouJ"' t-o ea,th . 
consultation? 

What areas of the consultation could 
use some improvement? 

~ 

Do you feel that your consultant is (v~ 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 Q something that you feel is important NO 
within your work place? 

Please explain 

1 

+10 

01'\. Q. 



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 fh_ore_ e.:'f .. e r c t s -c. 
you have worked on with your 
consultant? 
How often do you act on the advice 

All the time 0ometi~V Not very often given by the consultant? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 2 3 (V 5 6 7 8 9 
consultations on average? 

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

Would you recommend the 

8 consultant and the one-on-one NO 
well ness consultations to your 
colleagues? 

What products or services has your betTer ea. h(\i 
consultant referred you to, if any? +~o~ 

Fitness 5" 
Nutrition 5 
Stress management techniques 5 

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? 

' 
a.t- VJo{t t:.p-erc, .s-es 

10 +10 
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Company L rhro hna/JCrol GroLAe 
Consultant's Name /JIJ q' {._ . 

Date 

Location Lof\d.oi, E<:AG.+~('Q""c..h. Your Name 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations (~) 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 

3 

3 

3 

3 

What motivated you to book a b c\Jt-S M(__ SJY'I\SLO"-'L- +o k 

consultation? foy- V\/'.y joo.\S. 

What did you like most about the AV\cS~ LS v-fL-r--[_ e 0. S Y 

consultation? 

What areas of the consultation could "-0~ :::.\_,(,.,~ . 

use some improvement? 

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

I 

8 9 10 +10 

(!) 5 

4 ~ 

4 ® 
4 (!) 
CA.C.C:..Ou.-,...._·\·c..J.,\..e.... -1 c 

+o +-o....\~'-\-o • 

NO 

l 0.. V'V"- CA C.. c o "'-""-+c..b \..c... ~~ h.o.-v- . 
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? 

s--~~ Sc:, V\I'..JLO 1-'-..9- -\- o -\-c...\¥:-- \-o e>..'ocl.....)..;\-
Please explain 'r--.o.~Lu''j s\-v-~~, 

! 



Is there any aspect of your well ness f\0. 
consultation that you feel is lacking? 
Please explain. 

What is an example of an ~eo.\-t\.c'{ ~(;,J )wt~~*- \D<$ accomplishment, big or small, that 
you have worked on with your 
consultant? 

How often do you act on the advice 011t~_:_~i~ Sometimes Not very often 
given by the consultant? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 2 3 0 5 6 7 8 consultations on average? 

What aspect of your well ness Ac.co{A_r-.+-o.L.::.; I,· .J 'I . 
consultant keeps you coming each 
month? Please explain. 

Would you recommend the 

Fs) consultant and the one-on-one 
NO 

wellness consultations to your 
colleagues? ~------
What products or services has your '92.v--~ Yf\.Q..-- 8:?-N\..L ""'-a.--0-.ou...--~~. 

consultant referred you to, if any? 

Fitness s'. 
N~~on ~· 

Stress management techniques S 
Time-management e;· 

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? 

9 10 +10 
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Company Lb~~C:."'\~ .nate J~'-l~ ~}t?, 
ConsuHant'sName~~~~.~.~~~-~~~-~~~~~~~~~~~~~~~~~~~ 
Location ~~~~~~~~~~~~~- Your Name~~~~~~~~~~ 

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 0-4 5 
(1 =not, 5=very) 

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

How would you rate the 8 communication skills of the 1 2 3 5 
consultant? 

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

next steps for your health? 

What motivated you to book a ~. \.~·,\\~~s, L~ -h:::> ~-\- ~l~c 
consultation? 

What did you like most about the ea~:J -to lo\"-~ 
consultation? 

\ ~& h 'C.-(:_ 0 d• 6>h ci~ ~ ~ 
What areas of the consultation could 

~\.\o\o>\e . S""k..- CoA-~ ~<:.!"'--\~ use some improvement? 
\ouck CC>o~d.~\~ -~ ~s, ~)o~ib 

Do you feel that your consultant is 
YES @ 1...) 

aple to help you achieve your goals? 

l o."" o,.\.\ ~v--""" ~N\C- \\l'C..- ~ ~~<:..- \~uc 
Please explain \r--e..-z:_d- ~~ i--o ~..~ e ~ \(\('\ 

I~ ("\.CA. ~ &u " ~ ....... + ·,~ a.::~""\i~ ~ ~ t-: 
Does your consultant give 
suggestions for lifestyle change that 

yV\crc.. c!:*:- 6 d\,(e.JL~o<'""' a;:-~~~ 
("Y_l;S ~ NO 

are achievable to you? 
Is your wellness consultation 

~ something that you feel is important YES 
within your work place? 

Please explain ~" ~~\~ ~ ~ ~ FY'o\e-
~C:if!_ ~ ~\u<b-\- /Y\.t.~A··~ lo C~ 

K 

~ CX" 0 

~ 

~ V'l.c::>-~\lo~ doct-:£Y\. p \~ 



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 

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? 

t-x.p\ ~ r-vc=dL ~c.. -
-

\ ~ ~\.A.r\ \~. J \oLA..-4-n~ 

ob -b d\~·-:\ c;:; ~ U;l to"'*- . 
All the time Sometimes ~very oft~ 

---
B NO 

r\~' ~\ \7\~sc-::r·d~) 4-- '..1 wnr [0' ) 

oc·-t-i'O"l ~\ ~ . 

2 3 e:)s 6 7 8 9 10 +10 

..-------
I 

\ 

~ 
\ 

YES 

~ dco....--~ ~ "'~\--no<' 
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Company~)~\~~~~~~~~~~~~~ Date ;}II\~ 9..., '20/3 
Consultant' 

Your Name. Jeotzj {::.sse{;n-e;d­

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 ou? 
Is your well ness consultation 
something that you feel is important 
within our work lace? 

Please explain 

kl,A ~( 

3 4 9 10 +10 

1 2 3 4 8 
1 2 3 4 0 
1 2 3 48 
1 2 3 4 

NO 

S \ f"\~~\rttOC"'\ct l ~ (Y\D-\-~J~~ m-e._ 
~ ~+- -\a clo rn.ar~. 

1 



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

What is an example of an 6-lr .e_f\.~~0\."t~ VY\'f ha_c_j(" LQ1)r:::rr.~rJ-. 
accomplishment, big or small, that _ __... > 1 ' · .\J · .Q_- h '~ ~<:.. · 
you have worked on with your -1-~(\~~S ~ Of -~\4- () r 1 , '1"\J(..{J~ 
consultant? -r-S~f\~~ ~ bKiP e;:..S s-1o( \ e,s ~~ 11\ct M~1~ 
H.ow often do you act on the advice r;_11 the~~ Sometimes Not ve~ often \J 
g1ven 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? 

YES 0 
How many weeks is it between your 
consultations on average? 2 s(j) s 6 7 8 9 

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? 

8 NO 

10 +10 

What products or services has your- ~'/ ~\.\~..., +.1t \\ o{- ~(\_{.0[ ~Or\ 
consultant referred you to, if any? ~.e._ Cl~ s.c:u.._~~. 

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 _gur well ness 
programming? 

5 



( 

Company L,bto ~J~~4t G~.&.l 
I 

Date 

Consultant's Name M1~~ l'u,n LL~-t-ol. 
Location ___ Sj~~_;~...:.__..:-rt:....;.~-1+----· ____ _ VourName ____ J~~--~~\r·----------

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 Q 5 6 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 4 6) 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 CfJ next steps for your health? 

What motivated you to book a 
Oc~u~·~cz; 
l\f6eb/b!CO;W!; 1\.-t~ Lh>~~Z- (!_J~ ~-consultation? 

What did you like most about the ~· lo; LJ.,_1 ~IPot--r. u:<. 
consultation? N ou~W~~~- l!t£""MMm~oQtnJ\ 

\?>JC-0c.J~ ~~ (U_~ ~~ 1-J\k v ~· 
\ 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? 

~ ~6t- fuwJ&-- ~~ u~f\c~lfi. ~~ 
Please explain ~L£ to fDW~ l.A e f\.)"&>?7 Oo,Jhu l-rA-r. ... J . 
Does your consultant give Q 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? ( 

\i+C0o, ... hJ~· ~ o? 'tl~ ~~~ CocJ6vL-r .... --r: otJ-
Please explain ~ M-0tJs L t;-r ,-. 1rJ. 

Wbo,-r. o:-JA-LA..-( - ~--n:-~ ccJ~L ll--:L--rY 
f) )\~-t 1\J~rxl..J lMPttvuas l.Ju1 -L-\ rl 



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

r 
What is an example of an 'ba--t.JIL \ rJC) W-A-rti/ 
accomplishment, big or small, that l{).-"1·, ~Ci ~A--1~ T 
you have worked on with your PltnJ.-JuvC\ (\.t~ -t ~I'!C)th 
consultant? 
How often do you act on the advice ~-!~~ Sometimes Not very often 
given by the consultant? 

Please explain. \\J~l 0tmJC1~ l~ \ m (Jo IL:l tn-J-r -co 

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 5 6 7 G) 9 
consultations on average? 

What aspect of your wellness ~vtJI~; l--r\· 
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 G 

Nutrition c:; 

Stress management techniques 5 

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? 

1-J/A 

Gi) NO 

(~.--

10 +10 



( 

Company Lt6t<..o hdA--NuAL GfUJtJ_f Date ,1u~.- '-/ J,;)_, d...o 12> 

Consultant's Name Ar-/Gtr<- MA-1 t--J./oi 

Location ARkorJA 

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 HLvJk'/.S it\l 1C..,I'<_f:: .5 rtl/ 
consultation? 

7 8 9 10 +10 

3 C9 5 

3 cD 5 

3 0 5 

3 4 cD 
tr-1 t-klh-n~ OPT7 at>J.s 

What did you like most about the 1-r IS A Gooo /<EM ti'ID12!'L 1D 77h "ft.<.__ ke,o vt.-T consultation? 
Gooo HlLIKL'ill ' 

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 -3?k GA.J(_ K~ ~MC [_)( £7(__ C{ s ~ I Af'f D 17+£'/ /1fd.s ifr_-veo 

-.St~ Gt'x:\.14<. 11~ A f{;op of nor4 n!-n ('::, 61{_d'rl ' 

Does your consultant give 
@ suggestions for lifestyle change that NO 

are achievable toyou? 
Is your well ness consultation 

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

Please explain .:::r::-r iS GR£1"lr7 TO Do Tlh Dt:Sko<S Ill> e s /)(SA l£"1t11 

..51..\<Jws e><J..e. C.o r\ fJ A-N 'I I ~ Co r1 C£J2f\f ep {)r.f!,o <A.:I OuR.. 

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 bythe 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 wellness program that would 
help improve our well ness 
programming? 

S;-1<£1Gl-l ~"-- 11~ LooJew:_ ~K[_Jc_. 

All the time ~ Not very often 

£X a<...u s c:::S • 

YES NO 

(CV4 5 6 7 8 9 10 +10 

( 

® NO 

~u_-r -:r n!-,,J~<. 11-1-e'/ Au-- Atu ~'1/U f'. r7'l 

C/-hA + (Uihc SEED bR..ou.ND 

J 
Gl{'.c1\r ·. 



( 

company u :f61U) :P 11~ AN C.f iCi L Date 

Consultant's Name _ _,_8'-'-"'__.._l~_···-~+--1_f:;____._ffi-'-'-·fi_,_l'--L~H_D_;_T _________ _ 
Location _ _;_-B_·Q__.~_--=tf\\~ti..L..__--=~--=-·> '_N~CJA:::..........:.. · __ Your Name _E_~ __ N_D_A __ ()__A _ _..!,.P-t_~~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness 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 

7 8 9 10 +10 

3 4 Q) 
3 4 0 
3 4 ® 
3 4 G) 

consultation? 
1-r-\'vt..N:_ rio ~· btN.ft-t- t{) 
~( ad:- \;J D\{< c J w ~ w ·-titt.L D.DC)I 

~ lAX~~- obDAJ Lv~.ue 1\ 
What did you like most about the w~ w OA'\·\:- LJ;L. ···~ qf- 0vtA-{ N ~0 v & J consultation? 

\,o -t-\t\u't. foL €;vu_p p O"tf .. 
What areas of the consultation could NON-~) (~/····~t_ oP- . 
use some improvement? 

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

Please explain 
l-1:-~ 0\11 IM._U:_ '"I GlC[lCU,nt ~ 

-to ON--
Does your consultant give 

6 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 
. {l ~ Ufc. ~ 1/J Lm(J~ 
bD+h lAtl ~-- \NMk::._p -1 [\}- ~~ 

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 yourwellness 
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 
col ues? 

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

Nutrition 

Stress management techniques S 

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? 

Not very often 

YES 

2 3 G) 5 6 7 8 9 10 +10 

NO 



( 

Company L\ bru h 'ntW1 c, 'A [ 

Consultant's Name~-.~~~~~~~(~~~~~~~~~~~~~~~~~~~~~ 
Location J+r~ YourName /Vk-tt-Aurktc. . ~~~~~~~-=~~-

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 6} 4 5 (1 =not, 5=very) 

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

professionalism of the consultant? 

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

consultant? 

How involved did you feel in deciding 
1 @ 3 4 5 next steps for your health? 

What motivated you to book a 
-.:c k\+ I; ~<q_ :I:- vV"> -f:r~o< ~. ..:1::' 
(Jf ::d V'. + hP--ti'L. .;ht..l6l-... lvl~"'~+- ~+- f:..QjL1~ 

consultation? 
I """'--.; '"'-t .t "-L r-vh. .... + ~..f 5 e::r I ( q btJk.4. 

What did you like most about the 
consultation? 

What areas of the consultation could 
~ ~0(\'i.~ ~+ d fy). A -t...~ l~' 

use some improvement? 

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

Please explain 
:r::t'c; Ju5f- /1{)+ -{-if- fr1l2 ~ No1h.vt5 aJ~v-.s.t 
~ ~VI t..fz,..tr/-. 

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 YES 
within your work place? 

Please explain 
As ~~ ;-fAs )u~+ /fo-1- .(;. r 1"'-'2-. ..:!: 
bt ~'""<x) ~ ~ .s; de, j tP-f- v<l I tArZ. ~ i-/.-. 

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 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 wellness 
consultant keeps you coming each 
month? Please explain. 

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

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

Fitness 

Nutrition 

St~ess 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? 

All the time Sometimes ~ 
.:c- ""'·o::ttfe Vto V\. ~-e.,.+ ).._ '-1/0C"" k.. o .... + f f-.r r~ -s or 
over -t"U- 4-c,p tvA'~ .foa:ls. _!::: 1/1"1.. ""' ~ 
.IY'\'V\0/:~ -tJ...o.<NJ;t... ~ do ~ v~l~. 

YES ~ 

~ 3 4 5 6 7 8 9 10 +10 

YES NO /V1 A-t1 t?> E, 

' ' fJQfJ~£/\h)s 



( 

Company l) .!H-o h AO.~<' l cd &Due Date Q u.4-t I 1 i /3 

Consultant's Name An<a ,··e.. ria ; I h e + 
Location Ar ~- Your Name fdn11e- JanD s 

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 (f) 5 
(1 =not, 5=very) 

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

How would you rate the 
@ communication skills of the 1 2 3 5 

consultant? 

How involved did you feel in deciding 
1 2 3 (£)· 5 

next steps for your health? 

What motivated you to book a I uJ'w\ + +-0 l, rrr, pro rJ tL m j I ; fe 5+-~ 1~ 
consultation? 

What did you like most about the :2( G.c) t- -}-tL! K i "£? w;f--L A~ i' .e.-- o.Jo o vs+-
consultation? 

~~~~~'-1· 

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 
~o m.e, VY\ j '3 Qo-_1 s vJ.-re- <5~11 .f:-or 

r\OULi ~bvj z;-fvp5_ 
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 vour work place? 

z:b~e-- v0. haJ--. I w a LA--{ d 1i k.t..- ~ 
Please explain 

f.,..__ e_ o.._1 J__j_ ~ J1.-v-o ~h.__ I ~ .f-0~>1-- I' ·"1 01.1~ i 

~ ~. A-~ uJ tit, «tCCv] ~ 

. 0; D P-o r 0~.· w o,j f(_ d.-vi../' ;_5 v~ 
j (JV'rve.J-._ · 

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 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 

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 ~se_ +o 
~ Ov4 c...v--~·,_ YY\.~ + ,' fl\.-.L-0 . 

All the time (Sometime' Not very often 

YES ®· 

0s ' 
2 3 6 7 8 9 10 +10 

J I ~·t<s- ~{ ~·r..t:? J-o ~o.Jcov..ft-
.I 

#--, .. 4?· 

YES NO 



Company :;;i;.JJro . Date ~ 1l[2D~ 
~onsuhanfs Na~e~~~~~~~~·-,~~~~~~~~~~~~~~~~~~~~~~~ 
Location a\:YJDY'\4--( Your Na~e Mt2tJ I Q..LL./T 

Employee Wellness Solutions Network 
Head Office Consult~tion Feedback Surv~~ 

One-on-One Consultations t ~~ 
....,t0~Jlr· 

How many wellness consultations /' 
3 4 5 6 7 8 9 10 +10 (5) have you had? 

How helpful was the consultant? 
1 2 ® 4 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 5 

consultant? 

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

next steps for your health? 

( 
What motivated you to book a ~.&.~~w~~~~~ 
consultation? ~ ::Le-.. ~ ~ ~o-f-~ 

What did you like most about the ~ ,~.~::k-LLA-
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 t..A.:J~ ~· CL.-W2--· bet~ 
~~~~~ o ......... - -

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 ~~~~fo consultation that you feel is lacking? 
Please explain. CCrtu2- L-0 t~ ~ (A.?e:rL 
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 cSometim~s Not very often 
given by the consultant? 

Please explain. 

Are there any topics that you wish 

® were covered in your wellness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

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 t0/A 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 
~) A~ o ~" .v-. - -..-~ consultant referred you to, if any? I 1! 

Fitness .i.f 

Nutrition .Lf 
Stress management techniques l"\ 
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? 



( 

Company Lib!D fi'oon& Q · Date ::fulo · q !1 3 · 
~onsuHant's Na~e~~~~~~~··~~~~~~~~~~~~~~~~~~~~~~~~ 
Location l.crdort Om-· YourName Skll¢-j ~lo~ 

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 =not, 5=very) 
1 2 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 5 

consultant? 

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

What motivated you to book a ~BJL,f/... ;s~' ~~ ~r- y<-K- _ 
consultation? 

What did you like most about the 
~JJ. zr::d. s~ ~s )luc.t~- a---:t:: ~~-9o-+IJ 

consultation? lt'nd cJ-.+· 1/J"P N-t.c. a.V . 

What areas of the consultation could 
On Wt:b 5 J.h NJd bb:lL 1<1/-t"t:tc d- lr\r...P fiGI\s 7Jr c;f,~J 
t4t..~- /O{.e ~t:;' ~UtvJ:>,h.d ~. (o~AA.Iot fAA.Asc..J-P. 

use some improvement? C(JIM Vt' f-lM I 

-
Do you feel that your consultant Is (v:Y NO 
able to help you achieve your goals? 

Please explain 
sheqwcs Me tl\-fv ~ ~, "( boJtJl.IO • 
4 lrt11-c:.. C?)c~, pi.D~-

1 OA- L s-t-th (J" 

Does your consultant give 

r9 suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation 19 something that you feel is important NO 
within your work place? 

5-rt:esG f\1 wott ~ [; N --h..( k... --tv s~ oNC Of r ,d_;,s 

Please explain a{;~~ ~~ } .. :-e-lp · 

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 wellness 
consultant keeps you coming each 
month? Please explain. 

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

wa.o. 

~he~ Sometimes Not very often 

1/ hilt NUT H M bV~ f,N-J ~ ..f,J tl&-0 ,v--. ~ 
NO 

1"l,H · 

2 3 G 5 6 7 8 9 10 +10 

@ NO 

,.IJeorr a,·5Uoo.0 /ftr""<>~ . 



( 

company Ubro Finan cia I Date Jul~ 11/13 
~onsuHanfs Na~e~~~~~~~f~~~~~~~~~~~~~~~~~~~~~ 
Location At kQna Your Na~e AY\ndt LlX>fPt 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 @) 5 6 7 8 9 10 +10 have you had? 

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

How would you rate the 
1 2 ® 4 5 professionalism of the consultant? 

How would you rate the 

® communication skills of the 1 2 4 5 
consultant? 

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

What motivated you to book a \ uns i vr\e'< es-\t"d -ro see wha+ ·t+ 
consultation? ~was al\ atnL-t. 

What did you like most about the 
r learned ~e new WCt()nt 

consultation? e:xercises 1-b do etf- tvDYV\t · 
l 

I feet ll ke- X. YYl ee-+ her biC- .J.- \I\ aVe -to) bvd-
What areas of the consultation could doni- have. much fo fulk. abo.L+. I- exce~ 
use some improvement? eve~o.AJ ~ecd- r~ fv._cd-hltJ ct1 reCVJI.y. 
Do you feel that your consultant is 

,-

@ YES able to help you achieve your goals? 

::t: o. \reo~., eo..:t ed-re..ew'\1~ h.RCLt+hj ard ;:::.. 
Please explain -Pind "t ~rsonal\'-1 don+ have... wtlAcm+o 

learn ~hi\ Mou. 
Does your consultant give u 

suggestions for lifestyle change that YES NO tJ/14-
are achievable to you? 
Is your wellness consultation €) something that you feel is important NO 
within your work place? 

Please explain 
~e.-- \ O.Je.- -+h-e- heQ{l:thj cecL-{JL~ OJV'xi 
+tpS") b\A:*- JU-~ d-0'4\-\--(e_{:fi(R_ lL 



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 
colleaoues? 

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? 

1: do drtnK. rvwre-~ VVDV. 

All the time 6ometi~ Not very often 

YES c;) 

2 3 0)s 6 7 8 9 10 +10 

as~d te&e- sr(la/J k::ranah. 
d ori + vva n-1- 1o I o6/e- i +- fvr eA!etH tfl-i.-
e./se s:o I- oa . 

u 

YES f)IO ofb~~ 

.l:Nt pYL()~aM ~ (e&.p-vJ. 
~+ cl.oil+ ru1.d ~ ovu on OKL 
UJj) {) £{) 
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Company __ L__;_/__::.B...:....;~=()_______ Date 2J 13 01 ~Cf 
Consultant's Name __ ____;lflv;_:_. __ (h_~ ____ /J1_1t_r_· t-__,~/fo~T_:___· ________ _ 

Location S'T~7-i-lt2aY Your Name Dlh/tt? t-<e17Ct::wel.-L 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 Co/ 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 

3 4 @ 

3 4 @ 

3 4 @ 

3 (£) 5 

What motivated you to book a G~E'!if I rJfi f(frl A-7 ayJ 
consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could A-U- (;--(J()p . 
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 

1 

10 +10 



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? 

All the time ~ Not very often 

YES § 

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

@ NO 

5 

7 

( 



( 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations {j)4 5 6 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 0 5 

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 G) 5 next steps for your health? 

Wha:t motivated you to book a Gt:ct~~ ~ {pe k~'~\e.r 
a_~ cuor-c.( o{l l/f'-0 ~ consultation? 
k-f-o'I'Y'-0~ b ~ 

What did you like most about the Sk \.s ue.-d, a....efr=-~k consultation? 
~···U..-~. -a.-.d. t v-e ~ ~~ 4_t-"e a 

v h:'~f.A...rc 
What areas of the consultation could 
use some improvement? ~rr-s (\~e. l {'d.~~· ,_s.~~~~ 
Do you feel that your consultant is (§) NO 
able to help you achieve your goals? 

Sk--~ ~r-e~ v-e. .s.al...(...rce..s 0-~ 
Please explain a._s~s. :.\oo~cyu...esft.~ 

Does your consultant give §) suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation 

u~r;<:1 ~ something that you feel is important NO 
within your work place? 

Ou....r-s4~ a.... r-e_ k~ ~ter-- '\..ll 
Please explain 

~ L.U~~ ~v-cu..'L\4 

1 

~ 
s ~· 

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? 

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? 

~ 
\ 

s -pe if""So f'Gl-\. k +:e 
~ess. ff'~ n'-~-

-~ Sometimes Not very often 

~(f._~ kr- f-~o~ 
'Ta..J}:.e.. ~'€.v-- O;_~u\ce(suuje~~ 

YES NO 

2 3 Q 5 6 7 8 9 10 +10 

~ t e.· \ s 'L U-.:>0 ~er{'<A-( 
.c;rle',..d.~ {>e rs2.!'- ~~~e .ee, ~A I~ ~ .. ' ' ~-· .... ..___... \ - ~ '· -::.l . I 

eYED 
\ 

NO 

~ces 
C~SQ..l~ u..~1es+t~s 
o:.iiz.D.... a~.:s o1'-e. f.),...;. ..,.o . 

' u 

5 

s 
5 
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Company f.vt6f?.o f,/Vftt)Af)C-,4}... G;:zoup Date~~ Lto,/13 . 
Consultant's Name 1+/JG IE 

--~~~~----------------~--~--------------------~ 

Location A~ ~yr., YourName.JO /J.i)ll) mckJ0A.Ar( 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 4 0 6 7 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 (D 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 40 next steps for your health? 

What motivated you to book a v~.J:D~k_~~·~ . 
consultation? 

What did you like most about the ~~,a_A~Ji_~·· 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 
x')~~~~~ 

OAf~, .,OACq~~ .. ~ 
~0 fl.r> t.._Yii_V ~ ~~$!:;, • . 

Does your consultant give 

~ 
uu 

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 
1;'~,)~~'-P"?~ 

:J cu-rv~~y~· 

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 ~..~..~~~' s) J ~c-4V.)'V-
consultant? , __ .AL"-.1 ~--fi_ ~"');--, 

How·often do you act on the advice C_-Y.~ Not very often 
given by the consultant? 

All the time Sometimes 

Please explain. 
c~A../2., ;..~ ~ . 

. A-d~~-
Are there any topics that you wish 

v 

~ 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 2 305 6 7 8 9 10 +10 consultations on average? 

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

Would you recommend the 

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

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

Fitness 

Nutrition {5: 

Stress management techniques 5" 
Time-management 5 

Other Programming 

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

( 
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Company _____ L~--~~~~-~_v ______________ __ Date 

Consultant's Name __ ._J./l:...J....£/!/~G==-=z:.=!':;;_-______________________________________ _ 

Location ___ L_~o.....:r.....:.v....~=tA::....!'0~111.LJ--_·....f..y_·.:....;(lR~er....L· _...:::>'-~.-1 __ VourName ___ C.V __ ~60~o~e=~---~-----

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations (J) 4 5 6 7 8 9 have you had? 
How helpful was the consultant? 

1 2 3 @/ 
(1 =not, 5=very) 

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

How would you rate the 
G) communication skills of the 1 2 3 

consultant? 

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

next steps for your health? 

.• 

uvel/ h~ ~1f What motivated you to book a / ,}1 (' r 'f1 C; s:.e 
consultation? 

What did you like most about the >17/'E So/~.)?IJ.ni. /dl 
consultation? ~-
What areas of the consultation could 
use some improvement? 

5 

5 

5 

5 

Do you feel that your consultant is (YES) NO able to help you achieve your goals? \.._ ... /·· 

10 +10 

(( LVo r [! n '(?~~ 

fr t'7J); cr-
) 

Please explain /tey~ P"i-e /:c (I~~ j ~~.1~1 
Does your consultant give 

~D 
._,/ 

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

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

'·,·~."'-··--"·------... 

Please explain 

! 



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

What is an example of an 
accomplishment, big or small, that 
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 wellness 
consultant keeps you coming each 
month? Please explain. 

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

-
All the time c~ometl~ Not very often 

YES ~) 

2 3 CD 5 6 7 8 9 10 +10 

(YE9 NO 
'-----
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Company Li bro nf'l()rQal GroytQ 
Consultant's Name Jf:\Yq\e r'vfo.;Jhvr 
Location London DDvJn±vNtt Your Name Co·,lcJgh ~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 0) 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 G) 5 

3 4 (}) 

3 4 rD 
3 4 f) 

lD I M-(ko\l'C M"--{ hw ltv. 1-fi-tn<:SS. 
What motivated you to book a 
consultation? 

+10 

··-

Pt1' ~e qtro:J tips ftn:1J"e sen::t.S Me crier-
What did you like most about the CC1CJ.-.- c~.lt:if7 u-n 
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? 

She. JW ~s s !Acnes·t' o:->S on <f1,, ~s. 72> ·tr:; 
Please explain Qvd -o,wY~.Yo.?J-e~ me.. 1tP oJJ tfVI1 tN._. w (kj 

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? 

--lo be s~A.ccessful in '-1 IJ7AY'" btJ6YL 'ttft-
Please explain t'u.Jld 1-v I~ $1/!-I'C... OLJJ 1JR ~ fh;· njS 

it~ I./DillY t;{C O..rt: In ~-

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 wellness 
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 Programming 

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

}A caT flo.Yln•'~ 

All the time ~etime;:) Not very often 

:r -h-'1 .fop pJ (JYl!- t1"YI asP- kP-st- (JYl.D 01-~ 
' ..fh,' ~"-')"S we d•SOAS~ ,n OYLY YVl.IL.eh'ntJ ~ 

YES @ 

2 s(}) 5 6 7 8 9 10 +10 

ft/1 1N- q reo.:Y riPS Anqle.. ~,,S ~ 

(§ NO 

fl/tJwJ) PlttYIYil ~ vJe bs,·-~e~ 
Cot>tb oot:<s.. 

1\/1 A Ha vcn '-I- diSC ~~tSSU'fS 

Ov-evo.l/ ~ ~ e>C(£YI(A/LQ OIK'OI 
JooiL ~/UO.Yd -hJ f1,t:;J-u.K Ju.u.-r/rt'j win....._ 

Fhto)\t:-. 
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J,>LY J5> :20 J3 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 0)4 5 6 7 8 9 10 +10 have you had? 
How helpful was the consultant? 

1 2 3 Q5 (1 =not, 5=very) 

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

How would you rate the 4G communication skills of the 1 2 3 
consultant? _......, 

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

What motivated you to book a [O{~o<a--1c:: ,<~(em 
consultation? 

What did you like most about the 9£2<\~n~}) zed ClJY1~ \ -1-a +~~ 
consultation? 

What areas of the consultation could \)a<har sell a ~ liJn w 11 ~ 
use some improvement? ~£ '1<1·, 'p.J(.., ~e~7 bt l'f ort-7) 

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

Please explain 
\.AX:, ~ ~91 ()e:eJ ..Jo do a ~1 f« ~~ b 

-of Sd4}fl~ ach\ cJ fib /t, qo fY!) 
Does your consultant give \1 GJ y 
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 
~h t~ ca, I J i-l nt~ 7 moho tJ ':> be.t'-Je( 
~M~~~t; -~oe'J LtJ ~i h fYl~6}J 01ne) 7 

~ 

! 



Is there any aspect of your wellness 
consultation that you feel is lacking? 6 
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. 
..) (\ 6,; l'Y) IV\ 

ext\CI7L ~ DJi \ 11e 7 
~ c9VY't flO 

dJ f'a;~h~vJ ( , 
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 
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 wellness program that would 
help improve our well ness 
programming? 

YES 

2 3 6 7 8 9 10 +10 

S> NO 
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Company ___ L_ __ ,_f>~no~·~--~.----------- Date 

Location 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

? 
One-on-One Consultations ~Q. ' 

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? 

3 4 @ 6 7 8 

1 2 CD 
1 2 3 

1 2 3 

1 2 3 

9 10 

4 5 

4 CD 
4 ® 
4 G) 

What motivated you to book a 
consultation? ,Jt;,Jf Ill (Jl(JOW ~ 

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 au? 
Is your well ness consultation 
something that you feel is important 
within our work lace? 

Please explain 

~d_ -~+AU~ 

NO 

NO 

NO 

! 

+10 



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 

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

,4/YL-/e)UA£ 
All the time (§ometimes_) Not very often 

YES Go~ 

2 3G) 5 6 7 8 9 10 +10 

/ltJtl/thtl cAt /JU~ <.f.--~ 
( 

(3 NO 
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Company L \ '8 '{( 0 Date < \ill~ 'ZG 13 
Consultant'sNa~e~~~~~~=~~~~f~~~~~~~~~~~~~~~~~~~~~~ 
Location Prci L'Y\ I rJ Othc -e_ YourNa~e~-------------------

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 G_Y 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 +10 

3 4 ® 
3 4 0 
3 ~ 
3 0 5 

What motivated you to book a --qe+ fY\0(€. ac:-h\Je 
I ~l+hler ecrhYl~ 

consultation? 

What did you like most about the ~-1-~ p') -to oo\'n-eve Cf0ls 
consultation? ~~res 
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 e 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 



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 

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? 

-dfi'nt~~ MOt-e (JJo-k r. 

All the time €metim,:V Not very often 

YES B 
2 3 4 (j)j) 7 8 9 10 +10 

B NO 
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Company ______ ~~~A~ft~b~~~------------- Date 

ConsuHa~'sName~~-.~~~~~~·.~~~---------------------tt~--~~~-----
Location ~£..;.,~ Your Name c= /)(k~ 
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 ou? 
Is your wellness consultation 
something that you feel is important 
within our work lace? 

Please explain 

3 5 6 7 8 9 10 +10 

1 2 3 4 

1 2 3 4 

1 2 3 4 ~ 

1 2 3 ~ 5 

@ NO 

NO 

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 
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 wellness program that would 
help improve our wellness 
programming? 

~ 
.' 
; 

~'~ ~{c;~ ~ &)-- . (.e~ f;;r-~'~~ 
Tr~ fo chrcd ~~r-e w~"' 

~t~ Sometimes Not very often 
,. 

~ I e4 ~ cD:,, cR u.J;::,.d.a r--
\J.J~ ~-~ .s~ (t' ? 

I 

YES ~ 

2 3(ps 6 7 8 9 10 +10 

~ (~. 

@ 
( 

NO 

3 



Company L\ b ro 
Consultant's ~arne f.\o&u~.... ffifu \not 
Location bl W heA ('{\ 

Date J\)j\e I L {I:, 
Your Name \ Cl.mmj~C \ \ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations cv 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 G) 

next steps for your health? 
~ 

What motivated you to book a 
\1'\ o~ ~ bu (W.))e o--1-' 1 (\ -{)ltA. e.nee. at l!X{\'. . 

consultation? t{\QCJu 0-jl "3 lt-b ·-to ~o. 

What did you like most about the ~~~ e. \ 'i> \1 u~ tfUt!J -tD ihl t --b 1 ~ ltn.(.\1.~ 
consultation? f\t J U-et5 ex'(\ eA\·-tzJ . 

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 
~5 --h -()S 1 e..'~- e.x C.lSe-s f (e_c.,~es ~ t<\CAMI~Mf- ~· 

Does your consultant give 

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

0 something that you feel is important YES 
within your work place? 

Please explain 
QO\\ '-\- fU)J\~ ~~ ~g:s.t\ OX\S lkt W6(t., 
('{\Of~ pusoi\aJ \ l Q 

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 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 

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 Sometimes ~tveryoft~ 
I llM oJ c e.M ~ nwus ~ o-t wl\.ut 1 Med -to do 
~ --\-rJUt\4 \% her d~l-t ~0"\\vrJt me. 

'--' (M.~j,p L® 1i.unlt ~ \1.00:.) 
ES 0 

2 sG) 5 6 7 8 9 10 +10 

Ol~ L~a:\lO(\ 

G) NO 

rt-tl R~~, e'l..tcC!.Lse -h p~ 
wib~~~-



( 

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

Please explain 

30 5 6 7 8 9 10 +10 

1 2 3 G)s 
1 2 3 4 (i) 
1 2 3 4 G) 
1 2 3 4 () 

stress -1) (\e£d ~ 0 . 
T 

~· ~~ ~~ -f-fud tco._cL 
~ vJQJ-Q_- \tJ ~cJL OY\ CAC\OoJL . 

NO 

® 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 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? 

2 3 

What products or services has your $- e_ SS 
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? 

5 6 7 8 9 10 +10 

( 

NO 



( 

Company __ l_~\~v~~~~~~=-=-~~~ Date ~ \ S\ d-Ol'"3 

Consultant's Name _,_~=r>-~---L...:O-="'-"-''--""'-=-----------,------f-J...-----'----­

Location ~~V\t.-e_l-V't'"> 

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 +10 have you had? 

How helpful was the consultant? 
1 2 3 ws 

(1 =not, 5=very) 

How would you rate the 
1 2 3 4 (9 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)_ f\.OQ_d -\Q ~ \o~C QV\ '"\ya.__c__X_., ~~--- \ 

'~~--~~~~ consultation? 
o.-:2 U 0-- /VJflfi M -to ~ ~ Olf\. I( 

What did you like most about the Sk ~ ~~ ~S"f~o 
consultation? ~~~. <-US,~~ 

L--.. _A .r> ., 0..0 . Y'O~ 
\) \ 

What areas of the consultation could 
1(\0\-.Q._ 

use some improvement? 

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

5 

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 

1 

PI 
r 



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 

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? 

YlD 

~ ~ 0~ "fv-~ .Jj. ~-
~~ lo~~ ~~ .. 

\N:U- . 0 J<£. rtJ A 1 ;; A-....r o < 0 I '\-t._ C..0 M YY'\l'¥1/\ <:v.{ ['f) A ffMA./.0 . 
v 
~ 

( 
......... 

All the time Not very often 

~\.,a~~ ~~~~s~n~A~ 
~ld- hO~. ........._ 

(':) 

@ YES 

2 3 4 5 6 7 @ 9 10 +10 

LP~~~~~ 
~ ~ "'-..!~ ~ ~ ~dcr ~· 

eD 
( 

NO 

Jlk_ ~ ~ ..,.._ ~<CV \o~ ~ - . .9. 
~· l.t)8l.a..O_d) ~ C\f'.. ~ 
~.A.L 
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Company L\ ~ tu) Date s~~\ )_~I )3 

Consultant's Name _----!.0.....:..~~· :....__ ___________________ _ 
Location 1~'hbf1 "=' Your Name ( tJU!Jo \votH.v 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations @) 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 

What motivated you to book a ~~~ y)l) 
·Jt)~ ~l{)c) 

consultation? 

8 9 10 +10 

3 0 5 

3 @) 5 

3 0 5 

3 (9 5 

~~\(J 

What did you like most about the '\_,) ') s\1\JJ r~ Sf.J,. h()vJ y. '<y)\lv-< fll'I'W(/\rl\ 

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 ~~ ~'l(rl~lY'l\ n-\l--

Does your consultant give 

c§ 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? 

\oS Y\o\ w. ( z <;,)<:;._ {) \) I('\{ -\, { \ 'v\'\~~~ 
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 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 Programming 

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

\ ""'~~ ~~ ~~" t.{\s\ ~~ 
,;' 

~Y\0\ )-\ <.,~ ); 

~v-..ro\ To sl 

~~- All the time Sometimes Not very often 

YES e 
2 3 Q 5 6 7 8 9 10 +10 

~ ~)"\ \ ~ tjJ\l l6C.' 

~ NO 



( 

Date (\uj R...{ :61 \. 3 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness 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 
C01\ s~ 
~ consultation? 

What areas ofthe consultation could t\jS'(\..Q_ 
use some improvement? 

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

7 8 

3 4 

3 4 

3 4 

3 4 

CUv 

Please explain ~w J...O ~o'(VLQ_ 

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

Please explain 

1 

9 10 +10 

® 
G 
® 

NO 

NO 

NO 

lD 



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 Programmina 

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 Not very often 

YES 

2 3 5 6 7 8 9 10 +10 

NO 



( 

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 ou? 
Is your wellness consultation 
something that you feel is important 
within our work lace? 

Please explain 

3 4 5 6 

1 2 

1 2 3 

1 2 3 4 

1 2 3 

1 

+10 



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 wellness 
consultant keeps you coming each 
month? Please explain. 

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

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

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? 

-~ 

~ 
~lithe tim~ Sometimes Not very often 

~ ~c&E> tee\~. 
YES A 

'-""" 

..... 

2 3 {Vs 6 7 8 9 10 +10 

r\Qi< ~~~~{isQ__ 

G NO 



Company ___ L_._U~~-~-v __ h_r~_A_·.·_#_e_tA __ ~ ___ G_~_~~_··_J_f __ _ Date ~ 3lt; 
Consultant's Name AtJt!tll 1'/lAIL-tfor 

Location S T ·(1-f. ~(II\ M Your Name k e~ 
Employee Welhiess 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 
S!Jggestions for lifestyle change ti:Jat ·. 
are achievable to you? ··· 
Is your wellness consultation 
something that you feel is important 
within your work place? 

Please explain 

3 4 
. .-\ 

\.2) 6 7 8 9 10 +10 

1 2 3 4 ® 
1 2 3 4 @ 

1 2 3 4 @ 

1 2 3 4 cv r tJ/;tfJf,'.\ A J<,ut. ~-r'Akr to tv14J<t c #4ttl&''d.J 

,rJ fA~ A,l~sr7~6 It, Pt::Jo.L !VVTI!.dtvd; /:..ov.> Acrtv;ry 

)Ill o,01vf Cr1vb Vf 01" w1t:. • r.· /)'tJ"' ,,-J<e/1'-'-"'t 
S1'At..r JY\'f ~H~toJv~S V•V n~., /1-16 ? /L/j c.,/11 S~.~.-t..I4n 

t il-lrJ q· '(1/Jfllll o,.t' IJNLf 

@J NO 

"ftl'e tll1 q.~rH'I trlier uPs /{e,51' j!J7e f/D.ll~:rr 
·J: WAri r l+~t- /o S 66 1111 A 6 :i(.• ~:;._,;.g---
.s 1lt llt...ft;! S 1111~6 tl6d A6CJI'/&~ ;- ·rt Ps 

·,9 NO 
·-· 

.6) NO 

[Je;{t!V6'117t--'1 f/ ~ Nt;~nbJ r-t ~6 t.1JCesrye,.E 
t:.-HAAIG.~ __ 511tf. s·u. ,,~,:-~s r~;J 4.:V;;.;.rH-.1.11- £rPlp..-.-y.1 

.A-<' ~.· .J .t.t.l'';> , , ~ J,.-, J! p " r , ~t/.dJ'/ , ._.,._,,7 

5:Tit£.!t6o tvt! ~" To S'c,.(...c:e.?sS .' 

1 

~· 

~ 



Is there any aspect of your well~~ss rlv- £-tA-t 
\ '. /'' ', 

go~IL 1/G-,t.f pl-6:-ASG~ tAltrtl 
consultation that you feel is lacking? 
Please explain. /1-V,,J 1ft'tf vel plt-JC.f 

What is an example of an - ~.l/tt,l<t•V~~ A-r L&Af"r 3~ A vJ&-~ 
accomplishment, big or small, that 
you have worked on with your .. f.u1.'"' it.t,Jtr ~ 1,1'1P/L'6- t,VAte/L . 

consultant? - 1Vlt4~,~ V .ft.c.ll../£ :! /IA·It: A- )AIJ'fCfl (/+~t.-TIIY' \ 
How often do you act on the advice ~ 

, ., 

given by the consultant? 
Sometimes Not very often 

Please explain. 
,. A ¥1M 1-J4h/:'l.f( It"" l.l 1(/J,.»v-J t-Jifttr 7.:> ,tltlr~ITl 

- b 'f"t ,rJ {/ Mt)l\.!. /.p.u l-- vJ ;.f·i'Ji-~ f'ootJ f 
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 @ 5 6 7 8 9 10 +10 consultations on average? 

What aspect of your wellness f1tt,vin'111A/Jit,.tr7, /h'll/) :r v > uA '-l..'f HtJtl&. 

consultant keeps you coming each qvun.vAf ·flJ> A·~mbvi ll'l'j f'LAAi 
month? Please explain. 

Would you recommend the 

B consultant and the one-on-one 
wellness consultations to your 

NO 

colleagues? 

What products or services has your A~t~ r /Vitrv/J..I-1,.,. 1- Wif.;;,£ rool); 
consultant referred you to, if any? - vJ6/P J, re~' {~A..!< ec;l'lt£5" \ 

' 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programmina 



( 

UBRO FINANCIAL GROUP 
1 tTal)ot Street West Box 675, Blenheim, ON NOP 1AO 

Company _____________ _ Date 

Consultant's Name --~~'*"'""~------------L-"""'79---------
Location &L...4~. 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
7 

How many wellness consultations ®~ 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 

CD 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 {rf-() suoJ '--- ff-A-·· & 
consultation? 

What did you like most about the ~ &u~vr~ .-r-U-~~ 
consultation? 

f J f)'#N{ iJ{ /Jv-. (.,~c.,p-,.l c; 

What areas o'f the consultation could 
use some improvement? 

Do you feel ~hat your consultant is 

~ NO 
able to help you achieve your goals? --
Please explain 

Does your consultant give· GV suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation (vEs) something that you feel is important NO 
within your work place? -
Please explain J~ W-f' . .fo leur ~) 4 1/ 4,.l-.el. 

1 

+10 



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

What is an example of an 

w~d~ ~ t.c.k£.-. accomplishment, big or small, that 
you have worked on with your 
consultant? 
How often do you act on the advice All the time c~metimV Not very often 
given by the consultant? 

Please explain. .Sw~·~ ~ ~~~ ; ~ ~r,(--f,.~:.. 

Are there any topics that you wish 

C§) 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 (p6 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 t§) NO 
wellness consultations to your 
colleagues? 

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

Fitness <; 

Nutrition ( 

Stress management techniques f 

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? 

1(~ v~ ~ G~~ ~ ~ ~-\ f~;r-: 

~#1-lj~. 



Company L (bYD b V\.tcV\. C~( ccf Date 

Consultant's Name~~~~~~·~~~~~~~~~~~~~~~~~~~~~~~~~ 
Location OlwHA: TV\ Your Name ____________________ ___ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
GJ4 5 6 7 8 9 10 +10 have you had? 

How helpful was the consultant? 
1 2 3 G 5 

( 1 =not, 5=very) 

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

How would you rate the 

0 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 ~· rvo~ (;) l.AJO~ 
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 (vE~ NO able to help you achieve your goa!s? 

Please explain 

Does your consultant give ~ suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation Gi) something that you feel is important NO 
within your 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 
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 technique& 

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? 

~ 
""' 

~~~-~ 

.,..-.- ........... 

(All the tim~ Sometimes Not very often 

YES Q 

2 3 4 5 6' 7(§) 9 10 +10 

~A..~.~~J/3 A,' ,_ . ._,._.. .._. ~. 

e NO 
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Company £/f,l(_(> Date p~ t¥f3 
~onsultanfs Na~e~~~~·-~~~~~~~~~~~r~~~~-~~~~~~~~~0~~~~· ~~~~~~~~~~~~~ 
Location f:-c?t?J Oc>_j Your Na~e /]/l;e_c P1A·C (AJ~ 

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)· 5 
(1 =not, 5=very) 

How would you rate the 1 2 3 -4 @) 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 ~ 5 

next steps for your health? 

What motivated you to book a 
consultation? 

~t'\ ~S~v\v\\~~. 

What did you like most about the 
consultation? 

[1)(:[\~ I Nf'Dl~f((,~N 
I 

What areas of the consultation could ; 

use some improvement? 
"S~fc,v\ r Q!-fXNS 

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

'·· 

Please explain 
tD ~ ()(<) '\b ~~co j\1\. E 6E~. 

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 



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 

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-_1 rGS\'1LC ~~~s. 
-

All the time (ometi~ Not very often 

-
u~'--\J SlS~v f\Ccn lA N 'A-fb Lt; 

YES ® 

2 3 ~ 5 6 7 8 9 10 +10 
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lNb, Gro rKL 1 PL-~ 
P&fi) ttD t--o l'AE ~U5\MJ<\ rJA_.£-



( 

Company L-l b CO Date 
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ConsuHant'sName~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~­
Location L--t)-yyiO'X\. Do uoo io U) fVour Name -fY\ol-f--lb' . ..._.(I...-J{~R..~YI'--1---->-£--_· __ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey ~ 

One-on-One Consultations n< ~" 

How many well ness consultations 
3 GJ 5 6 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 4 (9· 
3 4 C). 
3 4 (0 
3 4 C0 

What motivated you to book a VJ Q._ 5 k_ _ _-t I 0 s .s.) .(.+(.( v I V\ j s 0 171 ~ fJnL 
consultation? c oa_vh. us ts 5rovf- 0 CCLII-/ 

P-ns le 
. 

What did you like most about the /l)tfJ prt?s.ru. r~ ) If UQ.ry 
consultation? U 11d e nfortolt'2S 

What areas of the consultation could 
use some improvement? 

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

u.Jtw 

Please explain 
-:J; D-n-'-- m e_e fril\ j fYl '-( persoFJd 

~ 0 Ot.. (f• 
...--

Does your consultant give GEs) suggestions for lifestyle change that NO 
are achievable to you? -----
Is your well ness consultation 6Es) something that you feel is important NO 

·• within your work place? -=-

n..ns ·r.e- u..e_ -41r m-e_ C> f" +rn c_t_ ct- . 
Please explain ' 

proJ 1de J ~ ooJ. su. sse sflt)7'1j'. 

! 



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 wellness 
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 wellness program that would 
help improve our wellness 
programming? 

S.e.-+-- o.. so eLl 'kJ los~ "' tO po cvrtt 

"-.cLue_ a..l vno s+- lf2.0-cMJ W!tjOjO ~ '*"" 
All the time 0ometim~ 

\J 

Not very often 

4-n~_l:/-- S~A~~S JDtnii"-S « _JYm 
b r ~bf) lr;n() %nf- ·,-r IJ)fYJid/k_ (-1- i.vJ/1(11) 

I 

A 

bclJe..d oY>. ptJ. s t- ...JJ{.~ 
...... 

1 
YES 0 

,. dJJ::.J... +-
3 ~u5 

11 

(£y 2 6 7 9 10 +10 

- f+-r-~ I '_e (s _ u~ &-&.-4-1f h /cJJL iu 
/ck€a~! ¥- IS U 11d--t rr-lu ndty 

_(_YES) 
{ 

NO 
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Company _L....:..:!ibo.o:....!....-rO"""'------L-L....:......:....:::..:.........=..:;.."'-=--'---~~ Au~ J9 J 2 0/Q 
Consultant's Name lJ 

~~~~~~~~~----------~----------~~-------

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 
consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

4 5 6 

1 2 

1 2 

1 2 

1 2 

7 8 9 10 

3 4 

3 4 ® 
3 4 cv 
3 (9s 

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

+10 

Please explain 
(N__. M£> ~ ~ Ma:.J2~. 
W1d ~ VY\ 6).1\ J<Jl-'V'-"-"""""'\./" 

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

Please explain 

9 NO 



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 P 

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

JJo 

~ o-n:f.iiWYIP Co. ~r.ii~~ ~ 
. fL 09Jt o.. 1o~ QffVOl ~ov1Xui 

.OVYXiX'JA~· ~) .LO 91\ttJ ia_~ Q JLUJ ~ h 
All the time +§eti~ ~ o r 

t very often ~~ 
Jl~ ~ Q~ rJ..U:l fV\l)VL~ 
CVV)((~--~-~\)~~-

u 
@ YES 

2 305 6 7 8 9 10 +10 

. 

A CLOJ.vll.'l ~ ~~~ ~ )/}'V 

G NO 
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Company [·,Lro t\Oa_n<: ·~a:D ~>fo ~ 
Consultant's Name fl n.s Le H Gt ·, ho +-
Location fldfY'.\ Y\ ls=kaJ·I &-1\ 

Date c:-hne ~ 1 lo 13 

Your Name Jes A.J 'r ~ /ru · 
( 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
04 5 6 7 8 9 10 +10 

have you had? 
How helpful was the consultant? 

1 2 3 4 (i) (1 =not, 5=very) 

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

How would you rate the 
6) 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 
consultation? 

What did you like most about the ~ e-~ "' __) 0 
CCr{Yi rf\ (.J.A\... \ C 0. ~ •' 

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 @ something that you feel is important NO 
within your 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 
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 wellness 
programming? 

A f\5~ k&~. f'(\e_ io ffb..,(oA e_ s(5}-(Y\ €__ 

d ~ ~(;", eu-U ~04V' J) '-1 («S-IU)ef ..sed~ 
~ Lu u.J- we L I .,. 

All the time ~ Not very often 

YES G) 

2 3~ 6 7 8 9 10 +10 

r O-f'(\ eP-S~~ tO g-t:_ W~ ~ 
'u) #o-+ A A[3 't(l c~ b~ Jl1\ e_ • 

8 NO 
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Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
04 5 6 7 8 9 10 +10 have you had? 

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

How would you rate the 1 2 3 4 C9 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 (Vs next steps for your health? 

What motivated you to book a --\-ha""siA\ \\- CPl.'"'\ "'""-' \ 01.'"'? \ .,~,~\:.~" 
consultation? c_p.,"'"' ~\ r "'-=-'. ''\-\.--. 0'-l e.r o..\.\ ~~~ Iii~ h~.c\~ 

What did you like most about the 
AV'5)• a_ ~ct~-::. ·, ~ uQs~ es..~-) ~ ~\\1..:\-o 

consultation? "'.Q..._' . S \-..n- ""'\.We.. -;:JS "r\ e.~ S C) ~ ~ ~ r~ \. 
., cJ....e..o.S". 

I= ~\..--.\. . ..-..\:.. ~~Q. O...c:::,~ C1 ~ C'e&-~\. ~~~. 
What areas of the consultation could 
use some improvement? 

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

-4-·~ ,J._Dc::..\ CA\<::.- (1~\\S~iC:... ~r-..clsk SO~$ 
Please explain ~~s.-\- o ....... ~\. '-'\ -::-;,'-' k. \ \\\<...Q ctcYl-~ 01."'"'J 

~ .....,o~ \.\ ~ ..... \ ~ £i C) YV\~'-c. 
Does your consultant give 

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

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

'-V~~ 0\.\e.... or..\':) ..V\-st,e ~ \-..Jl._\.? \ 0 €.\) ~ 1 

Please explain 
ot "'e.J C\ -\..~ ..; e.. '-'...) c ... a 

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? 

'f'\t) 

-:c -\c:,\J... ~"'S'e.... -::s:_ r ""~SR"\- v-::.·.~ .......,~~~\{::' ~ 
~ 6-al\-\- ~ '><e_n.:.~5Q -. \0. ~kg. ~ ;J cl~'"" \. ~Q t 
d'lv.:l" <:::>A ~h.c..-\ yov...r d.c\ ·"'\J ) ~ \ ·, ~ \c ~ 
\Y'\·,s.s. c~ clc."" \""~"-\- &o ~""""~~~,....<:.~~ 1\.Q..x\... 

~lltheti~ 
c.J 

Sometimes Not very often 
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YES @ 
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~ NO 

-::::,.-\:,..,~!,....., ~ '(\e_.'\\-l~ ~"'1 

5 
s 
5 
5 



( 

Company L bro FT~J Date 

Consultant's Name ____ft aq'f ~qi I ~ 
Location Coo-!el:d:-f'--orlT-t_ Your Name -~L.L-.I.l~~=~----~==----

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
"""'< 

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

have you had? 
How helpful was the consultant? 

1 2 3 4 (s) (1 =not, 5=very) 

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

How would you rate the 

8 communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a ' ~J\.jD~ ~e:t~ V\<.ot lthy (f\.!J. 
consultation? 

\ -e.t\ff'\~ tVLW ~~~ -
What did you like most about the &rythl~ consultation? 

JofVJ~c9 ttpro·~~vii:J-What areas of the consultation could 
use some improvement? ~+rmc~~ sat~~~~ j~ 

- z:;{_ VI> < .be t 
Do you feel that your consultant is 6EV NO C1fi able to help you achieve your goals? 

Please explain 
vuy h.elr-(lu 1 1:0 heltj'IJ·~ r.v w 
StY~ ~+-~r fklj~~ 

Does your consultant give 

~ 
._, 

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

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

Please explain 

! 

I\ . 
~. 

w 



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 workedonwith 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 wellness 
consultant keeps you coming each 
month? Please explain. 

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

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

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? 

_.,------

·- b~/ ttfDK. &1--r-V ~~ 
'-- NJ)J ~MlQ)£_ ~ c ~~) 

Glthet~ Sometimes Not very often 

YES doJ 
-

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

frll cr-C-rt--
~ 

(YES) NO 
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Company G\:Yb -r;;~ Date -::lCJ;cJ<f) 13 
Consultant's Name~LeL Ha~ I ~of- 1 

Location ~1 Your Name -~.=..,:~~1f-~-. ~ ....... S..o..=~:;_· !...---
Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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 ou? 
Is your wellness consultation 
something that you feel is important 
within our work lace? 

Please explain 

4 5 6 7 8 9 10 +10 

1 2 3 4 

1 2 3 4 ~ 

12 3 4(i) 

NO 

NO 

NO 

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 wellness 
programming? 

rJa ... 

..-: -
-+.r~~~ t.:t:.ouscs 

d~~ .w..1 1--h.p.S 
.-l 

All the time (sometim~s ~Not very often 

YES l9 

2 3 4&-6 7 8 9 10 +10 

~ Ltd ~ adu':(.JL,+ 
hu p ~ ole.JV\wf\~ ! 

8 NO 
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Company L1 leo R nq ncl~ \, Date ~d--s.f/{.3 
Consultant's Name &t1ffi e. Met) I hot 
Location $\:-rd-hr~ j 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 G) 5 6 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 4 0 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 
Curt os~+j -.v w~ 'I 'to ~~ 

consultation? ~ 

What did you like most about the \}~~ ? \e.QStL·d- .y f>rote>sl~cJ <l(.-o Kn.o:..J k-1je-%1e.. 
consultation? 

What areas of the consultation could 
use some improvement? 

_.--. 

Do you feel that your consultant is (vEi) NO 
able to help you achieve your goals? -

~ ~ ~·,CfL_ cV 
r 

c..eA"~~s~MJ. IS 
Please explain 

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

Please explain 
J: s;+ Ct.\~t- 1 Y\.. ~ job ct- ~ S£/jses<.h'OyvY 
~ 11'\.Q... ~ ~~'-\v k Ctc5Ji ()e_ . 

1 



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

What is an example of an t\e.\r',,~ u.>}th ~ <L~~ ol- h~ ~ IY\lhe-
accomplishment, big or small, that 

bl'>l\~. 'O~~cl-~s 'in~ pev~h\.· you have worked on with your 
consultant? 
How often do you act on the advice 

All the time G Sometime;:) 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 8 5 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness ~ ~~ \~~ ~.y-we.-U/VkJA . 
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 7f0~"' 
consultant referred you to, if any? 

Fitness S: 
Nutrition 5" 
Stress management techniques 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? 

6V NO 

~wd.lu" 

( 



( 

Company l-4¥J~ %iruAI'\.~(9roup Date ~(4-. d-ol~ 
Consultant's Name ---::-----~Aoo'--l.:....~l_fV_· --=--------------------
Location Blcnhf.Aivvu BrOA1C.h_ . Your Name Je,r.n'l kv SeQ rt-

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
have you had? 
How helpful was the cons ltant? 
(1=not, 5=very)Ol1 m o.;t 
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? 

3 4 (j) 

3 4 €) 
3 4 ~ 

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

Please explain 

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

Please explain 

YES 

NO· 

! 



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? 

Whataspectofyour~~ness 
consultant keeps you oming 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 wellness 
programming? 

'7 
I 

I 

1 
I 

All the time ~met~Not very often 

~ NO 

2 3 4 5 6 7 8 9 10 +10 
~ ~ I 

~ ~~ IAJ8vLp~+ ~ &~ w cn..L. 'eel o~ Job tu/1.07\. · , 
Cettdt b 1Lvu . 

@ NO 

f:or t ~ { uvOvOtv lf­

~OU-.~ 
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Company L4r;,k Date .~.a .. ll lJot3 
..J. \ ' 

Consul~~'sName~A~5~h~~~~~~~~~~~~~~~~~~~~~~~~­
\ 

Location ()t;4v1. \\e. Your Name {ft=t\.u t'ft:..?trtoJ 
\ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations (j) 4 5 6 7 8 9 10 +10 
have you had? 
How helpful was the consultant? 

1 2 3 G)s 
(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 3 4(]> next steps for your health? 

\'~ ~\w~ \oo\L.~ ~r ~ 'i What motivated you to book a \1V~(()v' "") .-"\ ~ . 
consultation? 

~b~ 
. ~J~c-~~~ 

What did you like most about the 
~'5 vV\ 

consultation? ~ U.'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 

Does your consultant give @ suggestions for lifestyle change that NO 
are achievable to you? 
Is yourwellness consultation @ something that you feel is important NO 
within your 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 
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? 

\A Ckt-S~r; ---\""'L ~"-'01' ..... 
0 0 i ~~ 

All the time Gametim~0 Not very often 

YES @ 

2 3 @ 5 6 7 8 9 10 +10 

~,..~ ~ :1 _Jr.;.,._. 
~~riL ..q.o 'Qt._ U>\.S~~CN'tA. -TO 

® NO 



Company La~sj de . Date ?: I II I ~ 1 h . 
Consultant's Name ~\e7 De ~a.nco . 

Location Ca~u\\\=e., oA) . /-a~~-- Your Name Sarcsk ~< • 
, 0 c..R... .. 

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? 

. e . -\-he 
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 ou? 
Is your well ness consultation 
something that you feel is important 
within our work lace? 

Please explain 

3 4® 6 

1 2 

1 2 

1 2 

1 2 

7 8 9 10 +10 

3 4@) 
3 4@:) 
3 4(D 
3 4('0 

NO 

Li&+en~ ;s 
I\ V:e ~ 

NO 

NO 



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 wellness 
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 

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 wellness 
programming? 

'-\- '.S a\\ SO¢ 

Sometimes Not very often 

2 3 0 5 6 7 8 9 10 +10 

~ ley is w nice.. \\\<e.. l 
a~ a. \crt- \Y'\ ~mmOI'\ v.J\~ her. 

NO 

/Jo 11t · 

5 

s. m..e_. 



( 

Company l a,k..e.S\c\-L. Date 

Consultant's-;;me ~ :ho fi::1,nc.o 
Location I l 85"A: IJot::vh Se.n,iet Dot Your Name 

l3;uj-

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 ou? 
Is your well ness consultation 
something that you feel is important 
within our work lace? . 

Please explain 

3 5 6 7 8 9 10 +10 

1 2 3 4 

1 2 3 4 

12 3 4(!) 
1 2 3 4 

! 



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 wellness 
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 referre9. you to, if any? 

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 wellness 
programming? 

YES 

2 6 7 8 9 10 +10 

NO 

3 



( 

~ 

Company ~es.u:h'L Date (o /\0 /' .9-0 l3 

Consultant's Name ~ ht. ~00 
~ \ ~ D 

Location Oa. Y"uU OR= Your Name :Do.~ \::::.e_.t~cL 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

How would you rate the 
(0 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 
~ve~ 

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 
~~d._/~~~ 
~~0...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 your work place? 

Sk::Tc- ss ~~~~~ 
Please explain ko....ll::H-- UJLU ~....,.e._, 00-"--~ 

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 wellness 
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 wellness 
programming? 

-
\...-1'\_e,x-e:~ ~e..KC-v~ -r~~ 

All the time ~ Not very often 

~ ~ pro.-.N~ ~ ~ \ 
~~~~~~~~ 

YES @ 

2 3 Q 5 6 7 8 9 10 +10 

~~~~~ 
~~~~~ 

r§ NO 

Vv~~ 

5 

( 



( 

Date -s\)ru . (, , 20¢3 Company ho..~, ~--, ~.f,. 
Consultant's Name C\ 5h\e;u 

~~~~,-------------------------------------------

Location 0 0\ ¥..~\~ Your Name __________________ __ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 (£) 5 6 7 8 9 10 +10 

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

How would you rate the 1 2 3 0 5 
professionalism of the consultant? 

How would you rate the 
@)4 communication skills of the 1 2 5 

consultant? 

How involved did you feel in deciding 
1 2 30 5 

next steps for your health? 1\ 

What motivated you to book a 5G".~cl to~ ~~· \"'-. fCo5~~ \~ ol ab~~ 
consultation? 

What did you like most about the &t.,\s ~~ {o ~~\~ \·o .. 
consultation? 

'' ,c,··~_.pi• 

What areas of the consultation could ~ s.s1·~ o.o;t. S-hod a.J Ash~{ f., 
use some improvement? 5\-.:.'>l 'loo\•k 11 ,1\tos .J,.,t ~. wo..\ck~ 

Of' O\i( o-..Jn -t~ ~ tn\ fi:,l\oll·l~ (oo~"\ ~ ~\·,~n~ 
Do you feel that your consultant is C_vEs NOJ 
able to help you achieve your goals? 

Please explain ~~ ~~~ ~-"(. ~t~l'ft~ 
'fi'O«, ~~ '~~m ~\: • '"!:\NO~~ ·,~ SeR- h~ 
~ \\~1 O..C'\ \.\,... Q~{l\'\.\ • 

Does your consultant give ' ~ \,J\ 

~ suggestions for lifestyle chang~ 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? 
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 wellness program that would 
help improve our well ness 
programming? 

>:· ~o~\~ \\~ W +~ ~ ~· ~~~)\11\.S ~~ 
.~ \\\,~~<; 1<>"-'\• :r'm ~+c~~~~ ~ 'tf1 l1'l"'e 
t\~~ 0~ "~ ~ . 

All the time Qometim~ Not very often 

(® NO 

fr.Q.\ ~\o.nS 0.('~ ~\(kt\fli~. 

2 3Q 5 6 7 8 9 10 +10 

5\it \t) e~ ~ +~ lk fo. K:rod,li- N~f\~ulfliltdaf· 

@ NO 

( 

:Ji; Nolhillj C'fa!\~. 



( 

Company ~ (CQ S t d ~ 
Consul~~'sName~~~.~sb~1~~~~~~E~n=~~~~c~c~J~~~~~~~~~~~~-
Location _____________ Your Name CeGi. lt-e_ Gc.o~ 

oate ~ (o ~cJLs 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

1 2 3 4 G ( 1 =not, 5=very) 

How would you rate the 
1 2 3 4(j) 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 4 G) 

next steps for your health? 

What motivated you to book a Tb \o~ l_rj-e_\sh-t , ~ ~. 
consultation? ~\eeL) 

What did you like most about the Asn I~ ~e~ 01\Q__ ~ 
consultation? \ \.~ s 
What areas of the consultation could (\f'(L "'' 

~~ -
use some improvement? ~lS 0 
Do you feel that your consultant is CvEs)1 NO 
able to help you achieve your goals? 

r~ \o&t- ~ ,~-c./_J 1 Y'-
Please explain 

B-~~s ) :rON\ er.:Jdv-. I ~ 
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 
~.s uD tu '(C_o.J(-vc._ l(O-AC~ 

ru_ h. e_oJ_ ~ b~J'1 s~~ (JV\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? 

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? 

AJD 
~~los.S 

-
01th~ Sometimes Not very often 

:,r e_c.d-- ~~-~o~, _r-· 
ifu I fJ 1 tX.'\5\ ~ J {D tfU01 dA Ot ddel._ 

YES @ 

2 3 @s 6 7 8 9 10 

w lc~ 

G NO 

t-J/It-

G lat 6. p'vo5r~··uJo/J 
l ~)e_-~ec:!_ 

+10 



( 

Company La..ke~\clL Date ::S\JV\JL (. l3 
Consultant's Name .Ashlb( ])..e_ "Fvo..nc....o · 
Location 0 o...k\l \ \\.~ · · Your Name \ 'f'Qc.Xy Ffsc...nlf 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 0 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 i 2 3 4 G) 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 
-Wa..~-\~cl -\-o ~\.)~(Jo•"" ~ P'o'0 f'a.VV\ 

consultation? ~ \b -\s -\ () v., o 'f' "- o II\ ":>o \4- ~-e. e. VV\.Q c:l \\ ~ CA. ~ ooel 
'P \.a. c.t_ -\- 'D s-\-o..r-\-. 

What did you like most about the - o.h.J.Jo..¥ s "'-~\J~ ~oc:.~-\-\\l-e.. ~u5<jes-\-,'ovt~ O..t'\d... 

consultation? tcll..a-~ 

What areas of the consultation could r- rro....~ \o.A- "'- -C\ v 'L M. "M.u..-\e_ 'ov...~r ~t:·\-~ 
use some improvement? Of~-\-~ ~0 e,'N. co..~ ~\t€. a._ 'ore..CA..~er 2 

Do you feel that your consultant is 1!> @ NO 
able to help you achieve your goals? 

Please explain 
t3 ~ V'NJ,.. ''I\ 'r \-\- '5 \)f -\'U \f"N- ~e clo '\-k 
we<¥;. 

Does your consultant give GW 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 
V0 ~ t{) v... a. r-e S0¥Je r 'cu..~ y , ~kiV\.~ co...-e o-~ 
~rs~\ ~\~5 -\-b ~ loa-t\-oM ~ '\-l.\Q_ l~ L 

• 1 1 ..D o o tAD ~ 1 /) roc. f'a.M ~ CA. o ~ 111 <:;. KJt.o .n ' Y\'\.6 1 
"y- ....... r .i./ , , 

\'Y\... ~ \l~t d'fr p.,. ~or ~-\-ies · 

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? 

No A~~ ~ot.S ~ ou-o..)- ~eb · 

\)n"'V\.~\ "- j ~v .e.. wo..kJ", ~"'-~ Scrwt. 

t.,.._erc.\5e , ~~ 8\~p5 ~u:k ~\~a. os-\ep 
~~ ~ r~'\~+- d..\'V.ed-\oV\ • 

All the time ~ Not very often 

l \o\Je.. h.~r \c)..tA5 -i~-\- ~\K... -\o ~ \.kQ.M.."'-

\1\.o...\o r\- . 

YES §) 

2 3 (ps 6 7 8 9 10 +10 

\ f~ \\~ SN..~~ ~~t0l1.~ o..'NJ.... ~ 
~Or\lt ~ ~\ 5co\.ded.. ,'-f ::t: \1\c:A..'\J-t.Y\ l't "' e e. V\. o " 
-\.rC1.0; • 

~ NO 

You..\-\lbe._ o\~c5, W\Q.ss~ 

5 
5 
5 



( 

Company ________ ()_· -~~~~~---------
Consultant's Name :~:JAw,.., .1'-'"'Pi~'-·:> 

Date Ju~. I~ 2o 13 

Location Your Name P. ELIL 11-J -----------------------------

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 ~o/ have you had? 

How helpful was the consultant? 
1 2 3 8s (1 =not, 5=very) 

How would you rate the 
1 2 3 4 0 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 (!}s 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 I 
use some improvement? ' 

~ 

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

Please explain ~.._~,.A~~ 
~ ?Jo-eh 1 ~- . 

7 

Does your consultant give (§) suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation 

6P something that you feel is important NO 
withinyour work place? 

~ ~.-~e...-.~ c-. -""- ../_~ A .,_ 

Please explain 
< . - ·~ (f 
o-. ~ ~~- o:;f-~. ~~ 
~ ~ n.-&-~ ,../~.- /._ y{- o-- .............._ ~ 

1 

~ 



Is there any aspect of your well ness 

~v/A 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 (Jometim~ Not very often 
given by the consultant? 

Please explain. 
~~ ~/_;:I h Cc. ~ ~ -c..LJ-
J~~~~. 

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 I 
you? . 
How many weeks is it between your @ 3 4 5 6 7 
consultations on average? 

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

r:2 ..I. ""' -d .. ~ 1.- /cAA-
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? 

5 

Nutrition 5 

Stress management techniques 4 

Time-management 4 

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? 

c® 

Oe.J/11
1f ~ NO 
~-

8 9 10 +10 

> 

(} 

NO 
- J:L: ·i!4 ~ 

v 



Company ___ () __ ~--~---~--------~----- Date l4 L.ol~ 

Consultant's Name n~N Dc..tn 6e.-lol 
--~~-----=~~~~~--------------------------------

Location ___ S=-:..;14:..;;..' .:..._"'__..:...( _. _-tJ..:j o:::....:...:H-t-J:...:.._ __ __;,NtS--=..!;::...,_ ____ __ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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@ next steps for your health? 

What motivated you to book a N~l/~ Wlf·t, se-117/Jj ?l'a..IS 1 
, "j&>oql 

consultation? f> l?i.u -ur · 
What did you like most about the s 1\A..C:.. I[+ ( 'i ooc:A... 1'\-ol u ~ '-e.__ J v.e"'"'-l~s. hc..J 
consultation? 

KtVlol r M-crt-c..-~-. ~' V\ ":) I Mu/H -Ski I~,( o//r"""-' 

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.-L~ b f\..A._ q lL.t...- jc:>"'._.\-S o...clA.::...~a....~ l-c:._ 

'a~ ~,..,s s~ ... ll c_\AC...V\~ • 

Does your consultant give 
@) suggestions for lifestyle change that NO 

are achievable to you? 
Is your wellness consultation 

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

Please explain 
r'(ou\.~ 4\..V'\.. l (IV\_ r 0-" K '-l t~s.~ 

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 wellness 
programming? 

/' .. 

b'rrllv'VCf /zai:J,fs . 

All the time ~ Not very often 

* Pl.:/f"- s-e+-· e,~~ f'rLA-I-0't [-ct:fi. ~I/ ~ffe>w-ft,rQu' 
tA./ fp-r-~ A_ JOa_M 1v vJ4t WO(.A..~A ~ 

YES ~ 
,-----

G)3 4 5 6 7 8 9 10 +10 

~ "':J .. -'\_ --\--- p ,, c. 'S. ( J,_ .:; 1\A'""'-\- ~u'-S<.. 

So V'V'-L-- YES NO 

' 

F~ ~+z 

'-{ - V· ~\ 
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Company OIAU':Is t'Y\tUF~~ G.rnop Date (/J,.-r. Of~ I 'I\ L~ 
Consultant's Name :tn_Ao a ])l.l.M..&bu4 
Location &l~+-C'\oV\/Y\ .... N B Your Name ~led'\ Do'={U?:· 

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 +10 

3 4 ® 
3 4 6) 

3 4 @ 

3 4 r0 
What motivated you to book a ASi~u \~\~·~ tv~_+l/~ W ~l~ 
consultation? UCAO C.~b~~-

What did you like most about the d)~ \~ t"YY\A_ ~ ~~· 
consultation? o.leos o& C..T>t\C£rlf\ ( d..i (Q..c.(.--~ -~i 

r~r-eo.r"~ T-o -hJ.;JI ~ ~~k- ;_l.su_(k 
• 

What areas of the consultation could 

rJfA-. use some improvement? 

Do you feel that your consultant is @) NO 
... 

able to help you achieve your goals? vu~ ¢1W. 
'' . 

Please explain "J)~ ~s~ 04.o~+.o . 
~ m.e- \\d-u.dc.S ~ a_'('"t:>&.Q If t- r...r-f, , n 1-

~ ,......._. 0 .t}I')'S ~I.: A,- f /')CA..& *S 
Does your consultant give ~ 

suggestions for lifestyle change that ~ NO 
are achievable to you? 
Is your wellness consultation 60 something that you feel is important NO 
within your 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 
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 well ness 
programming? 

p/jA-. 

All the time 

5 6 7 8 9 10 +10 

L) p tud- -IVA eo c..x~--' 
~ - ' u.>C'I~..n no...JIJ'_,.~ 

--



( 

Date 

Your Name K /ltL~n 
Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 3 40 (1 =not, 5=very) 

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

How would you rate the 

(j) 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 

~~ ~~ consultation? 

What did you like most about the 

~ 
;# ~ /A-.A/~L·A 

consultation? 
# ,c..(/, 

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. ~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 fo J~, ;ne;u~, 

! 

~-
~ 



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 

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? 

-----
rrFfit 

All the time ~ometime5) Not very often 

YES NO 

if~~ ~Ii.:;L ~ 
2 (j) 4 ~, 6 7 8 9 10 +10 

A/ftA~hVJ~L~:L ,VV., ..... 'VV ·v V -t7 

s NO 

5 
,, I 111e 



( 

Company Tt11AJ OS~ CANADA 
, 

Date "Xu N c 

ConsuHanfsName ~~~~~.~~~~~~c~~~&~~-·~~·~~~~~~~~~~~~~~~ 
Location Mt OJ..:fw/\ Of...lJ. Your Name/o M Ct;t<f3d 

Employee Wellness Solutions Network , 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 0 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 

consultation? 
H E'At-.1' )./ i ~OOR 

What did you like most about the 
consultation? 

8 9 10 +10 

3 4 @) 
3 4 B 
3 4 ® 
3 4 ® 

ViR. I.( Ll P · FRo11il -fit.L ·) lft~l/ wHAT '1tq IV~ 
-y-o )((VOW. 

; 

What areas of the consultation could 
use some improvement? -{\) e -tfj 1\> (, f.:j ...... -} 1-/1 c--- )/ M;:: 

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

Please explain 
FAffALR_, ~ J..Jii' ~u~H~;~( P[dt{ -fo ~0 

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 
--)jJj(· -{J;;; HAL S£Afr1 JO 00 ?;AH;:. 

-(f1JtuC f.v;ru1 ~Acj, 

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 
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 

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

JVG 

f. if/INc; NcQ~- l/t-r;~·\ 

........ 

All the time 6!!'fl~ metim:;J Not very often 

YES 
, .. -,'\ 

/, 

(~9/ 

~4 5 6 7 8 9 10 +10 

I 

gfli /<Nil() ~ Wllff} ~~~l~ TAJICJ1vf M1t[l 

e NO 

., 



( 

Company_~~~~-------------------­
Consultant's Name ~,f£. 'E.eCLf.S 

Location ~''\:)~~ Your Name ~~~~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations C) 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 <® next steps for your health? 

l~~!.-~1~ ~ t,..C)~ (..A.)E..l~..t~..,.. ~' ,.. vJAC-Jc.... 

What motivated you to book a p~l.A+-\ 
consultation? 

>Ja--c l'c '~", ~~rc..., ~s ,..;sG ~t.. ,_,~ 
What did you like most about the Arl "\W\ ..(6 t<S. ~ ,.{~ ~ P\lSe<~ "~ 
consultation? 

What areas of the consultation could 
N~~ 

use some improvement? 

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

~~"'" ~l'l\CA\t~ ~~StOf;.~~ 
Please explain w~ <'\',Mf.S, 

Does your consultant give 

® suggestions for lifestyle change that NO 
are achievable to you? ,. 

Is your wellness consultation 

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

-.{'-l.. "{ ~~L "'Tt) ~CC- -A-t·· ~~OL ~· (~,~ 
Please explain ~~~ ....-<!a\3~~ ... ~ ~$ ~.·~l~· 

'"'~Wile..~ 

1 



Is there any aspect of your well ness NO. 
consultation that you feel is lacking? 
Please explain. 

What is an example of an ··{J~i.() A S'~r-.. hL.L., AN\ ~ac.t~,.t; Q..l ~ ~\JI.N... 
accomplishment, big or small, that 

~\/L~. 
you have worked on with your 
consultant? 
How often do you act on the advice 

~ Sometimes Not very often 
given by the consultant? 

foLL&....)I...{ti l)t"i_ · U-)A-U::... ~\)(.,~ 
Please explain. 

Are there any topics that you wish 

® were covered in your wellness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

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

What aspect of your wellness ~9t 1"t> ~""'""t\ltJtcA-r~ Wr~,~L.."( ~~ 
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 ~f\.\\~ w.~ \ ..S C(...l,.(t_. ..,_ ~ 

consultant referred you to, if any? 

Fitness 

Nutrition 

Stress management techniques 4 
Time-management 

Other Programming 

Is there any feedback that you can ~ W v~ '"iGt~ ~ ~ ~ 
provide regarding your experience 
with the wellness program that would 
help improve our well ness 
programming? 



( 

Company rf.w ~ ~ bA 
Consultant's Name ~ ~~ 

Date ~ b\\:, 

Location 1\J\J._Ji~ . Oo;:::t -
I 

Your Name :rAN£ EVAN 5. 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 3 4 0 (1 =not, 5=very) 

How would you rate the 1 2 3 4 Ci) 
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 0 5 

next steps for your health? 

What motivated you to book a ~~~.~~ ~~ consultation? ~~~~-

What did you like most about the ~~~:i:~"t~ ~ C4)_~ 
consultation? ~~a..~ .~~ 

What areas of the consultation could 
use some improvement? 

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

'· YM..' ~'---~ ~~ ~V'v'<) ~ ~ ~ 
Please explain ~~ ~~t'r-.o..:x ~~~M 

Wv~~~~- . 

Does your consultant give u rr: v 

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

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

Please explain 
1.u>~tk F~ ~ ~~~~-~wn-
'/.~~:;-~~~ oJ\ ~ 
~~ .... IT~1::f:;,_ M.Ll.. '. .. ~ c~ ~ 't~ y6J..r..... ov..._ 

.,.._ . 
~'~ ~ ' N..L VJ~ rr-A 



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 ar~. 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? 

N~ 

~_9-·~.~~. 

Gthe~ Sometimes Not very often 

J._ ~ J-_~ ~ ~ ~I c)._ h_~ 
~v--._~-

YES ~ 

2 sQ) 5 6 7 8 9 10 +10 

·~ '-'f ~ ~\ ~~'4--~ 
rt'~· 

G§) NO 

\}';:t~ E ~ cA 
\---_~c~ (~· fJ-~) 

~ r- .~0/vv(_Q_ 4~ 

. / 

,.._ 



( 

Company_JJ~R~LJ~------------------­
Consultant's Name lJe.n ,·se. &.c\es 

Date o-rjH)~3 

Location H 1Dkf4ND ~ocJI Your Name naet.E.tUC:. MJt-'SotV 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 G) 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 
C.vd' , \> I.A '5 

t-\e!Atr~ consultation? 

What did you like most about the 
Fn'er-ot /,"ne.ss 
~~ t-o 4-alk. +o consultation? 
K~tow leolc; ~ 

v 

What areas of the consultation could 
use some improvement? 

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

Kr'\-e.e.. E:~n:/~ 
Please explain J)~c:..+ 

Does your consultant give 

(§) suggestions for lifestyle change that 
are achievable to you? 
Is your well ness consultation 

ci_~ something that you feel is important 
within your work place? 

7 

t-feq(f-h o.n.cJ c.J~l lr~e..~s 

8 9 

3 ® 5 

3 4 (§) 

3 4 CD 
3 G) 5 

NO 

NO 

NO 

0~ 
Please explain 

ev-Ap \o~ e..~s 
' I ~ po r +q ..-.-t-. t'S 

! 

10 +10 



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

What is an example of an f<"-e:t:!.. e~C-ev-c:J t.e5 
accomplishment, big or small, that l)l' e-+. 
you have worked on with your ~~av- l~ve /5 
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 0 5 6 consultations on average? 

What aspect of your well ness C"'eer-fu-{ nesS 

consultant keeps you coming each He( p-fu.l 
month? Please explain. .,-.,. CtC. k..t "'!J pr~res5 

Would you recommend the 

G§) consultant and the one-on-one 
wellness consultations to your 
colleagues? 

What products or services has your L..ouJ 6.J:. focp( s J 1.-ov..J 

consultant referred you to, if any? Ieo-s 

Fitness 6 
Nutrition 5 
Stress management techniques '5 
Time-management 5 

Other Programming 

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

® 

7 8 9 10 +10 

NO 

s "'S c:p-- -Fccors J 

( 



( 

( 

Employee WellnessqSolutions 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) ,,.~_10t.9P'-Q 

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 li'festyle change that 
are achievable to you? 
Is your wellness consultation 
something that you feel is important 
within your work place? 

Please explain 

3 @) 5 6 7 8 9 10 +10 

1 2 3 4 (§) 
1 2 3 4 CD 
1 2 3 4 @ 

1 2 3 4 ® 
1.\Ut..'Tl-\ -7 ?K'f$tCAL.. -t" N\1tA>"f*tt.... • 

Dc.A,,sc. tS A \OO~O£ft f'u.t.. ?~10 I.I)M.O uoT 
~'""'\ ~·~~ ~s & -.s.e: l.SA:J'T" A~V•CE - D\o((" 1.01-\.0 

' \..A\)1£ ~ ~ \..CF"C 10 "7W S4tiW\~ IV\A~IJE~ AS S14t: 
AoO \lt.S t;: 5 VI'~· - ~"'c~S ~ \1)£,.~0 It¥'\£ - "Tie\A.I-'t ) 

'" Af)fb IU'T Mf:A),. .s Co'-\\..6 BE M6&C. t~£tpi)EA>'T F"dll. 

-n,...os.£ 
\.t) \ot~ R.:~u. • Q£ ""of(.£ ~s.&-.~t-1'0£ - r T 

Co~M-~~ -8"L [:lot..)£ - t:>\A5.- "(0 \\AI£ L4CIC. o+" 801'1)£ £Mpt.*f£.! 
"''"'-'"''~ 8t t.'<E.-S~ '"iO -~ ,,.. • 

s 

-- 09 NO 

F".n. Sracss SIC.I£'C Q•./"£" M~ 'TCO\..S -n:> ~ A~O 
8c'T"T'C2 t>-c4t,.. Wt'111\. tT. 

·F..n bt~T - S M.E'~ Qfi¥RT A.O~ "-A~ A VAST K~l4'~Cir~ 

tJ~ P~os. ~ r~rllCt~~ M£n\oOS 
' 

@) NO 

~ NO 

we , AS fol\c.S~ Col\\~ .., "\' ~ tJAo\J~ """'DER ~or.) E So• 
• f""cul "h!AAS ~ M.~~"t ~A)~E:S c:)UE,R ~ l..A\1" 

1'1Ct~ ~l;t: Afl.<£ ~TTl~~ ~~£0 - ~ 

Ntrr 1:.4-T'\..,~ ~"to\.,.. - .,.....IGJW~ ~~s ~£ ere. \ 
So J.taA\1 \ ~ 't D <£1\)\ s. £ t.l.-6tl£ ; s 1\ a So \.Aiw'\£ L'1 tJEEA£0 • 

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 
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 well ness program that would 
help improve our wellness 
programming? 

t.lo- r\bl AT A-LL - SJ...\,~S 1IJCg?£!JIBCE 

IJ~R. 1--lu.S BArUO MI.AS/ 8£ 'P-£~G.Pe21 W t )'11· 

f-V&IL ~ r(o..{;~JJ - !<1 oS --rcx:5 ....- ftsr _x,;fJJJo,r;;/ ~d 
'Rc~ ..... c.uJC, ~c .. ~A£S + 'f>t.t.oc:S.SlJ~ ~ JCr<!. • 
~£a. M'( tot,~" -s~o ~s v.lfU ~ ~£-T -1- !:.:. 
1-to&C) "'1t:> 0~41.. ~ t'"f\1\ p,t:"F\C:Mrur S1-rtNv.l-'n~ ru 
A ~,-,\..f\.lot "S 0 C lr LM ">A4 • 

~ Sometimes Not very often 

1~ p=-,,,a, 4\Jq ""f""A-T 1"L\E. ~OV\CJ£ I\f£ ~N 
Gt,..,.._.fl) l ~ ~~T A~C .J'M &trT'IA>I) '8.-TT'i:tZ. 'Da.l'-" • 
v.j I '1"\.i. fV\ "\ ~11 O#OI\-LJ~'5~ 

YES NO 

~'~'tMl L AtlV• 0: e:;o2 'P~ 0~ ltOcS>t - {,.pvJ £_, (?J •Cl>) 

t>,PF•cw..;n~ (IVor~"',;&ui<~\Fl"~ l..o~ D11Jl1/Zrfi; - r ... ~,ot:'-•-rt-\ 
.z:''1'CI 

2 3 @) 5 6 7 8 9 10 +10 

1-\~R tVoJ.)~R.f"IAl:; t<"-'<>w~ABi..JC ~pflo Pel-t 1"0 ll'--MoSr 

A~~ 1&/Jit. ~F ,, ~...,,~.~ 11\)az <->£ u_.."'' - ""'"'12.. , A)--;->i:f2.<0>-; • ;,::) 
$ytte..• WAU~ A"'C. kE:£f) r'4nl{ 1)1-\i:~ 1ll•~(i) Pfl£ tsAJ.) - 1541-r ~--
1 10 fJ. -2;:u<qo<6 (j) tl'j -:J (.(..S..,..- ~a<.lk/A-tll!~?,tiJq K.No .vav-rr::: 

;J"" ~~ 1U .J< (1-l£ ~'t"-rl 106}-S ~OIAL-D Y!:f;: 
\ ·e. b~c£_ /J, ~OA)<flA... - r Pt:£L 1.,1/CC '"fl,t,£/Z<C"S IJLwtly 

~- ,~s,V~...r: T .i> w4J•.rl 7Z> IJtscusS:- 2<47 1kt:AJ 
Jov.. ~AfJ"' IJ~II£ '7imt.. 70 'Dir.o'- w r7'Vi.. £v~e'Tl.il IA.'K) • ~ 
· HA-Ve.. ?_- ~es.s taN-S J IVLA:>''<;1'\I\. , 

I 



( 

Company If!.. W Date :3"u ~ t l "t¥ / \ 3 
Consultant's Name tDEr-.l<<S £ Ec...c.LES 

Location M 'p t.... ""- t..l :b . Your Name ]2A\I(!? &-mc1 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness 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 G) 

next steps for your health? 

What motivated you to book a Wt:\~Kt loss ~ G?t:I\JERA-L 1/EAL-rH 
consultation? 

What did you like most about the N u.-rR_trtoJ.fltL I M FtJ/(/11 Alt oJ) consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain l(afS /1-l!; /10(( v AtE]) 

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 



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? 

I tt/C.f?£,qsE]) tJA-~ /J/711)!£ 

All the time ~ Not very often 

YES G) 

2 3Qj 5 6 7 8 9 10 +10 

tJEtc;JI-IT £o.:55 Su~esl{oNS 

~ NO 



( 

Company ___ J(~~J~.U)~·-------------- Date :To N~ ;7/; .J 

Consultant's Name ,/)e't..JISI!' e'~5 
' 

Location A#IJL#.u.b o.;u} Your Name ~o§' ,8~&~tt(.,/ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 G 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 
(-It!:~(. f-11 Co /JC.. t£"1-J.JS 

consultation? 

What did you like most about the ;.;et.t>r-v '-

consultation? 

What areas of the consultation could 
use some improvement? 

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

6~0-J) 1 ).Jt"Df. P' 4Tr.:> J.-> 

Please explain I 

Does your consultant give 

C§ suggestions for lifestyle change that 
are achievable to you? 
Is your wellness consultation 

(§ something that you feel is important 
within your work place? 

7 

3 

3 

3 

3 

/Yl~AJY t!'~?t. t::.{e/:1" C6t.11.~ 

Plea$e explain 

! 

8 9 10 +10 

4 ~ 
4 0 
4 ~ 

G 5 

NO 

NO 

NO 

4..s if' 7Z!t.r /rlet:P. 



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

What is an example of an e-ll71JJ6 Jlfl8/J5 1:!-;t..~ts:I..J t:./ 
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-~. f3us! 

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 
consultations on average? 

What aspect of your well ness ~()I!/) 
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 s-
Nutrition t/. 

Stress management techniques c_j. 

Time-management SL 

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? 

3 & 5 6 7 8 9 10 +10 . 
Ct.# v )j fC,.4"f'l' ~ 

G0 NO 

/ 
\. 



( 

YourName ~ ~ 

Employee Wellness Solutions Network 
1Head Office Consultation Feedback Survey 

'pne-on-One Consultations 

How many wellness consultations & 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 

3 

3 

3 

3 

What motivated you to book a 
~~)~ l ~J 

consultation? 

What did you like most about the ,..~.\-~ 
consultation? 

~ 

What areas of the consultation could ~·dkJ~ 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? 

~ 

8 

., 

Please explain "'c \lP 5 
t:.v-

! 

9 10 +10 

4 6) 
4 @ 
4 0 
4 ~ 
&o 

NO 

'•,: 

NO 

NO 

' f ~~1 e ( 



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 wellness 
consultant keeps you coming each 
month? Please explain. 

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

~~~ 
,. 

~.I' e.- e rF611~ 

··-\_All~ Sometimes Not very often 

" .. 
,.; 

YES G 
-

2 3 (Js 6 7 8 9 10 +10 

~--lA~·. 
i 

Q NO 



( 

Company~~----~~+-~~~------­

Consultant's Name ~::::>""f-~.L..::....--~-~:----~,t-.-:.~==f~L-.!....Il.-..:....._----:-----=-----------,.c-:.:....__--=:-
Location 30 l U ;c_~v'"'/Q 

{:, i-k.J./,-e_l---r-<:2' Y~ I Cv) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4(s__) 7 8 9 10 +10 have you had? 

How helpful was the consultant? 
1 2 3 40 (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 3 4(9 next steps for your health? 

What motivated you to book a Hau,·nj j()O:J ~ql+h· 
consultation? 

What did you like most about the C{lOJ,rt·q iS \XJ~ Joe~1'0/Q hle 
consultation? 

What areas of the consultation could we c;~~}Cl/IS use some improvement? 

Do you feel that your consultant is c;:V NO 
able to help you achieve your goals? 

Lo+s D-f. ex-e_v-c iSe ~t1;liQI');j i Please explain e r-.-e rC ) ~-e-~ GV-V--e__ ·. qPf~r0. 
~ 

Does your consultant give (v:J 
-

suggestions for lifestyle change that NO 
are achievable to you? -
Is your wellness consultation (YES) something that you feel is important NO 
within your work place? 

Please explain 
-r+- kips, t-oer Vvte_ 

~IYlo --+, uctfe cJ 

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 wellness 
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 well ness 
programming? 

2 3 4 5 6 10 +10 

NO 



( 

Company L~ F 
Consultant's Name ~ V\e\1\._ 

----~~-=~=---------------------------------------

Location 5; \ . ~ w:Q. f'e ~ <2-c c Your Name ---------------------

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 @ 5 6 7 8 9 10 +10 

have you had? 
How helpful was the consultant? 

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

How would you rate the 1 2 3 4 5 
professionalism of the consultant? 

How would you rate the 

® communication skills of the 1 2 3 4 
consultant? 

How involved did you feel in deciding 
1 2 3 G) 5 

next steps for your health? 

What motivated you to book a 
8k ~ \~w·t>l·~ 0\N\Q\ Z.~e__ 

~ consultation? ~~ Vvwrw<_ tt~-<~~-\. 

%k Z<\. \.zu~. L \,~ ~ CfJ VV\ l_5rr ~v\. 
What did you like most about the h \--.~llt_ ~ ~' consultation? 

What areas of the consultation could !'UJ,~ ~ 0Ui'i L-t lllc4 xt \JNL 
use some improvement? b~cj_Lt~ V\~ ~ ~ "~ ~ i6 

~ . ~U.V\d.i\ 
Do you feel that your consultant is ~ NO V\.!6~ ~ Ui\-Q_ 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 

\\-0\, ~(t~ something that you feel is important YES NO 
within your work place? 

Please explain 

1 

~ 

!.r 



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 

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? 

b "\\.\.;\.\<._ '\~ f'v~ '\~~\~ ~ ~~& 

All the time ~ Not very often 

f:r' •lj::&_ Q )< G::M l (Q_) 7- (). VV\ c,l Nad ~c\1.\t---Q. ~ 
~ '\N--0'{\L 'f--<1 U, s,-e) L ( _ _(;) u. \d\A \ c\L0/&~ 
~zeJ \-e cb. ~ 

YES B 

2 3 4 5 (£)7 8 9 10 +10 

~ W\9<~ ~ v~ W 
V\.f'$rf.. \V\ \:r<~t\OG 

~ Not ·~lt_~ 



( 

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 helpfuf 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? 

7 

3 

3 

3 

3 

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 

1 

8 9 10 ~ 
@ 5 

~ 5 

GJ 5 

@ 5 

~ 

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 wellness 
consultant keeps you coming each 
month? Please explain. 

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

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

Nutrition 

Stress management techniques t{ 

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 ~ · Not very often 

YES NO 

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

(§) NO 



( 

Company C..te'"' J; I ct\_1\,. ad 0... Date De c.. 17 J & o/<2. 
Cons~ltant's Name ±:~i,, er 
Locat,on .30.5~---~ Your Name 111/CJ£ Dlfuy . . w,~ '6tJr 

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 achieye your goals? 

Please explain 

Does your consultant give 
suggestions for lifestyle change that 
are achievable to ou? 
Is your wellness consultation 
something that you feel is important 
within our work lace? 

Please explain 

3 

()vtrovlf 

USotv:-.J 

4 5 6 7 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

'P k.Je-!1 

«> "'e. <Of\ cv 1\- e 

! 

8 9 10 ~ 
4 ® 
4 ~ 

4" ~ 

4 (§) 
( 

e''J 

NO 



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 wellness 
consultant keeps you coming each 
month? Please explain. 

VVould 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 

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 wellness 
programming? 

'- '-I I 
f C.l""{. J 

YES 

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

NO 



( 

Company CHEMFtL CArvADA LTo. Date 

Consultant's Name 0ENt-JtF£R. <0 ~.__, V€R 

Location W 1 N o:sor<. Your Name D==BRA lEMVlo~l 

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 ~ (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 T KwovJ 
consultation? 

1: rJ££DE.D I!. 

::fe.N '1::"5 UtJD£1<:5TAtuDIJ\.l6: NOT Cot-JFK'oN TATiorJAL.. 
What did you like most about the I 

\JE:R'I SuPPoRTIve. 
consultation? 

What areas of the consultation could No I() e. WHAT'SOE.Vt::R. 
use some improvement? 

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

S14e:. ::t's ABU::.. To Di~6ST lHE ItJ i=o~m~TIO IV 

Please explain ::C C, IVe l+eR AND lo &i11lS ('(\ E SuG.G. E:5 T I ON :5 

To Mr;-e• M'l G.oFit..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? 

WtTI4 TT Be:.. ,tJc;_ AT Wo12.r< 
I 

ALL OF US 

Please explain St-\AR.E :t:D£AS UPS "t Dow/'J, 
I 

OuR_ Ow IV Lti1L6 SLA-PfbR- T 6.R.ou..f". 

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 wellness program that would 
help improve our wellness 
programming? 

Ct::.R\Air0L.."'/ i\Jo1. 

£ATt ~G!.. .1SR~AI<.Ff'I'Sl'. 
k)RlN R.t 10<1- WA-TeR. 

All the time ~ Not very often 

Soff\E'Ttm.es ..:r Do WHAT ::::C WANT }FEEL 
J 

tJo 'I tJe:c..eSSA-R.lL-'f WHAI :J:"s ee:sr FoR. Me. 

YES ~ 
-

2 3\4:2. 5 6 7 8 9 10 +10 

S'u..PPOR.1" l- Accou,.n-A8JL t i'/ 

@) NO 

He::ALTH1 FooD::s iS. 'I t-'l . 
I 

5" D. 

5 I( 

5' I( 

5 I( 



( 

Company ('}\ o m fi \ CGrJ(,.tQ.c, = Date 

Consultant's Name :-~(\(\1kr (11\\)( c 
Location -----""\A""'") ........ \f\...J...Id..,..,.....,.\.....,:Jf.__ ________ _ Your Name I \SO Om Ot> 

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 @ 5 

(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 Leo_rf\ new ih\Y\j-S o.ncJ -kttk Gllf~r-e.n-1 c~pPm o C-h 

consultation? OY\ hee--mh 1 ~'t 0t~l MQ.\ n-kncunco ~ 

What did you like most about the 9--e.r SD0Qble_ consultation? 

What areas of the consultation could SQ_erY\S re.p-e h~\Jt -~(Y\.Qn\'VlQ_j-
use some improvement? 

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

she Sl~5e.)~S '\Dob 1 Cc,u.\o u~, u..p in ~ 
Please explain w u~ 'ih.JLrn , 
Does your consultant give 

t~ 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? 

\ 0Ad.. 1-\ \'\.e_l r~ oJ h ts{)\.Q ~\.k rt' fDr-e. W'l \ \ Sf'fet;tt/ 
Please explain 

\ 

-+h~rous~'~ \fc- aJ uut o::l "'"'\.Q_QL 

1 



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

\JfA Please explain. 

What is an example of an 
5Md={Y::S ~o« j or,5on IZ .. fnj muv-e . cd {Vlst\l (~ Les5 

accomplishment, big or small, that 
you have worked on with your [XlGSS\-e \\'1 w rnoro1~" U.si"\S Cl\-\ttrUI~ t'r~~r((::L'en-1~ 
consultant? ·-, () <,.-"CY\0 U'PC (0-e S -

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

Please explain. 
\--\' I a~ hoL-e b cio .SDmlihn~ lt'(e ."SpRGlfl_c ~ 
~ ~(\)~fl\..( htl ~\]h~ 1'1 u.~ -\e.cnf\l~ (~ h(f'(Yl..t_ J.te .. _ 

Are there any topics that you wish 
@ were covered in your wellness NO 

consultations that are not? 

If yes, which topics are of interest to l\\ot su.r-e, 'o\..l.t f\.lU.D 'Ill-for mO-tl'L"r\ ·ls Q lu.)(R(5 L.\~-w 
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 
\~ R.Qt~u..Q - nt>l\ ~ucljr'YIE'rrhQ consultant keeps you coming each ()O_V\CR. 

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 boo(s, l'(>C(\').e-->, wdasrk) w -ty:,e_, u~ CJJ'(J reQlpo 

consultant referred you to, if any? 

Fitness 

Nutrition 

Stress management techniques 4--
Time-management L..f 

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 :::I Vfl P Date 1 1 \ (Q [t 3 
Consultant's Name~~~~~O~o~~~(~~~~~~o~~F~~-~~~~~~~~~~~~~~~ 
Location Ph ttv.... Your Name Lctr f'[ Fru/~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 6s 6 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 I 
i 

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 Gv~ able to help you achieve your goals? 

Please explain 

Does your consultant give 

C3V suggestions for lifestyle change that 
are achievable to you? 

3 

3 

3 

3 

Is your wellness consultation 

~ something that you feel is important 
within yourwork place? 

Please explain 

1 

8 9 10 +10 

4G 

4 8 
4 cv 
4 02 

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 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? 

Nutrition 1 
Stress management techniques S 
Time-management 4 

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? 

All the time yometim~ Not very often 

YES G/ 

2 3Qs 6 7 8 9 10 +10 

~ NO 

( 



( 

Company :\ )'YIP Date { /J &/!5 
Consultant'sName~~~~~~~~~~~r~-~~O~O~~~c~~~~~~~~~~~~~~~ 
Location '?b \\[;--.._ Your Name _O:::::::J....>,.u'--"'~'-1-h.L-!.1\/-=--~()~u...:....().L_():.....,· ,_· _ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
~ 

How many wellness consultations 04 5 6 7 8 9 10 +10 
have you had? 
How helpful was the consultant? 1 2 3 4 cv (1 =not, 5=very) 

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

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

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

sc.e.fl\-c.d \iVIr<.... t4lt~~ :-~ec.... ~ 6c:..-t: tlV"' ov4-'•'JL 
What motivated you to book a v l't "" t:J/1.. . YV\- '1 "I "'t.- \-I v.J ~ \ \ 1'\ (._ ' ~ 
consultation? 

s '(\.G.. ~"'-\ \ J eu ~ 'l:. Y\ cw-<- ~v-u-- 4--~ 1)..1 ~ ~ \- of'-

What did you like most about the $-p .l:! c..~ ~ -\-"'-- ............._ 0 ...... , 

consultation? 

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

... 

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

s ""'- ~ "'" ~ 1'-'-v-.... ~ ... , ~For.--~ ... t" .,... 'Y\-\,.C) .... -v ... ~ ...... " 

Please explain s ... . '1!. ~e-c-\ h'IA. ~ ~ S ~ ... , i> ~.v\.. ~v-c... ~ (jl'~ \5 

'"'' e... ~ ".'i M. 101! 1\ ~ f:vr-- "' L1" -'tw\ 10 . 

Does your consultant give cv 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? 

d tc.:1t-{ bC. ;rM. n..-e./ "'-c. \\J\'"~ s . i£ n.O) "~-> · c.. (!.,._,...--" 4-fr'-
Please explain 

et.4- ...,.._, &.<.1 OV\) So~~ .f-1- 1-> f!O'" ') -\-~ 
0\.."'\. ~(~_,-+- CC)M.L._ i'"' • 

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 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 

Other Programming 

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

X 
s~~ 'ft"\0\.~ "-"'W.)\-\. +- \ V.-\ C..""' \"VU -N-l ~ ..... r) 

All the time ~ Not very often 

~ \A"p-\- ~r~--e..-4-+--'d- \.u fli"'Uv~•"c:...L \a~-\-~'~, 
C,v~ ~ "N...-.,._ ~ ~-e...~~ C k rQ/h~.).._.') 

VY\ c.- evt ~ n t~-...v ~ re~ ~ • -e.r--

YES ~ 
·---

o<, 
2 3 €)_ 5 6 7 8 9 10 +10 

A~ t~o.per-.-c",._._.) -e.y e.. "" 
o,.w~- ~"':h. .,.,.... -. .. ~?.. 

e...~ ~-- ::l:. ~~I)(!...... '~S'- :t:.+ 1".:> et ~til-~ 
c.~~ ~A. "'co...... .:t!. c.-_ ~dJ ·~ 

(iii:) NO 

J:,.. ,)• • r-- S 0 ~ -er' ~-J II c...-

5 
5 

L& ... O>lj' ?~ ~ l'u r c.oC'\ ~cJ'..C.f.._ e""" ii!A.c;."' 

lV\.-o n ~7 an a ~ f"t,..- -hi" ~ .... ~ o.,b ... .> '\- fv-o ). 



( 

Company ~ ~ ~ Date ~ c;J'S1 ;;to 1". 

Consultant's Name Te._n vY'~ ?(\"~ p 

Location Nl DGKd.o...o\::?vat.O ~ Your Name sso:; {l_v~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 7 8 (:) 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 

0 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 Of-fbl-~Vv\..~ to \-e~ r. -\-ec'-'.N cv~ e_s 
consultation? ~( IN\~cY"' ~ h.eCll ~ lNL--+kc:M 4 havt4 

i-0 ao 1-o ~.' 
I vu 

What did you like most about the Puso~c0 -h? tv\.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? 

uc.o'-'-.--~MiL0 ~ < NCI. 3. 
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 
~ wovk, \o~ ko'-'v> ..._ ~ ·~ · cJ,.,.,~~ 
htu.~ fv\1\Q 1D to ~ .• I'V'"') .ov ~ .-u 
a~ f- lA)~+ \A)(L eat. -~~rc\~p~ rv\Q 

( 

1 



Is there any aspect of your wellness 1'J~ consultation that you feel is lacking? 
Please explain. 

What is an example of an 

t'ct-tus bve..c.U-<.~st 
f 

accomplishment, big or small, that r 

you have worked on with your 
consultant? 
How often do you act on the advice 

All the time ~metime;) Not very often 
given by the consultant? 

Please explain. 
l ~.e_t 5o 0'-AS~ r_ kt'Ml_. fo ~.e.e_p 
(e._~~ ~~~p ._ ~~ wk*- ~ 

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 G) 5 6 7 8 9 10 
consultations on average? 

What aspect of your well ness 'f.oJ.-t.~- I._ ~ ~ M-...Icv-.~ 
consultant keeps you coming each l •. _t- 1-E:. ~ L-:::5 ~ ho...pp e.-, ~0 <:..ov----
month? Please explain. ,(2-o.., 

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

What products or services has your 0\.-l.I~O '\ . 

consultant referred you to, if any? W'h..oLJL "oVcu.~ 

Fitness 5 

Nutrition S 

Stress management techniques -i 
Time-management J..f 

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 

~d~ c...tS 

+10 

w~ 
(U \ev--. 



( 

Date 1\ ..Vl\.t 13 \ 1:3. company :fhlf ~0£~ ~ 
Consultant's Name Jt fitc =n=( 
Location L(:}Y\.1?LQy) . Your Name Cl \0£ 11/\.AA }LR }€{) £f 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 0) 5 6 7 8 9 have you had? 10 +10 

How helpful was the consultant? 
1 2 3 4 0 (1 =not, 5=very) 

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

How would you rate the 

0 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? 

\ ~ -to ~ ' 

What motivated you to book a 
S 9'YV\Q_ CVU!v rv~ 

consultation? j.{\ <VL~ +o \06( 1Nf1bett"J bt(~. 1\01 
lCDh'v{. 

What did you like most about the j-e;rt. _ .~ · ~ vev~ ~n Q~~~ Q;b({ . ~ h_e ~- vt~j 
consultation? Ye.-ott£S-h c J Ja6v\ tu toAlOvO ()f1;J, U. 

What areas of the consultation could \ lA)Q.(A;G;\ k I il4-fU-S~ -+a t;LotO fY1j 
use some improvement? 1~~ -i,~ ·I. I<; -W\;15 ()lf\ oyh'9~~ 
Do you feel that your consultant is @ NO 
able to help you achieve your goals? 

Please explain 
Irs t1\QA-}l·g~ lUo «Yrf! S0'\ ~-vf ~ tL.OvL,2(-h 
{Jf}vV I. (J_ io -h ·t- ~ 1,-k£~. 

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 your work place? . 

I -h·r4 +-t1"tt ~"'·s I"'S GVr\. QrJ..AQJ b&'Y\1111...~ 

Please explain 
fv gM Po\-t +;ls p{gvn , 

1 

\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? 

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 
collea ues? 

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

Fitness 

Nutrition 

Other Programmina 

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

(Lo - tr-(SS{~ n·\.t\JiYI'1.'<9'V) J fjJjACI~ J 

)1 k&, ~ f\.Q_Q_A_~ . 

1 ~·n ~ 1-v w 
Y}'\Q~ \/ Ov-:h' & Y' ~~~\.$ . 

Not very often 

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

@' NO 

J -0.-L IS ~-t l S1\i tiDe~ 
frv\,~-h·c j c~b- . 



( 

Company j[vtp th@l~ri0§ {h.C- Date Jt;tnL 131d<JI3 
Consultant's Name Jc:n M.oc>Kenu~ 
Location Lmrclon r Oafu.rlD Your Name ..far~h. Pktldf 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 7 GJ 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 @ next steps for your health? 

What motivated you to book a 
fH f. r.9{ I IAJ)_S ~cal, bl)_-f ~-f J <Of 

consultation? ~ H a_ ny. l CLXA.S 1 n b.esk.!j ih . ev..J IA):{lfc;_ 
1o $-o ;a up Y'iV.-1 lt<Jt7Yt~fs + -eo-f.; "4 N;Joj is. 

What did you like most about the 
[2V.e,vy{k1'rv; - J.e;-, ~..e.oi~ lt~fc:-ns -.J- a.l(9uJs "/CU.. 

consultation? 
+o ~cus. on ~ Ol.Ph ph~n'.fi_p.J ~ <joo.ls-
She- fh rlivo46s, you_, {b~.~..+ n &1- i 1\ a.. ccrpi..Jl~~l'td'"fr..F 

What areas of the consultation could (\JCM.Q- f 'm »~.1v-ljl}1.elv ';J.Lf wr-u., w/ul:J 
use some improvement? Jlv~ Jcavl')ed_ ~ tJ'Nl.:/ n p~c{.Q_S. 

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

Please explain 
She/S ..fhhfas-hu. -~~ ~ w~ I gALf !'ti lrku ,tMti._ 

COrr1.;_}, bo.ck W )~ £AY~ tawe.SorvJJV p~ .fr ae:+- /h.J_ 
+h..fx..t ,('hl,t.s' ~ aY-ULJ -c--Y.l?OIA.V0<..4e-r () r JJ.x-'r{. 

Does your consultant give u <./ 

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 
Pll9pl.e 11.~ -fo -Jzt-14 <>Jiuo.hfa<J~ of cUI 
#tit Jen s +v cH'{etr. 1fs a. ..s~ ~ 
r-JI?vr"'o Dv.e;--. (+ !A!lod LUJ .fo &eP ~. ~ 
r ' . ' 

1 

'{ 



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

What is an example of an fhy ~~Lt~- f6xYf C!»vt.p ~- if<s . accomplishment, big or small, that 
you have worked on with your Cc~'t:}J i~~ rntj f»d:J ~ lSJ'(,(Jf 
consultant? v. \fAa. · I 11t o · ~d. . 
How often do you act on the advice G/ "~~ 
given by the consultant? 

All the time Sometimes Not very often 

Please explain. Sht- g 'r-eYV( k~~~~dfjULbtt~ 1 + J Ml oh.v 
'\k-wJ.trs~ rh~ prwYl:fu~ 1 ~" l cV().)/).IJ~ ~ ~-rulu. 

Are there any topics that you wish G 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 4Q 6 7 8 9 10 +10 consultations on average? 

What aspect of your wellness ·-H'"1'r-<'S~ 1Afdc:J.G1 diSc~ Cun--.e,.,_t o/n!J.{~J1 
consultant keeps you coming each rtew w«kad rovJ-,~vJ-. 
month? Please explain. 

Would you recommend the 

Sf 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 6 
Nutrition 5 
Stress management techniques 5 
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? 

Sarn.tonJ-- rw.fl& fa fetl h1Af &to~eF-J -j-tJ 

Sfpp lrv tfA._ ~ J;Xot,i-W' {)1-ft(/_ ~- rncVJ~ 
It.!;~ rr.L fha} /v{?r-o puptL W.tA-lf ~~ 
od.lfi o-F .. '( P ·· ·~-t . 

v 



( 

Company 0(, .b.nJ Date · ~.~ 1../ /; 3 
Consultant's Name ~o.__· 
Location Q.oLn_.uj-~--==..:....--=-------Y-o_u_r_ N-am-e----;~---.---__._. ____ _ 

---------------------

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How· many well ness consultations 
3 4 @ 6 

have you had? 
7 8 9 10 +10 

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

2 3 

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

How would you rate the 
communication skills of the 1 2 3 4 C9 consultant? 

How involved did you feel in deciding 
1 2 3 4 0) next steps for your health? 

What motivated you to book a 
G..uu -D_ ~ fv cLo ~·c Wul· 

consultation? 11 - tP~ne:JJ::;)~ ~ ~~hf::t 
What did you like most about the 

~cu.:hd!. .. i{a.u..ra.. ~ c:I-<J ilJk.D.L 

consultation? J /;lJo.Jl Al~ ... F nt.R-. ~fs ~a.. 
../\ £'10 do 1dJ I ("· ~ 'r]t._L. , 

7t 

What areas of the consultation could 
~~ -ti~ fXIr.( ~~.( use some improvement? 

Do you feel that your consultant is (7vES) able to help you achieve your goals? 
NO 

Please explain UJ 1M1::t ..A-fb__ 'A /JCU-f ~ w ~ 
~w 11<-Q • J ~ ~ (J_gl._)._ ot:v a . --

Does your consultant give 

~ suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation 0 something that you feel is important NO 
within your work place? 

Please explain 
~fud8 OLfL1_. we dCL(l.C_ ~ · ~ 
f2U_/ ~~I la__~. ·-·. ctt!JUf_ ~ Ja:_.g? 

1 

fer· 

~ 



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 

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? 

~· . 

~ w~~ t;-

CUVL:I·d!J Lt) CLJ/.Lr . 

~thet~ Sometimes Not very often 

'-J) ~- LJL w~ A)..R. ~ 

YES G 

2 s(V 5 6 7 8 9 10 +10 

• 
~ /J ~-4-D ru·se!».s~·~-~ ~ 
-fi) n~ \I) ~ ~ l/;f) \L1.Q_ f lQ ·~ fv 
rUhft{JXJ {):J/..e ~ d.r;eiJ cu._ QU.Je50VY..fl clvcl..fl ~ p 

0"'0n<-l'l ~I 

~ NO 

~~ lS s~ r ~wet\~~- 1'1--e. ~ fQ)U-~ LtJn__{}). 
. .., fJ te ,r) ( f# l -_fUleJ! r .-1 · J1..A · 
~ 



( 

Company _______ ~----~--~-· 0 __________ __ Date 

Consultant's Name __ L____:_~_""""'l_e-. _____________________ _ 

Location £ c:J_ .( <"'\., ~ Your Name ~~ (\ -<'\. n._~ • 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 8 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 

3 

3 

3 

3 

What motivated you to book a 0 '-I -e. " """- \.. \__ ~~~'~ 
consultation? ~'{ -e"o~ 

vv-...- \_'-,. 

What did you like most about the 
\....A_ \1'\..J.~ /s. \ C{_ ~ cO: "'"\ -
e_, ~~\._ ~ ~ \\L 

consultation? 

9 10 +10 

4 ® 
4 ® 
4 cv 
4 @ 

' 

~ 

What areas of the consultation could ~0 \-"""-' "'" 
@ '\\_,o;,. (0a\~ 

use some improvement? 

Do you feel that your consultant is 6D NO 
able to help you achieve your goals?· 

G_' \,) -<"-') VY\. .J< \ &-.Qc-..':0. -\- s~~"' 
Please explain "--'-v--..&-e'( ""'~"'"' D~ \-'~ '."'::,. \r.:., '"'-~\ 

Does your consultant give 

~ suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation eYES) something that you feel is important NO 
within your work place? 

-=s:::-- ~\.._,_ ~ "'-\L Cc..."' <:....___'),...Q 

~o~\"::,. 

-e 0 .e" '\ C)'r\. ..fl. 

Please explain "'-0 0 \...,...:,,~ ~<L""-\. '-'---\ ~.:\Y...,-e."l,~ 

! 



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

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

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

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? 

t.-\ c:r--.> ~ &~ ...... \ "---"-" __ ,, =-.. ~v-v--.-'" lV"\. ....._ v-....'-o ~ 

(~I the time) Sometimes Not very often 

~C_j ~·c-..( <;; ""--~ ""---"--'"':,. ~ l \l -e.'-- ~CJO c.:) 

CA-c..9-u ~L-.Q... - ~\A-~ 
" -Q. c-.....\.: ~-\: \.' c:.... 

YES §) 
i ~"'- - .,.. ... \.<.... '5""- ......._ \ 'So. ~-e.~ ~ -

~0~'-'> "!:;· a...."'-........ . ~-~ \._j\ c .. ~ _ _';.:,.\:_ Ck..~.,..J. 

2 3 G) 5 6 7 8 9 10 +10 

~\-...-e''-, c.... ~ '(" "(>_~~ \ .. ~ -\..,V\.<>Y' , 

G) ( 

NO 

d > "-\~ ( ... '-"\. ·~o.s>':, I \J ', ~~ ~' ~'\ 



( 

Company ~\>fD ~ ~ f):::l.f'd4 \. ~, ~ Date .....:-::Ii~\..J..t....s:t..-..:::.~\C\o....!..L\\""":S..::....._ _____ _ 

Consultant's Name \...au co. ~ 

Location L\b\~ - So.'L";o.. Your Name 5'--hx~ ~~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 G-Js 7 8 9 10 +10 have you had? 

How helpful was the consultant? 
1 2 3 4G) 

(1 =not, 5=very) 

How would you rate the 
1 2 3 4 G) 

professionalism of the consultant? 

How would you rate the 

CD communication skills of the 1 2 3 4 
consultant? 

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

- ""-e"~ ~ c.l"-'0..~ .e \'("'~ ~'""' What motivated you to book a 
consultation? 

What did you like most about the 
- '->-e.~ .j -E.'~ ~ ~\.'4- --\o 

consultation? - \..o....u..To .\S ~j~~~~~~~ 

What areas of the consultation could 
use some improvement? 

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

Please explain 
-~r~ \el.-eos ~~o- ~ ~\.~~ 
~~~,~~~ 

Does your consultant give 

GV 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 
-~ -e.>e...-~~ ~ ~ ~':?-,~~ 

"~ ~ ~~-~~""""a~ 
~~\ ~ l "'r:;:- c. S.. a, ~ ~ ...... ~ a.,...-\\.. _,_ 

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 
colleaques? 

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 well ness program that would 
help improve our well ness 
programming? 

~ \J..:::.\~ ~c;..,._\.~ r--\- a_,~~\.. 

-e~~ E>~~\,("\ 

All the time Gometim~ Not very often 

- $:::::,rr--.-e-\:~ ~c-a.. ~ ~~ +tc-...Q -u-
de),~~ 0.~ ... ~~: ~r--<T ~~-

YES ~ 

2 3Qs 6 7 8 9 10 +10 

-,.!3'("'~ ~~ ~~ 
-.gc-~~ 

Clli:) NO 



( 

( 

company lreeo fiAIAtJuAL-
consultant's Name /J+ul.A:- 'Eo t\J~ 

oate Jl.Wc to(t!J 

Location /t()(YI tf\J r S1iA-n ofJ Your Name -!'k- rof£U-I+:rJ 0 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations (j 4 5 6 7 8 9 10 +10 have you had? 
How helpful was the consultant? 

1 2 3 ~1! (1 =not, 5=very) 

How would you rate the 
1 2 3 4 f) 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 (s) next steps for your health? 

What motivated you to book a 
consultation? 

What did you like most about the i:J o ?rte:s ~ U1ZC I 7/+;Lbl4:-7J /{) rnc-
consultation? I {i,t t:t:~ry 1£ f N~-ws) 
What areas of the consultation could 
use some improvement? 

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

Please explain 

Does your consultant give 6) 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 

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 wellness 
consultant keeps you coming each 
month? Please explain. 

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

1)£TL£1ZSl£f1J - EX~se KatL tJilfc 
-/loJ/ftf£fl}f3}(;. D~ mV tilDN NEWr f-b~ !fo::lt-T/1~ 

rAJ£1.l.f\J.ESS:' 

All the time ~ Not very often 

"Busy Wt5/2;c t..l~ !rS7D<./O::aJ t.J r rJI- 11-t.£._ 

/hy GtJ/f-LS /!Ji4;. t:.. r-s 
YES 6J 

2 3 r9 5 6 7 8 9 10 +10 

'if:oG~-ss 

@ NO 

t-f£R@tr& (efl 
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Company U bro 
Consultant's Name \ ~ ~~ 
Location f\dry), 0 

Date j\....()C \ 0 / 13 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
Q)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 

cD 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 rY\O,ntCAlr), ~ c;\ \'earthy 
consultation? ,,~~y\e 

What did you like most about the 
5Yle- ,- s CxpenO\c.co' dr\d 

consultation? gv-co:t~PS ~ 2Se ~~ 
..fo\\fLA ) 

What areas of the consultation could 't--J/0..... 
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 _y_ou? 
Is your wellness consultation @) something that you feel is important NO 
within your work place? 

Please explain 

1 

+10 

\rus 
tD 



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? 

WJCA. 

-runn\f\9 cl tOkYh 

~he~ Sometimes Not very often 

YES ~ 

2 3 <Vs 6 7 8 9 10 +10 

Kn~\cC\~~ t<)end\'<t S< 
ron j0:1~ef"\\:6\. 

c9 NO 

NIP\ 

5 
5 

,, \l I\ 
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Company L ... J bro fl Y1QiriV!&I e~ 
Consultant's Name La<MS &n±-cv 
Location LJ fJr() ArJ Yft-1 n ()ffz C ( Your Name f\1) Ch eJ I e PffPP 

,. 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

"' How many wellness consultations 
3 00 6 7 8 9 10 +10 have you had? 

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

How would you rate the 1 2 3 40 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 4(s) next steps for your health? 

vV&.vlfW +c 1<:0- \10'1~ +N-r~~ h.;;d 1V o-{'fv 
What motivated you to book a C¥rJd 10ow t:f {1+ Wl¥-- m\f o&vl s. 
consultation? 

What did you like most about the 
tavvr-6l (s s-o .. f!.£li.y io ~ 1C tD + ~ re&ny 

consultation? +~ ~ ~ 1 it...:f-c.4 e 0-. 

What areas of the consultation could f\{On.Q, 
use some improvement? 

-Do you feel that your consultant is (vEs) NO 
able to help you achieve your goals? 

Please explain 
V'fBt; ?/"'~ wo("t:odJt--C_EJf6l111 ·fuc)d 16Le~ a-ra ~ tA ~ --h')OS. I 

Does your consultant give (vE;) suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation e something that you feel is important NO 
within your work place? 

Please explain 
·~es 1 8t~y~h...L d-e ~ve o 1-b he ''w.eu " 
0>1t1cA #ufs t"~ ~ CO r~t vY~ fb b-efJ-Ah-
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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· 
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 regardit]g your experience 
with the well ness program that would 
help improve our wellness 
programming? 

1\/oV\Q. 

Gln?:nfl i"YJ; ~ mY, VVI.JfiC owt (b_t,ul-iNi -- . 
~n (\--eh ifiL cJ-x;;XLvv.cr1 n8 ! 

• ti ,,_., l;..lrJ 1-R 

All the(me' ~o~etimes Not very often 

De-~·N+ety +Yy ~ {i)tlovv' r;/Vt8:f L:~_/Vfd ~WfS M 
~o~tl-~J ~ 11 (1u-11" cy--K ,V)#V_vv6lY 

YES 0 
..---

2 3 (£)s 6 7 8 9 10 +10 

/h-e. re- CdnYJ-eC?hCn.- +- r-e-@-fflrm~Oh.. o1-
11\Atl~ 1 'm vv-al::Ah5 0h. )C--eepJ vr-u.., 
c)C CO IM'"\t <Ylo lt l 

@ NO 

wa.+ev bo1fU-.foy ~n fOower 
wc>rt-owr p05r~ 



Company S:~ Date ,lit= c:fp /let. 
ConsultanfsName~J~~~~~~~~~~~~~~~~~~~~'~~~~~~~~ 
Location L~~ Your Name Law.l'e.. m t_~ 

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 GV 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 6) professionalism of the consultant? 

How would you rate the 
(f) 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? 

.,....-.- ~-Jbl-<-o(_ -lo C)-_ ... ~ What motivated you to book a 1- a~ 
consultation? Ya .( L // -e_ 

II 7 

What did you like most about the tl~~~l( -u-eri r~ 
consultation? 

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

~. 

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

-:;4~--h ~~ ....iJ1- ~ 
Please explain 

f7 'c!tY- L/.ytJ.J_ -- t...h£J£_.;-..;, { J< n<.L'u~ 
Does your consultant give 0 c§ 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? 

~·vY li--/op i' 

Please explain 1~ 

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 wellness program that would 
help improve our well ness 
programming? 

All the time A Sometimes Not very often 

YES ~ 

2 3 ~ 5 6 7 8 9 10 +10 
-

s s NO 

:;4 fd -k.L/5 ~ -/.. ~ --k ¥/..._ '!;!>'-.' I 
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Company ;r;J.I'P Date ~4\L li' /tJ-r::>J] 

ConsuHant'sName~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Location a~ Your Name ~ up.c 
Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
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 wellness consultation 
something that you feel is important 
within your work place? 

Please explain 

3~ 5 6 7 8 9 10 +10 

1 2 3 4G) 

1 2 3 4 G 
1 2 3 4 ® 
1 2 3 4 0 

-~~ J""~ ~ cJ.;._,~ ~! ~~ 
~ ....;$.... 
-~ -k>Ju.. C>..c_~t..rf.c.-6~ .J.o 

/ 
-

- ~~ J"~ Q.{o/"'1.0~ 
-/lAo.&- iJ AJ,..e;-,~~b"--

B NO 

~ NO 

' I 

1 



Is there any aspect of your wellness 

/ consultation that you feel is lacking? 
Please explain. 

What is an example of an ~~QA-~- f'N-~ accomplishment, big or small, that 
you have worked on with your 4 ~ aA 6xaA(fkjt 
consultant? 

How often do you act on the advice Ho~··· te the tim:?:> Sometimes Not very often 
given by the consultant? 

Please explain. ;( s-~6oicf'- ~ .,. ").__ ~~ 
LA.oL....-lr~~ • , ~ 1""' ic..,_. 1 ~ '.:t 

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

If yes, which topics are of interest to / 
you? 

How many weeks is it between your 2 s@ 5 6 7 8 9 
consultations on average? 

What aspect of your well ness Q..C. C:. a~..,,:'-/ -4 ~· ~ ~ J"'cSVWl~ 
consultant keeps you coming each 
month? Please explain. 

Would you recommend the g 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\ I c::.. 

Time-management (\ / 0\.. 

Other Programming 

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

w/~~ 

10 +10 
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Company ~ ~ '-' ·r·C-.:<'cA c_\ 
Consultant's Name t ~c. ~'f"Y"""V-~ 
Location &s "\ c....._ 

Date 3u__ 'rl:_ \ ~ ' o-o \ 3 

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 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 

1 2 3 4 Q 

1 2 3 4 (!) 

1 2 3 4 G) 

1 2 3 4 (§) 
\Je_~.~ \O&__> ~~~-\--­
~\~~ 0,.~-(LS.&',or-- '. 

+10 

~~ ~ ~\L ~ ) \R.-f..j V~\~~.._bu:~ 

~ '(~~~(~~~~~ ~ \{?~~3 --

~ NO 

-@ NO 

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? 

he time-~9 Sometimes Not very often 

YES NO 

2 sG) 5 6 7 8 9 10 +10 

~' ·~ -\.:)~\\ f"r""'\.. -e':J-C' - ~- fi'j 

c..._cco~\:0""'~ 

(]I;) NO 

s 
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Company -"'-"-'"""...L:........::'--------,..,--------t-- Date ~" hl A !1 j 
Consultanfs Name~~~~~~~~~~~~~~~~~~~~~~~-'~~~~~~ 
Location S fA f Y\ ~c-'V-

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations cu4 5 6 7 8 9 10 +10 have you had? 
How helpful was the consultant? 

1 2 3 4GJ (1 =not, 5=very) 

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

How would you rate the 48 communication skills of the 1 2 3 
consultant? 

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

What motivated you to book a womk -b \f\4\ J-ev1 ~ fA. h.e?\f{k~ consultation? yJ;-e.~l2 
What did you like most about the lt\VI\f'L ~ er?"~ J___ C\. vwv~ ~~+~~'l_L 
consultation? lfh~\f()Y\~-t' 

I 

What areas of the consultation could 1,lczllvf'-. -?~~Jmillil t<J \ k +1 0!\-) ,\- --1\r'i\ >\_ itJU0 
use some improvement? 

I ~ \ -\s ~W\~~ ~\ \L Q 0 cJY" 

Do you feel that your consultant is ,{ 
able to help you achieve your goals (vE~ NO 

\ 
~ 

"""---. ./ 

Please explain -
Does your consultant give G suggestions for lifestyle change that NO 
are achievable to you? ~..: 
Is your well ness consultation 0Es) something that you feel is important NO 
within your 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 
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 wellness program that would 
help improve our wellness 
programming? 

~ ---
All the tim~metimes 

n- -t I 
Jot very o~ten I \ 

11\.:.,crv~ d-< t\ '-1-tv.. Ch~\ Gt\iJv0t), IJv-. f N:JT, 

G; \\ ~ 0/i.G.Q;v" c ~Sl~ ~.Q. -b I~ t\l«:>t (~ 
YES 0o) 

2 3 4 5 6 7Ci)9 10 +10 

G NO 
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Company ~ Date Lv{~/ q f /3 
Consultant's Naml' 4 ~ &J::JI±tl. _ 
Location lk. ..lJ o..J....J.J..w Your Name--=--.:....:....:;;=.=..:....:-=--=-----

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations (i) 4 5 6 7 8 9 10 +10 
have you had? 
How helpful was the consultant? 

1 2 3 Qs 
(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 (3/s next steps for your health? 

What motivated you to book a . JillUL. io .Jvwu ~ consultation? _!,~n w¥n.L A±n_u_ ~ 
' 

What did you like most about the CLcui1A~ consultation? 

What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is cis0 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 G) 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 

All the time cs~~eti~~ Not very often given by the consultant? 

Please explain. 

Are there any topics that you wish 

C§) 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 3Qs 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness uciw_J 
-

~ ~lo tn 1 ~;.-consultant keeps you coming each " 

month? Please explain. 
cJY\u ~fJ./10 

Would you recommend the J _.J i 

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 5 
Nutrition S 

Stress management techniques 5 

Time-management 

Other Programming 

Is there any feedback that you can ~ H1bJ t '/(J 
provide regarding your experience U 
with the wellness program that would 
help improve our well ness 
programming? 
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Company~~~\kY~~c~----------------- Date jLU...Q 19{13. 
Consultant's Name L . .C\ t t rc-. -"Be/"\ +u- . 
Location ~\o.-.. YourName.....,j~~· .... !~~--------

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

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 4 6) (1 =not, 5=very) 

How would you rate the 
1 2 3 4 C9 professionalism of the consultant? 

How would you rate the 

(j) 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....u~CA...~ 4-"'-"~5,~ I,..A..)CJ{I(__ ~~ 
consultation? ~~ 

-~~~ o...bOvL-~ ~{hb What did you like most about the 
consultation? 

What areas of the consultation could - fYI~ (lL. ~ 1 JJ(.fd cL I; .JL<J 
alLv. ~ ~ Lw~~h ('N) ().)0 use some improvement? 
~ .v~ '-\l(Y~ J.l~ .~ 

Do you feel that your consultant is 
\ 

YES \l 
..c.. 

G: NbJ_) able to help you achieve your goals? 

Please explain 
- O"~ I J.-0-_"-~ 1fr ~-

So o.....st c..ove-ld cia ~ v1'!} :r: ~\.Ln.~·d 1\l .. ~ ~j ~ffi. 
Does your consultant give (j -' 
suggestions for lifestyle change that ~ NO 
are achievable to you? 
Is your wellness consultation 

diU something that you feel is important NO 
within your workpJace? 

J.+ U-0.-f>S ~ ~ "\ '{'(\.\-1\..J. 
Please explain 

! 



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? 

' 

- 52:D D.HY\ vJ<>-A,LO. 

All the time ~metime~ Not very often 

-r 4-~ b~ ~ o\\e,-h-o...Q...~ l.d C4..d con~ K-..-

YES @ 

2 3 (Ds 6 7 8 9 10 +10 

- t\s Q...t...)~ G-'o\o 

-~ yy....Q 'l"'<"\C)~ ... ~.fO-~. 

( 

@:) NO 

tJ/~. 

0/A 
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Company Lik!O 1=iMV\0~l ba>up 
Consultant's Name ~uro.- l3oV\4-er 

Date _j0~ lq, ?-013 
I 

Location So r V\ ,~ /3 (Cz n. c t... Your Name ~0. M ; e UrS""OI(\ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 3 @ 5 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 (§Y 

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 f¥-\- b+h~t.r. 
consultation? 

What did you like most about the 
- 'S"~b~ -lo c~t -lo -<-8ov~'< Tdeo.! ..# o-$ 
~ So~ Jo o.1J0- Sujie rJ,c.. ....... J 

consultation? 
- SoY~~~.Dlnr,..l.u -{-o 14:.-r:tJ j'oc.~ 4cccl.l"'-./e.bk 

What areas of the consultation could OY\.h~ a.c-e~ .fo -frc;_c.{( Boc;.IJ- + 4-<~i ...... ~f 
use some improvement? --6 ·-h-- de pro.!JJ<.JS ~ 

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

Please explain 
- ~ p+ fl\.€. ClC. Cov""'~b~ -fhr (Y'\ Y 8ocds 
- l4:p.f ('11\..l_ ) "\.4-< f C)~ ot 

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? 

-:J:-+- 15 CL peS.!'~ ; '1)<. + I Y\_fe.re...ci- I'v-e w~y 

Please explain -fr;v- Pti-0 pk I~ q s.ec4vvkry_ \~ Re 'b:}!'-_ -b ~CO/W-
h ec-. ..fL..·, vr --r f'IArlrt. 4-c.'.} I v-<-· 

! 



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? 

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? 

C>Y\ \\~ Dl'e~ -fo ~ (Cc. c k. C e ~L.J~ r ~joe.( 1 

- cq. ~ M-s ht!~ f.J-ki (/-
- «Otll\. q lok let c~ 

('Ali the ti~ So';lti~~ Not very often 
!m+ -\-r~· 

- T\l'l}) ~ ~ 4- + i fit--<.. Do¥\,~ Ot.l~J /11\.a.~ ;.i 

~ ~1. . 4Y'VVl q) ~. <;:S :i: -' kevlcJ . . 
YES @ 

2(3-:;?s 6 7 8 9 10 +10 

- ./4ep ~ ~ QL ( CJ 0 ""4ev~le_ ..J.. e::zls6 Solkb~ 

+o s)Aa rz- Su c u_trer w,'J--~ 

~ NO 

\)e·ry Y\ttoe.-~ eiiL)C:>'{~J ~. Lo-ksv\~t ~~l 
Ltturq_ LJr;_ ~ poS7 '-1-iv-c.. J e vtce.x.:J4-j tV'5 ~ 
L>e-ry e-=tsy ( ~--~~J~ k_ -+o fCc..[ ~ ~ 



( 

Date (\~ \,\)\ l\) \1:, 
\ \ 

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 
professionaHsm 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 ou? 
Is your wellness consultation 
something that you feel is important 
within our work lace? 

Please explain 

3 4 ·s 6 

1 2 

1 2 

1 2 

1 2 

1 

7 8 9 10 ®~\\~ 
3 

3 

3 
4 &· 

3 

t· 



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 

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

YES 

-



( 

Date d!An l 0 / \ ?J Company r.J-C s 0~ fu--l\00 
Consultant's Name M \ G\r\~ \ \)L, P . 
Location LL0\2:-fr Your Name f\'(Y'-OJ..~PA t)~QX 

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 B 
3 0 5 

3'0) 5 

3 4~ 

3 g 5 

What motivated you to book a \ \\~- ~ encDJ\YV\~·~t-
consultation? 4 fve__ 'ft \S'::¢:,\ S'--6\ @\-\ -..J: I ~'( \) \ ~ 

n~- /\1\' \--\> 9-,- ' " 
What did you like most about the ~~- OvlaoJ~ consultation? 

-
What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is .(vE~ 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 

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 
well ness consultations to your 
collea ues? 

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? 

(All the time Sometimes Not very often 
\ 

YES 

23~567 8 9 10 +10 

NO 

\ 

4 
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Company ~ FCS Date T~tL ;23/J.J 
Consultant'sNa~e~~~~~·~~·~~~~~~~.~~~~~~~~~~~~~~~~~~ 
Location fr~ tl ----=--r Your Na~e _ _JllfA=..:::!;!:::J.· ~rz:.~-----=Z=o/'-..:::.....-~--

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 ou? 
Is your well ness consultation 
something that you feel is important 
within our work lace? 

Please explain 

J ow~ I 
3 4 5 6 

1 2 

2 

1 2 

1 2 

1 

7 8 9 

3 4 @ 
3 4 & 
3 4 (i) 

3 4 

} 

NO 



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? 

-/L() 

~. tk =~·~sN-ch ---- ~ I'\Lt17 

~ Sometimes Not very often 

"~h ~ t::7~ jN_ tJ~ 1/.J abM jA- f'!AT~ 1 /ttf1 cpb j 
v C7 I 

YES (§) 

2 3 @) 5 6 7 8 9 10 +10 

-d ~ ~ 7P ~~~ I&J'l ~ 
s~~~: 

@ NO 

s 



Company &C:5 ~~£ 
Consultant's Name mr::Z'~ / 
Location Ccr/YJOc:;S:'cz__ 

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? 

7 8 9 10~ 

3 @s 
3 4 @ 

3 4@ 
3 4@ 

~A~? /?"( "'Z.AJ!.. ~A 5' {rc::e_ 
What motivated you to book a 

c:k~a consultation? 

What did you like most about the 
~ 5 " /c.~ c:r //Vlo /"' 4 ..--e .. / <!?n < t:?'~ ~ 7 
/dO'~ ak~ce__ t.-U</~ noc;/'u?c?~ consultation? 

What areas of the consultation could 
6"" >'<Yt /~./l z:: A'az /r-·~- ~/6'~ 
~--z:'£ ,7V ~vr ~ /as./-_~7.5 

use some improvement? 
5 Cl //\. /o /1 C/ / _r-<? ~ex tf'-/ 

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

/~ sc~ok6o/ ~75 ?-0//A... 

Please explain ?' c"/c_ /ocr~ 
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? 

/ 

b:' 
/ 

[1. r 

.k.h ~-:4_ .q?...-r7e_.-- co-e'a;. &y..s· 
s/re~ .;£/ k?< ~-<__ Please explain t/(./1"/L 

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? 

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? 

All the time ~- Not very often 

/~ ,;-?> 'h~/Z_ ?<' C~t:/ r 'GR_.. /'( 4' .5 ~A--6 _., / /'('q 2 

_L /otG/'('rt / c~ Wr:'/ U/r;//(_ e/eP"c/~ 

YES 

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

NO 
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Company L!JNbOJ)i_ {f'( /) 12o Date ~I r5Jr?:> 
Consultant's Name DSE f.iJL[)E}\) Ho ~ 
Location (/ ( fttJ f<WJ rJ :; Y~ Your Name Z5fV S fl)N 4--fFP~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 (§) 6 7 8 9 10 +10 

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 4Q) 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 G 5 

next steps for your health? 

What motivated you to book a El1 f{_j) y efZ [>PBv; 1> '£1 \ftr ~ 
consultation? OfJPo R..TlJ N 'rYY b,tJRJ tJ4- fNOfZk)tJ6- -ftR; 

What did you like most about the 'TinLPf!~ 70 r?~ &_ MY 
consultation? c1 r<.c o h?\Tir-N oe; 
What areas of the consultation could f7o.t<.0 hAJVER.~tJN 
use some improvement? (V41-J</N~· v>, ()S 1DJ ( rJ Cf} 
Do you feel that your consultant is ~ NO 
able to help you achieve your goals? 

Please explain 
\!ftwr ,t:R_b ~(1\]f'i'S fJfv1 @tJ s 
Y3 \ftt / N(f-5 {( fr() /) (;{:Z Cb ~ { pJ ~ 

Does your consultant give 0 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 01P!_o't~ \JM8tJG- WaLBEJ 
n~ -Eh~tl oy --""' 

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 recommer:1d 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? 

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? 

/. 
f1ffic __ \iff 2 EK ~lJN aft£> ( 

s-f\I,f Ole? 
All the time Sometl~ Not very often 

{A)ff~ eJJ 1J 11 FN r EN~ 

YES ~ 

2 3 20 4 6 7 8 9 10 +10 

8PtN05 

® NO 

( 
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Company Lo·11\.d.o"" Date jctr\ Itt /13 
Consultant's Name _---J.,.;.=-.=:...=.. _ __:__-=--.:.;::..:::...::::..;...r~+------------------

Location Lo14._ctov.. Your Name j~d~ \}cYt>Yict/C 

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 +12/ have you had? 

How helpful was the consultant? 
1 2 3 ~ 5 

(1 =not, 5=very) 

How would you rate the 
1 2 3 ® 5 

professionalism of the consultant? 

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

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

What motivated you to book a 
~ ,,..._ 'o4s1 .i,.'(e We. o~ t:~ ~ ~vV{ ~~~ 'ktt'<M 1~ 

"'-'' """"" we I ( .,_ e.z 5. e '1.ti i> b e 
consultation? retvtcq'.v..._ck:./ e\ee'(f~ ~"' ~ { -fo f_C\. f ~ou.t 

e> wit\ wel~ .h...<LL £!>1..\. ~ i'rc.f-IJL'q c.e_ 

What did you like most about the 
- pdv-=t.f estf-\..~. ~~Aat. -o'JAe ~ o~ ~oce-,s 
- (§l'<erlJ. Vo,.IIC't9CA.S ""'<.~c./s, ~ ...;qe/( t;,Q,-~ 

consultation? - 'f-L-e_ CJo"'-\.fh.<. ~0/j f If .t:IA~~'*'~:J.: ~'IJ(...(. ~ 
Vct•'l&"C..<-S; ~ \)(/el( (AR~ ~ r. '(fvl...(' 

What areas of the consultation could 
use some improvement? 

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

·-w~ ~ pJ et ~{I ~c. ~/{olJI..!i: --ur ~ t 

Please explain 'fk ?J0151tL} -11;- Ei;4fWtt~ o.,.._cJ q f~ 0""'- 'fk-tre.Vro" 
£ek ~{~ •. 

Does your consultant give 

c9 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 

..._ a.::.ve,i" vtorJ cr;oocf .-fopt~.{ OJ....d. 'f,,s 6'f wet/ 
- ~~ ~l,~ -lo ~n·~ w'Ua tacL o.~ 

~r<-\.~L-'\ {J"t~IA.cufl e_rf_e.PfJ,'{e_ 

1 



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

What is an example of an - dd~ ~~ (ewov·~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. 
:I wl~ X ~J- Oil.\. ~ ~I( .'Hie. it~ 1 

·~ :t: ~.~fcx6ocd- ~~ -J: 6d-J, 
.1:: I IV\.' N L\M1> ':IJ' Or \itd ko .M 04 ( O...P P. le q /!) llf1!"6o 

Are there any topics that you wish 
I f If 

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

If yes, which topics are of interest to 
you? 

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

consultations on average? 

What aspect of your well ness - ~ 6 d /::-fA..OW:::J fA~ _.r Wr ~ '"-e_. 

consultant keeps you coming each ~~ eJ; ~=~I '"1 ~-.(~ Q~ 
month? Please explain. e~ -f ~ wetf be ~~ ~ u.e 

1o Sft'e.IL u.t'~ ~ ~Q ~r 
Would you recommend the '<.;.) v 

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

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

Fitness 5 

Nutrition !) 

Stress management techniques 4 

Time-management 4 

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 [Jl, 

r 
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Company /.... o tJI{)o iJ ~ Lvo 
Consultant's Name f<vse f(;fJ~ ~D f-

Location -+,i ...... ~ ....... H---+-------------

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 d5 (1 =not, 5=very) 

How would you rate the 
1 2 3 4 m 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 4~ next steps for your health? 

What motivated you to book a fke.. h~e.J. +o be.- 1/Vlov-e.. Ct.c.-~'v-e-
t 
tvJ {)A/ 

consultation? 
l rJ Q c.-h ~ ..JL- J o b Q- <2 ex t- k_H-e.r-, 

What did you like most about the V-<l-rcJ C<Lr•"-6 /P-"-"70"-'''J, W) reo... ( ,· s-1--< <-
consultation? 

~v,s-e_ 

What areas of the consultation could Cu..s~.(Lv- $;R.Jr....J~Le.._. 1s R€. lfrlosf-
use some improvement? / V'4 ~ o ~ L ~ ~ roi.-1.- (? k.cC(.c:-( f-«-- 0 .f- Re-i<:~ b /, ~ - VVl c V"h. , N -r C:t ~,..- wa ric- St>..f.:S'' tJJ" 

Do you feel that your consultant is 
C.) 

c§) able to help you achieve your goals? NO 

Please explain S'A~ A)-e_~y- 0 ouJ-<- c...upr 
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 -[i,-e.. wko 1"-- d"'-["'~+- i~ rz-z C( t, ~ 
be -hJ..e.r- ea._ -/r (? Lr . \ -e-f 

tJ 

1 

:e 



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? 

l 

/VD 

~Q"-.J ~cu...v- CY;L Arj wor-kv,_;~. 
\ ~ 0 W\...ll.- w ov-lco ~t- +-~~~ 1-s he-~ +lo-- /VCJY.. 

All the time ~ Not very often 

..P.;,J~ 
' {IV 

2 3 

'~..Q__\ 

4 do work_ OLJ..--~ S'. kti-er-
o... .~rc.J~ s£~·o¥'-/ 

'J 

~ YES 

4 s(§) 7 8 9 10 

~owl~0~ & l~..-
0 (A_ tl\.v v "-' e s~e ocf ~~ 

LSY 

1( 
u~. 

NO 

+10 

\ 

~ 
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Company G, '-\,Q-l pL. .( 8. C S 
Consultant's Name Rose... fo,rr 

Date 

Location [ rT4..fi'V\o So.. B. J Your Name 

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 +10 

have you had? 
How helpful was the consultant? 

1 2 3 4 L~ (1 =not, 5=very) 

How would you rate the 1 2 3 4(0 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 ""'e~-\- 0 ~: r, 
consultation? 

What did you like most about the ""'~"J k~(rf .. l f,·f?-5 
consultation? 

\;le. \ p .re (Jo{'e~ re .,¥\ ~ ~ ers 
\ ' What areas of the consultation could r~Jer 11\1\(>e t ~ ~j 5 use some improvement? 

---Do you feel that your consultant is (vEs) NO 
able to help you achieve your goals? 

Please explain 
ll"'ow le~~~(e.. lt~d~f 
1"\u.tr~ f-; o"" e -xerc..~ se.. ritA(} ~' " 14. t ~ o-" 

Does your consultant give @ I 
suggestions for lifesty~e change that NO 
are achievable to you? -
Is your well ness consultation {vE~) something that you feel is important NO 
within your work place? -

M e._ (Vlo f-.~ ..A-\ eJ l+ lc.e.~r~ 
\ 

Please explain 
,,., 

V\Ay Work. -e_.""' v ~,...()" v-1 e~ + ~ 
I 

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? 

1'0 0. 

Los+ [o \ bs (Jver f~s+ yen./" 
VJ CA.\ \( S Q .\-. I 'i r-c ~ -f-,' /'/"\ e.. 

All the time ~ Not very often 

YES 8 

2 3 '~ 5 6 7 8 9 10 +10 

\' kV\QwS ~r.r S fc.tH '' 
f<.. "'cc\..J !; 0.. ~ov.:/- ~:;v_q S 

r' .• ,:} e--edeJ ; "- · · . v 

NO 

f-rps t 

---

I L . .., 

- J;ffer-c"' + f,'~es offereJ c ~,J. to 
Sc~J~l~ ~\fL.. G"pec; ~i c +•'Wl.es (r-ovJJt?c~) 
I~)~ r ctppo~ ~ l rM~ f-s, ', 



( 

Company P'c...fY\; GJ~ Ch; fcfan·~<Serul'ce Date maq q 
Consultant's Name~/_·~-0~6~C~~~~~~~~~~~~~~~~~~~~~~ 

'1 
Location 6 (} e, i ph Your Name ( 0 t1 tJ j(l_ tfo 1JJJ meE-1 

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? 
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 .J 1 ike +he I ~ I . 

consultation? 

What areas of the consultation could 
use some improvement? 

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

.S~e ot+er-s c.._. I 'O·i <D( 
Please explain 

~·· Sv''-5o/StionS 

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? 

8 @. +~I~K _+10 

3 4 {f) 

3 4 @ 

3 4 CD 
3 4 (i) 

NO 
' 

-t' t'\COUXCL5eiY'-11..1\.--f 

NO 

NO 

.5,(\ce- I+ ·,s tL \.\ t:L1 tcJ)te) ]_ iA..&Q.- ·,-\- '· 
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 
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? 

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? 

w~~(oss; 

~thetim"0 Sometimes Not very often 

tX14-er~~s to U-.S-e 1 CU"\ d V \-\-a. VV\\ns. -k,-t~c.e_ 

YES NO 

2 3 cv 5 6 7 8 9 10 +10 

Q NO 

If 



( 

Company~am\\'i <\--Ch;\dcn, S;,cvtc.e_S &u.t!ph Date A-~rj/ /SJG(~i:S 

Consultant's Name _RJ....>o.looo>e.=.:::.--..~.~_,o...cc::::=....L.----------------------

Location be.J p'"' Your Name Cor;e-L'in"J Spoi% 

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

Please explain 

3 (;) 5 6 7 8 9 10 +10 

1 2 3 4 ([) 

1 2 3 4 ® 
1 2 3 4 ® 
1 2 3 4 G) 

·-r wc..._S u<.r--t i n-IU'l:'. ~eJ. \ "' "Se.. e.. i 1\ J W ho..A- i-oo lS 
::r:. (_ov ... ...\ d-- ~ <A l I"- ""'Q h~jCI i IV\f>OVZ Y'n'-{ u+:~ cs~l{ 

'1:. \\\c...~ ~ W/L_ CIAr- \a_\\(__ G~'"'\"f O..V\ cA.. -#leU- ~OSIC_ 

-prcvi cl~_s M~ with So f"l '-'-~ in-k.rw'\.o.!lc.f'. on <A vo..rieJ.""( 

~ ~tc:..5-

"1:.. d. 0'<\-\-- \Vf'\ <;:.'-.U 0-.~ T. a-. 'I1A.. a lwct "{ 5 i f'Y\ f"e s~ 

@ NO 

SV\IL f\OI.J\ O..e..s. me__ w\ ;-h. f -e a..Sof\.oJo~ "l ~ \S. + -\-lf'll\~ 
h~~s +o CL-C--tA\t,\1-lL f\1'\""'- 'o=-'--S. '3t-~.e___ a..lwtU.j> ~R-r-:. TV'I«'.... 

"5u.f(l'l)-l-\-- ~ ~ Cou..rc • .,~e.!\1\W . S"e._ QSlc. 5 11\DW i-f.- r~ era\"'"~ ~· 
v.J"-.~ +-- cl...t..V'-+-- ~<..._ ~ ~{ 

@ NO 

@) NO 

(:)........r u)O'\\C.... 't' \c...c e._ c_c...l'"' "'"'----
.:::rt-re.ss~\ rl"'...I'\ '-( d--R~ 

~ \.1e·,~ oJ.o\ Q..._ -\-c ':]-eJ. -fool".::> t-o "'«..\ tJ rne_ 
-P-n:. '0/""- e..c.. ... ~·'\"'-j ~ \ a..+- V'n'-t de..3~ -1-o e.:..xer c.. f5e5 I 

~""-- J. o o.J. ~ t*-estc. r~ L"-f fll~ f' (r'e re_..( ~~E!.. olAi f '1 
<;3-\-r1ZS5, 

! 



Is there any aspect of your well ness ~C) 

consultation that you feel is lacking? 
Please explain. 

What is an example of an :i: s~r ~on"\ ftLni<- cJ..k:Lc..ks ~o.. s~ h01..S:. "'e..-\ f'e_q) 

accomplishment, big or small, that VV\e_ +-\ r0.. o.. \ ..\.e.rno....+-f~ wo...'i.s +o~ rel~o..)<' '- coJrn 
you have worked on with your YV\"{ 5.-ti.C- o\..u.., n .\ f\... 5 CLV"- ~dz_ i "'-... fu..t- I rc_ • 
consultant? 

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

given by the consultant? 
T- f-In~ S<:>t"V\<i;!.~fm-Q_S X.. f'J tlr!in15 cd'~ So 1 

Please explain. n~~~ -\.C.I> ~ ......... l>("e_ On +ue of'- ~in.:zS. 

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 2r:~~ 5 6 7 8 9 10 +10 consultations on average? 

·~ \'""e.a..\R ./ 
What aspect of your well ness e--1(\JO\...j 11\ol.l) ~ie.ncl \--t 12.<::>~~ f..s etvtcl "'~ 
consultant keeps you coming each \).)e...\.\ kow\~se.. s.n.~ \"S. +- ~v--d. ~ stt~ froutcJ 
month? Please explain. {Vte.... -1-h~ h'l~~- vo:>\-tl)t.... 6 \ute.f' lt.X.Irlc.(n.~ ~ l'l\'{ 9oati:s .. 
Would you recommend the 

~ 
-· 

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

What products or services has your 
S~e_ ~s. ~~d. ~ Cof\{.Q_t..+ I!'.~\'~~ ~oi\ .lf::-or 

consultant referred you to, if any? Su.f'()or-t 9 .rt>.~S ~ r ~'<- ~(.\c..S · I lt..I"S. CJ...>~ 
0! ~· ~~ ll'r\P • 

Fitness ;5 

Nutrition S 
Stress management techniques S 

Time-management b 

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.s 



( 

< 

company Fg\J'e\)M1'~W~cl: . 
Consultant's Nam _. __ 

Date Ma~ 2.. ?Qt3 

Location Era moso off tee Your Name Cbitst100 \/\lolfe 

Employee Well ness 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? 

7 8 9 10 §) 
3 4 @ 

3 4 ® 

3 4 ® 

3 4 ® 

What motivated you to book a 
how ~cssful -theJo'b lo\o. 
\"JQ ntt~ +o rna \<e. my l 1 fe be+tet-. 

consultation? 

What did you like most about the 
Rose 1s ~ora\1t'/ OY"\d urdets+etrct\~ 
'"l-·~ ~\\y \ovcnero.s. o consu\ianr . 

consultation? '' \..) 

What areas of the consultation could 
None· 

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 
lh~ob as q en l\cl pn>tec.t-1 on won<er 
IS ~~CLLl+ o...rts::L to bea ... Jo\e.:t::D 

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 wellness program that would 
help improve our wellness 
programming? 

None. 

s+.-eES, l a ok.._of' s \ c::c:::: p 
nutr i-tt on 

All the time (Sometime§) Not very often 

- 50 fY"' cb m e.s d u c:: .. :t..o. lacK. of- moo~tton 
or nrne ~ has. no+n1ne-to do Wl+h 
COI'"\SU \ io n-f-

YES @ 

-....... 

2 ® 4 5 6 7 8 9 10 +10 

Rose 1s u rdc:::xs~ Y'PLI n.e CLI"ol. ~\'Yl ~-+h. y. 

@ NO 

s+r.::::ss rc::..\ \ e~ 
mo..s~e.. · 

/ 



( 

Company Kl Date 

Consultant's Name ~n S;$ \on 
Location ------------------------------ Your Name · ~.Y)a.cs · 
Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
0)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 CD 
3 4 G:) 
3 4 GJ 

What motivated you to book a 1\kulecl +t~ ·lrl'lpR-tfl~ ('J C~ Jlt-k s·Inf~ c~ ~ 
consultation? 

+10 

What did you like most about the 
S~rVf"l ( S \/..€..~ ) Vll1::l' { hIt<' ti ·~. n:fo r(r..A.:hv-e.- . 

consultation? 

What areas of the consultation could Non.12-· 
use some improvement? 

Do you feel that your consultant is (v~ NO 
able to help you achieve your goals? -= 

. 
Vvvj W p·~/ vv' tt. ~-p5 ~ f\.Lw ,d.cu~.~ _ ~ cud ·~ n_ 

Please explain Dv--ev u:;(vu i) r7Jod lol oJ<s · ~ \ Wl'W( i;.-4-kn "') N..w 'i:lM-- '> 1 

~ r \..~\L.Pr-et5 
Does your consultant give 

(j 

@> suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation Ci) something that you feel is important NO 
within your work place? 

Please explain 
~v~ ""c'{\L~.u <>kev<i!..dt kt.vt su.4 •. ~ tp.,.--CJ~-1..-*" r'Yt, 

'tJ\...e..-\.-ltV 'jOU. . ...v.M()1.A-c..e c~ 0 '{ 1\.!U~ .j\.,..e pn..I~VIA l>-AO "'- j?OS h "~ 
.I 1'\1'"\C» <A on 4.\ l () .( (\~ cO · v"~ 0 V r.-t t S. ;:. o..: ct V!:> 1 ...... 

1 



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

What is an example of an ~~ +f..._p_ c 0 vv s_.t • lif ') (\-'L. 1_.0 0 c-\-1 v\·~ ~ -t·o 
accomplishment, big or small, that 
you have worked on with your ~ c .. c~ .. VL--

consultant? 

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

given by the consultant? 

Please explain. 
I l.cL\:--e be-en en ~.:>o \~~ d~.;.::h vv~ ~ ~t....t.. lca\t-
~ w~"'-* .C-wvt d; ~ pJ t 1 tnt. ~Ctm • -rtv:o ..h ~ 

I ';:> C..foo"'-_i f" 1-B..-.:::", l.-< M~ Q.(tt\a 1"4. k h ~ l·5 ~. <1 Oi.vk, W~ '1 ~c:..::< ln/J ·~b 
Are there any topics that you wish (l.l....eF..t. {Lch~<•·!; 

... " I . 
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 
consultations on average? 

' 
What aspect of your well ness (£VU2.-\...U 
consultant keeps you coming each 3ol t-,s . 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 5 

Nutrition 5 

Stress management techniques 5 

Time-management 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? 

YES 

3 G 5 6 

LAJkV\.L I'v-e 

(§) 

I' I J r 

® 

7 8 9 10 +10 

I 
\!)il.n t\ w~ I c:A.VY'l-

NO 



( 

Company K::f- - f(.,.v.e;e.r :):.,dw-1-l~.:l""& 
Consultant's Name s ho..ro n s j "'j I e+o V"\. 

Location 9e mb-roKe. Dvttc..r~ o 

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 CD (1 =not, 5=very) 

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

How would you rate the 
(1) 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 
LOa-..-.1-ecl -h~ '•"""f"~v~ ~C-6.. \~ ~~+ F,·+1 ~c:...+ Vftc....-

consultation? t~e-rr. hl)w ...Jt, dec>-\. w'i-li... s-?.reSS 

What did you like most about the 0e<"u .ec..st1 -1-o ·-h.. fk ...fo I 5"'.t!.c..+ ~+ sh<:>w\v;s ~ .., <-'-<.) 

consultation? e'l-£rc\tc...S s~ Is c.lwCZJ~ -~-~~~ /7 .... c) &.-ff.:..r wc.,;r 
.fo t..~ l.o .:..e_ 5~;.:,~ l"'h.L h?.Jt.... ~ ou/-:o.~s e. +c.- • 

What areas of the consultation could hd!-'1-.id c..\\ lS p~~tc-+ '"'" VY>J .t!!j ~s . 
use some improvement? 

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

:::1-- lv c .... ~.,) -h. li!>st:.. wt.:~J>L.+ J.P.£?/ be fPc.....- 1 ::£ "'Is o 

Please explain s..f-,.~5 1 ... wlt-l be.pns~:.;o~ a._.,.~ \.0\-tl. sh;,....,~':l. Y-rL-~ ~.,.+ 
f.:>,dfw- e.~.rc..i t.e,_ 4- ~..D<!. ~~4!-.e.-\ b.e.-tt~...- a.ll I"~ 1 

Does your consultant give 
I I 

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- SAO;) w;>S So,.....,_o..._e Cc,.rt.-S a..~o .... --\- ~~._J.... o~ IA.i 

n-.c- k:.es ~..<S ho./Y'ic.r J /..4. J.-fi,;~..- il..a-.d kl ,-tt_ dt He-..-._,1-
51-.rv\--~l .. s ..... \so rr,.,./U,s W"rJL 'e-.,./,.r<>-...~t..-.-1- rnvr<!- e4S;e.r 

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? 

No[U2-

/ot;,t 3 LBS. .J Jeep+ i-1- v~t- ~e-1 &t..H-~ oo,....t>\-- a.J.L 
../-; .I 

tt \\ ..f-J..-t.._ '"""'-L 

All the time ~etim~- Not very often 

l::t- K ...... ~ :J: s ""'-.....\o oo rr-or~ e )<..Gr"C:\s~ ... G.~ X- ~ """-

.f.,..ri'"":! fb · • .,.._f'Dvl.. o" ~/...;s i 

YES NO ---

t).,._(l ~ l"' ~. ... > .. \\. ¢.. t\eo-+k .,\-- t.._ ..... ~~v.:.~c) 
17 

0 2 3 5 6 7 8 9 10 +10 

e'j..ev-c..-;s...e )'")'"">\)~ s+-r .... :\-~L~ ~DOci ~ lk 
) ) 

~ NO 

b~ ~od c."';:)\ 4::-,j /ess. SC4.{ f-1 /.t!SS S~o....,. 1 ~+c.._ , 
I 

5 

5 

::C \.L>O.S l)e~ 5 ~r'; .fc..Q_ "* ..fi._£ Sh.rT b""'1- OO"'c:c.. 

kjo.,-/c:..:d w;_.r~ S ho.ro.-.. "J:- be/;~,.,~ j--. {/,L- b~H~ 
~~e-.11-1-. J... w~//;..£S.S Cn.J (..L)U..,+ +o /<.e.yo I<- c.,,, .. ;,-;}- • 
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Company KJ /emf:ufok ~ Date :Jtuvt: :J. 5 j; 3 

Consultant's Name SI-!MorJ SI\Jt;ce /OrJ 

Location IemAR o KE 

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? 

7 

I WkN"Tk-IJ 1o CHA-NG€: 
What motivated you to book a 

{A) G-l.--VN G- S 5 Lt?Gf.'fYLG 
consultation? 

8 9 10 

3 4 ® 
3 4 0 
3 4 €) 
3 4 @ 

M'/ 

+10 

i r:£L-r Ve.4-'f ~m /4;fL -tft!J ui fA}I-rN Si.; A-/(0 ,-J 
What did you like most about the {f€t:-t-) 
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? 

SI-te H&-Lts Me GG-t _,tActc O.J f/ZA-CK:.. r.,J t-1 ~.'\} ) 

Please explain Nb&D If' - Of-1-£~5 Sc.l(;t; IE~ ·oo "'-' 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? 

/(c;;-GI's ME ""' 1/zAC.tc 
( /'1{) 5 1' ();::. '/ IH:; fi 1"1 c .1) 

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 E'L~C;Str hoG:A'14-M · accomplishment, big or small, that 
you have worked on with your 
consultant? 
How often do you act on the advice 

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

I lJ~>t>J 1 r !lnvt£ f!IG' D~tve ~ oi'I'IC-ttnv.= s -r;. 
Please explain. 

tv/AK.€ rY'I'/ S iTt..? k:J LUi W itft=-/(,. /J-0 1/ IC:.. G · 

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 5 {f) 7 8 9 10 +10 consultations on average? 

What aspect of your well ness If&,< t/1-!GM /G?I<.o#A-tJ 7 Y .' 
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 5 
Nutrition 5 
Stress management techniques 5 
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? 

/ f(~lr-LL'/ GiV:Jo'l Ou.L ~G./} Se-:ssu,.NS. /, t'1oS1' 

L 1 /<fa_~ tJouLI)JI./ 1 r Go I~ 17 WASII/1-r (}ncc;ee:p 

14-t [AJ,Ill< . 
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Company K! CO#a.J.Q.J 
Consultant'sf)Name Sfrb tl2ob ~~~ 
Location t'C?hv...fa.toeu. , ~'o Your Name besl~-4nn Ledtu'£ . 

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

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

What is an example of an 
accomplishment, big or small, that 
you have worked on with your 
consultant? 
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 wellness 
consultant keeps you coming each 
month? Please explain. 

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

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

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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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 @ ( 1 =not, 5=very) 

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

How would you rate the 
@ communication skills of the 1 2 3 5 

consultant? 

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

next steps for your health? 

What motivated you to book a lo Lot>lcrjk- prorfu>u~ i:-ts-u~ 'to 
consultation? "'-
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What areas of the consultation could !Lot 5 ffi4"<--L • 
use some improvement? 

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

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 
collea ues? 

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

Fitness 

Nutrition 
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Stress management techniques 3 
Time-management > 

Other Programming 

Is there any feedback that you can 
provide regarding your experience 
with the wellness program that would 
help improve our wellness 
programming? 
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Emp,loyee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations ' 

10@ have you had? 
3 4 5 6 7 8 9 

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

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

How would you rate the 

CD 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 hetA.\-\-h'( l1vi hj { oui-o.P sna..p::. consultation? 

What did you like most about the t-t~d\~ 1 he1p+L\ 
consultation? \~n~wleci6oJo~jMo\1v~on~ . 

What areas of the consultation could 
use some improvement? 

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

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? · 
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Company 

Consultant's Name --......C,~;:::::ooo\---lL..o!lo.J,.1...C\...3.")("\...!..:......;_ ___________________ _ 

Location ~\ Your Name __________ _ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 60 have you had? 

How helpful was the consultant? 
1 2 3 

(1 =not, 5=very) 

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

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

How involved did you feel in deciding 
1 2 3 

next steps for your health? 
.. 
What motivated you to book a 
consultation? I 

8 9 10 +10 
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What did you like most about the Btvd~f\-~LAd~Of M& 
consultation? wa- -€eJ 00 

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

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

What is an example of an 
accomplishment, big or small, that 
you have worked on with your 
consultant? 
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 .9 
Nutrition 0 
Stress management techniques 6 
Time-management S 

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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All the time e~etim~ Not very often 
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Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 @ 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? 

What motivated you to book a 
consultation? 
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What did you like most about the 
consultation? 
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What areas of the consultation could 
use some improvement? 
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Do you feel that your consultant is § able to help you achieve your goals? 
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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 
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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 tl)at 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? 
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Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
-.. 

How many wellness consultations 
3 4(1' 6 7 8 9 10 +10 

have you had? 
How helpful was the consultant? 

........... 

0 ( 1 =not, 5=very) 
1 2 3 4 

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 40 next steps for your health? 

-6o ?"'~ lo~ ;?~p~.__~s 9tnce._.5 What motivated you to book a 
consultation? 
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use some improvement? 
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Do you feel that your consultant is (vEs/ NO 
able to help you achieve your goals? 

Please explain 

Does your consultant give GO suggestions for life.style change that NO 
are achievable to you? 
Is your wellness consultation (v~() 
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something that you feel is important NO 
within your work ma.ce? 

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 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 ree:gmmerid the 
consultant and the one-on-one 
wellness cons4ltation~ 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? 
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Company L/J..-Ibf<.O ftft.111-Nc:kALbl!JVfbate 
Consultant's Name ~ LtYY:t:Z!>I£:5.. 
Location u!)/ fl1~ Your Name 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How would you rate the 
professionalism of the consultant? 

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? 

3Q 5 6 

1 2 

1 2 

1 2 

1 2 

She u.9a Vt +s 
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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 
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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 wellness program that would 
help improve our wellness 
programming? 
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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 ou? 
Is your wellness consultation 
something that you feel is important 
within our work lace? 
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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 wellness 
consultant keeps you coming each 
month? Please explain. 

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

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

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

Is there any feedback that you can 
provide regarding your experience 
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with the well ness program that would / 
help improve our wellness · 
programming? 
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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 ou? 
Is your wellness consultation 
something that you feel is important 
within our work lace? 

Please explain 
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1 2 

1 2 
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Is there any aspect of your well ness J~J~~~-K-/ 

7a,b~·~~-consultation that you feel is lacking? 
Please explain. 

" A 

What is an example of an ~# ~ /a/J~ ~//o?, 
accomplishment, big or small, that 
you have worked on with your 
consultant? 
How often do you act on the advice 

All the time 6o'metirnJ Not very often 
given by the consultant? 

/Pu./~~___.?o /£//:/~~ 
Please explain. - '7 ~ . ~ 

~.:u_L 
Are there any topics that you wish 

FP 

G 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 3 406 7 8 9 10 +10 consultations on average? 

What aspect of your well ness ~~~-~~ 
consultant keeps you coming each :r;J'. 
month? Please explain. 

Would you recommend the 

G consultant and the one-on-one 
NO 

wellness consultations to your 
colleagues? 

What products or services has your ua·0- 7 

consultant referred you to, if any? 

Fitness 

Nutrition L} 
Stress management techniques 7 

Time-management 3 

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? 

./:;i7 



( 

Date Ju.w~ {)~1 "ht ~ 

Your Name ~Ol'P J 

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 G) (1 =not, 5=very) 

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

How would you rate the \ 

(j) communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a 
(!u_r:os(~ tJ~- wvlQ.J2-

consultation? 

What did you like most about the .S~Gj 
consultation? 

What areas of the consultation could 
use some improvement? 

~ 

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

Please explain 
\\a. g ~ ,-<: o-.A-----:- S''l>l 3 :J ~" 2 6 @e::" 

.e:sv.(;!f{'-?.kor.o :.-_ h'Dn-\\~-c m.~ . 
Does your consultant give (vi) suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation ( y~ something that you feel is important NO 
within your work place? 

Please explain 

! 



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 wellness 
consultant keeps you coming each 
month? Please explain. 

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

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

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? 

:YTrLg..s; ~ ... ~ -k&-~·5 ,__,_ 

All the time (som;t~ Not very often 

YES G 

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

Sia.c~' s ~h~ 

G NO 



( 

Company Lho ~Yll~ia] 6f~l)~ Date J\)\y Z_/1?:;. 
consultant's N,ame _>jQC y Lctn_0._2_-fer 
Location W 1cgbai'Y\ Your Name /.!£tl:it: ftiq§le_ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 G) 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 (V 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 
\,\JQS 100~\nj -tO\ pers.ol'\d 1 -1-ra~ n1 (J. 

consultation? 

What did you like most about the 
1\\t::l'-1 mo-\i.U-ti~~~ icttes, C\n irt-~erestln 
fl\e_persenal r ~ consultation? 

What areas of the consultation could 
Y'f\~e erro\ l com~n\catiOf\ be-fween 
sessiDns - resr> -fb e~1, l s 

use some improvement? 

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

Please explain 
6Ctv-e me i eos t'r eaii~ l\£alihler. 
f:Ja-Je ~a 5peci ,c LVO( tr-1 frC(JrufY\-

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 _Qiace? 

~1\'S rY\t io O~ie\Ji' #;'1 1\aU ':3'--?&ctt'titft Please explain Y\O.,lps 1/'t\L +o JA.eQ 1 ,er 8 h 

! 



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? 

Sometimes 

If yes, which topics are of interest to sport -.ps ~ L hD tocr u 
you? lJ ~I 

Not very often 

How many weeks is it between your 
consultations on average? 

2 7 8 9 10 +10 

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 
collea ues? 

What products or services has your t\,)Q\u\ D oCtth 
consultant referred you to, if any? l \ 

Nutrition 

Stress management techniques 

Time-management 

Other Programmina 
II /Ji 

NO 

Is there any feedback that you can -c~~~ d -
provide regarding your experience - b\tCt-t 9,\Q(\{QY'f\ - wovl j b, te +o ~ee f(\.,\.1_ 
with ~he well ness program that would Cf'\v'\ S· , lf(')-h t fY\ D f e oft-en . 
help 1m prove our well ness u v L 
programming? 

( 



( 

Company L· h r o Date ;:Tu, e J f./ ?-(} J 3 
Consultant's Name Sitcy Lao ca sff,-­
Location 9 ro.JfOcd 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations -How many wellness consultations G) 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 +10 

3 4 ® 
3 4 w 
3 4 G) 

3 4 G) 
What motivated you to book a ~ ~.3- w~loh-e-

~ ~ consultation? 
~:/ol~ LVO-flj ~ 

" 
What did you like most about the .Ak.~~~~ 

~V>~-~~ consultation? 
/ n,.;, Ait 

v '~ 
What areas of the consultation could ~·~. o?-

use some improvement? bU(. aA.-e_ c:;...lj ~ 

Do you feel that your consultant is (vE~ NO 
able to help you achieve your goals? -
Please explain ll.u.a t"-.a< ../ ~ /o ,k~ h 

S~·· 
Does your consultant give 8 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 ~ua~~ 

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 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 wellness 
consultant keeps you coming each 
month? Please explain. 

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

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

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? 

~ ~ 

~~~~ 
__LtJ~ tvCA-fM 

-
All the tim"e 

(A_., ............. ~ 
Sometimes Not very often 

J~~~~~7~ 

(39 NO 

~~ - ~ ~ 

2 3 4 5 6 7 (Vg 10 +10 

~ ~ 

Q NO 

.b~s /La~~ 
~7'05~ 

~~~/pr:;d"' r/-A-A.~ 
ide-~ ,/o~· /c ~c~ 

?~· 



( 

company \ :,bm-:£,renc\~ Q~Date :JDo 19/1 ~ 
Consultant's Name~ l-OY'\Cc-&-k.r- . . 
Location L\~ . YourName--=~~D.D~nL!.e~\ ___ _ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

How would you rate the 

CP communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a ~()~.,. \~ -T {lea~ ~\rff:::..+r&"" consultation? ().,~~cA. 

What did you like most about the %o~\'""':J~ ~~ -y.tnr. 
consultation? -To ~ 'N\: ~~)re...S ~. 

What areas of the consultation could ~''~ w ~ rctt::>~. 
use some improvement? ~ \~ .Jl'o\J.::) roW to 

\ "&S2 r\n . 
Do you feel that your consultant is (§) NO 
able to help you achieve your goals? 

Please explain 
~i' ~ ~ ~~:Y.:·o r-:;;. o,;r~>o~..JUC.A ... A .. ol. 
~~ \::,Q..JD..= • 

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 
~W~ ~~~~~~~I{Vt 
~'""~at- \ess..~\:n, ~ \~ 
\~~~LX'.~~ no\ ·,V'\ (')\Vbcnc:h-: 
oo not -\eA.lt O{).,L¥1~ ·ot -1K'~ ~Y"~'U . 

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 well ness 
programming? 

~C). 

\\:> € \o-s-1- w\~ i"' v--> ~+ +- \ o~ 
4\b$ . 

All the time ~ I Not very often 

~\-a-~ ~~-tED'..\ ~ Qo~ ~ 

~- NO 

~ eos-0 ~~ txs-
Co-.lo ' ~ CJ..)Of\..-\-\ ~ 

2 3 G) 5 6 7 8 9 10 +10 

~ cyu-e%.-hO~ 
.. 

at --r QLX" 1 Du ~ 

~ 

@ . NO 

~ 
~-17\D" 

5 
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Company \_~Y'J Date ~ """"'~ \ P\. \ \ ~ 
Consultant's Name-~...=:::::::=-·::.....:=:'~~:-..·,'--=---------------------­
Location \e?o-...~~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
3 @ 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 0 

next steps for your health? 

What motivated you to book a 
-~ \.,'-.Q.~ ~~.,.~~ ~'-")? ~'~~ 

consultation? ex~~..._. ~ ~V'Ov>J~"'Zf- ~ 

What did you like most about the 
_,~~"-(;-<.. 

~ ~V'\..~ ~v.&. 
consultation? - llt@ illl!!il' ~,~~ 

What areas of the consultation could -~ '-N'--:...""~~-~ ~ 
use some improvement? ·0o s;o;.. . 

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

Please explain 
--~-<("~ o--. ~ ~~ 
- ('_~ ~ c.....- 0.... ......::::b--~ ~~ 

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 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 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? 

-'-.)·~~~~ v.,J~ ~ 
~:;:..,..,\..~ 

,_ ""'-~~-...¥ ~~ ~ 
-~ ~~"~ ~'~~ ~ ~'"""'-<""\.. '\ 

~'-\t-fl-' 
c-·-·J\r~~~·~~;;;~ Sometimes Not very often 

·--.. .. ,_._,,,_,.,,.~-·w~...---·""'-

YES @ 
,. 

2 3 @ 5 6 7 8 9 10 +10 

r-~~ ~ 
1- ~'"'~ -~,~ 

® NO 

( 

' -

\ ' 

t4-



( 

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 au? 
Is your wellness consultation 
something that you feel is important 
within our work lace? 

Please explain 

4 5 6 7 8 9 10 +10 

1 2 3 4 

1 2 3 4 

1 2 3 4 ~ 
1 2 3 4 

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 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 wellness 
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 referreq you to, if any? 

Fitness 5" 
Nutrition .$'" 

Stress management techniques 5 
Time-management 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? 

Not very often 

YES 

2 3 9 10 +10 

• NO 



( 

Company s=:;.;a,,uE:--"LL Pac..ls f\CtAJ~ Date 
J 

Consultant's Name ~I S t-1 ?u ,e D V 

Location ~J)ttcrM&uW . Your Name 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations 
04 5 6 7 8 

have you had? 
9 10 +10 

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

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 5 

consultant? 

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

What motivated you to book a 4-r...!) A .OT I A.J &- ~ G'C:T / .tU /3 C.~ 
consultation? s-HAPI!F f1yU '$:> L_o s c-- cuez c: H 'T. 

What did you like most about the t/c~ Y o fC:!lA-..:l <:4. r'~cetv OL Y- ~C>t-LOZ.US 
consultation? A l';2oa~cr5 J'l·u (:',_ ~~v-

What areas of the consultation could 
use some improvement? 

-ptJ 'W /..Ud: ~t:- ,.,+r-,n-; 1.5 /0/~V. 

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

Please explain 
~r:z-f4:.A.-us ~ ~s H ?S ~ £c:' PL> n u_.,.,-rz. 

/h<;!Y:> /r ~ s sa.er CJP ti/IC t-c::.-r7 rrqS ~ 
- i/ ~ '{ h-VCLJ tJ /2.A-C/ J<] ~ 

Does your consultant give 

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

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

Please explain 
tv e.£~1/tl)t:.S ~dr-t£1/t-~ AvUb A 

<it(ll»c::rutU?'f) ',4-YP/ TZJ at:) /f 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 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 
colleaQues? 

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

Fitness 

Nutrition 

All the time cJOmeti~ Not very often 

I lf-t9 vE / o &c.::J ~ r;r;if,c ,Ud-S e:rv y­
/VlC{ u..JilY ~ /I ,pevcf)<_ ,~a.<:~S-
~u r -=f-!R tS t-/ l"i/otltr)e-:5 $-Z/1 f-,/Leo'i7t/#~uvtJ. 

YES ~ 

2 3 0 5 6 7 8 9 10 +10 

JUST K(S{_..))//~Il.J& /U 7LJQcH ~0 
-rHF c(M:]SfiCI~ r ,eNCt::J~O'YUY, 

~ NO 

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? 



( 

Company c~lM~ ~ Date Au.& 1~,1JJJ3' 

Consultant's Name \ =rGab fwchq 
Location J-kJ1~ tfS YourName __ ~Ld=~~:~.~.~·~~-·.·-.~-. ==. /_ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
r-... 

How many wellness consultations @\9 5 6 7 8 9 10 +10 have you had? 
How helpful was the consultant? 

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

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

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

How involved did you feel in deciding 
1 2 38 5 next steps for your health? 

What motivated you to book a lnto.<tS+atl. ~," +~ advt2A{+attt- tJf' 
consultation? 

on -st+(l, Ur6uL+'4 · 
J 

What did you like most about the ltkM .wd_ '::!!u.s+~ tJn rytc.S 
consultation? 

di5Cut; I 

What areas of the consultation could ,J lA use some improvement? -Do you feel that your consultant is (svEs) NO able to help you achieve your goals? 

Please explain 
l~"+ettsfoJ ;:__at "'htl'NII& ., U~~ lr1'5/'"' 
' 15 VO/vt JG,ow~ahlv- · 

Does your consultant give C v~s) suggestions for lifestyle change that NO 
are achievable to you? -"$? '----'""" 

Is your wellness consultation 

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

Please explain 
/-/- IS Vu~ bfUt.d{iuJL '-/v bJ;l_~n -~~~ . - 1 

0fpo~~+s . RooM, tbJJVijd'fknuJ~ r:kb. 

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 wellness program that would 
help improve our well ness 
programming? 

rJI 71 
1. 
' 

A+A~~aJlls 

All the time (sometimes) Not very often 

YES c No) 

2 3G 5 6 7 8 9 10 +10 

--r;-;sh..ls Va.'1lilS'f f. ·-!z~L/(._ fr; ~ !.IJil 1unJ.. ick v 

G 
{ 

NO 
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Company COLoN\AL HaNDA Date 3e.pt . 11 ' 13 

Consultant's Name E \.SH Pur<_D ~ 
Location WLFx 1 N2> Your Name le6 \Cj ~ )e__ ~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 0 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 ofthe consultant? 

How would you rate the 

0 communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a 
consultation? 

wa.n± -6 ~c__ \ iQ_~~'~ 
u u 

What did you like most about the 
consultation? 

co vt.(?l de ~ -\-1 a__\~ N 
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 
Lui \\ ·, n_q ~ hJ p i "- oJ \ a}EO--s 

Does your consultant give 08 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 
Mo-t\vCL-t~on /enc.ou(~t-

I \...} 

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 5 
Nutrition 5 

Stress management techniques 5 

Time-management J 

Other Programming 

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

Nn 

\:x:-\\-ex c:_()_ -\_', n q 
----- l '-, 

All the time ~ Not very often 

YES e 
2 385 6 7 8 9 10 +10 

e.a.sy \.a wov'lc w\-\-L 
0 

@ NO 
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I 
\ 
\ 

Company age, Date Se.-iJ-±:=5 
L-. "\-

Consultant's Name ----'~'•'.1..lo..' _:"":3.J..~~--------------------
Location ~\.~R-"~ Your Name -~....c:-~f-l:l.....lof-..-,.L.< ____ _ 

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

Please explain 

3G 5 6 7 8 9 10 +10 

1 2 3 4(s) 
1 2 3 4(D 
1 2 3 4G 
1 2 3 4(ij 

~\?\r-. ""-~~ ~fo~\~\.\J~ CA.*\ ~,u.V\o\ 
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-
NO 
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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? 

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 0 
Nutrition 5 
Stress management techniques Lf 

Time-management Lr 
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 ( Sometimes\ Not very often 

~ ) 

YES 00) --

2 (04 5 6 7 8 9 10 +10 

® NO 
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Company (.ofcw t ';/ /io~J;r- Date 

Consultant's Name 7lL iS H f) uv- (7{ '-/ 
I 

• 

Location ______________ _ Your Name te.n Lcv&.e1.1!_. 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many well ness consultations GJ 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 (YE~ able to help you achieve your goals? 
'--"' 

Please explain 

Does your consultant give 
suggestions for lifestyle change that !YE~ 
are achievable to you? .,/ 

Is your well ness consultation ,..-"" ' 

something that you feel is important -· -~YES) 
within your work place? 

~ 
-

7 8 9 10 +10 

3 4 (5) 
3 4 ~ 
3 4 ® 
3 4 @) 

NO 

NO 

NO 

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 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 wellness program that would 
help improve our well ness 
programming? 

~ [k t;;.ed ~.1! fZe~ ;.:-out/ 

~fNr-'1 {d~ 1(.}'~ !fJ{Ii jV v1f.~/75 Jv-rA- > 

-- I AcKt 
All the time (so~etime~ Not very often 
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Company CDLoi\J, AL \-\ot..tnA 
Consultant's Name \ 'f''~'-' '\=>uvd.;\ 

Location \-\~ \, ~"JS 1 rv s. 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
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 wellness consultation 
something that you feel is important 
within your work place? 

Please explain 

® 4 5 6 7 8 9 10 +10 

1 2 3 4 @) 
1 2 3 4 ® 
1 2 3 4 ® 
1 2 3 4 (§) 
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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 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? 

_, ~ 
.i """ ~ (..U \~ ~ ~~ u.M. CJ.A l,..!) -
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~~~' II the tim_ Sometimes Not very often 

\J'"..-':\ s~ ~~ ~ ~ 'aJa.. ~"\l~ ~c._ 
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Company C&HIJ!fl.f- /(ol!()# 
Consultant's Name 7/f..[Jlf folf{) f 

. . I 

Location !flft-fEifx, !IJ~..f"-

Date Jv.L f .2 ~:lt!J/3 
I 

Your Name /ic;f3 E ttf[ptY 

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 ou? 
Is your wellness consultation 
something that you feel is important 
within our work lace? 

Please explain 
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1 

1 
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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. 

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 

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 u~ _H/~-/·~-.,.( 

2 6 7 8 9 10 +10 

NO 



Employee Well ness Solutions Netlniork 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
' 

How many wellness consultations .. \4) 
have you had? 

3 4 5 6 7 8 9 10 +10 

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

How would you rate the 
1 2 3 4 G) 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 (s) · next steps for your health? 

, 1D . ·bt.. ~.a.Hh iW .. .. 
What motivated you to book a 
consultation? 

What did you like most about the 
TrtSnprtcW'lto·~ I~ not~ th~l\.1; 

consultation? of l)Y\ Yh'{ Ol.Ur1. 

' 

tJo. 
What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is C8D NO 
able to help you achieve your goafs? 

Please explain 
Trt~ves V11L guu:.Ltllne.b 1o fbll6W -fot_.~. Yl c::is Cl..-
baa.\ ~ ~ . %'Jt~~s ~ l:tz.t"llj a.eeDW\tAb~ 
to acood'liS-vuy rron t ~ 

Does your consultant give 

@:) suggestions for lifestyJe change that · NO 
are achievable to you? .. · 
Is your wellness consultation ' 

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

Please explain 
~~~~to f-Gli( Q.~ o.c.h~VI~ Q hQcllthiL(' 
It ,At_... w ~~ a. pt4 561orn.l Cfl . a men.~ 
o..f ~(K.. IS Ve.Yu. c:Dnvent£nt-lno"n·fd:IAa • 

..._) I v 

! 



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

What is an example of a:n 
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 

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

tJo. 

~tluli 

ciwuVlql\IJ 
i;irYLL 10 ~.uiu ti>v' z ~ 
htcb~ ~i~ 5C.~. 

All the time Qometim~ Not very often 
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YES ® 
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Date 
) 

Your Name A\t::. '! 0~- OA 

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

Please explain 

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

-
40 1 2 3 

1 2 3 4 ([j 
1 2 3 4 G) 
1 2 3 4Q) 
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(YES) NO 
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Is there any aspect of your well ness NJ 
consultation that you feel is lacking? 
Please explain. 

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

~£+I e__,- c~..-J.- t.-.J : 11\..-.. ~, I,',._,:+-~ c).._ ~ ,',_ f-. 

you have worked on with your 
consultant? -~ 

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

5\--..e.. a,cJ,.,, . ..._,e<, -, Ol.W<-f+. 
Please explain. 

) 

Are there any topics that you wish G' ) 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(?) 4 5 6 7 8 9 10 +10 consultations on average? 

What aspect of your well ness ~.e. ..... ?;:~ .......... e..cA e .\1 .. "-h, .,_ v-1 }?e hA '\ . 

consultant keeps you coming each C,. vt! ""- -\- ~ c. " \) ...... '· c. "(.. . 
month? Please explain. 

Would you recommend the 

8 consultant and the one-on-one 
NO 

wellness consultations to your 
colleagues? 

What products or services has your "':;>.-(._ I C> .\-\._.t~ ..- .}\....p,. .... ~ -t -l. _, .re.. c_ ,·r~') . 
consultant referred you to, if any? ::r hc-.v'C' AI{ ,__, 

c ~"" LN6v l.;~ ..... + .e"').,.,..·,r--t 
" 

Fitness 5 -Nutrition -..::> 

Stress management techniques 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? 

'( e. c... 1.0 .,..._ _........._ '"'< ..... cA... <1.-~ q ..... "") \ '- ""> 
I{' .e.,....~~·-" v'\-C.... i.-~~- -r- ~ . L 

r::.' .... J.._ v- o.... r ..,_\} \---.a .,. <- h~ "" q. y 
r-- 0 rJ c,: \-c r, \1'\r\e'o-J ~ l .f A.C, +- ( "' J 1'<. ~ 

c o ~ C)..\o.. ~ + ; """ ~e.. .. '~ o4 ... ~ .. A·V'-. / ) 
~ 

( 

r +-



( 

Date 
Consultant's Name -~U-.!.....:<....l.J ______________________ _ 

Location ______________ _ VourName_=D~8~v~~=-~P~~~9LS~~~~,---

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations G) 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? 

7 

3 

3 

3 

3 

What did you like most about the 
v S?.fi., FRtfNOLI'I f'l\:11 

consultation? 

What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is J@J 
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 your work place? 

Please explain 

1 

8 9 10 +10 

4 ~ 
4 §) 

4 fJ) 

4 ~ 

P'-t~Hl tJ/L "-:14 0 'P~'>..(IN1A, 

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 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? 

All the time ~Sometim~ Not very often 

YES NO 

2 3{J 5 6 7 8 9 10 +10 

~ NO 
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.. 
&p· Company '· 'F, be¥,~{1 GS Date 

Consultant's Name Va.J I (}YYI/<, vis 

Location Ca w,bY•d;z-e otJ 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? 

7 

,Ja "'- d.l/ J '3= 

.Joa:Vt L 61 '2-0-VS k.t 

8 9 10 ® 
3 4 G) 
3 4 0 
3 4 0 
3 4G 

What motivated you to book a 
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able to help you achieve your goals? 
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Please explain 
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Does your consultant give e 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? 
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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? 

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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Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 c!)~s 7 8 9 10 have you had? 

How helpful was the consultant? 
1 2 3 CD 5 (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 cD next steps for your health? 

What motivated you to book a 

~A-1'1~ consultation? off-,?12&0 

What did you like most about the 
LMl.-Y ()~ 7D (:{f+tCl-7-f f Pl~_T consultation? 

What areas of the consultation could 
use some improvement? {'JbT s~w- 5 tsr:r;tVL<; 6-o.:.D 7b fl.r IS 

·"""~ 

Do you feel that your consultant is (/v~ NO able to help you achieve your goals? -
Please explain ~ l/lslfL'1 /G-t1.DuJ LR'lJC. A 15 U::f 

Does your consultant give 

c3 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 ~ nA1& TD {1-hi\..(C Ai-6 ~ ...,.;( l-.06-?..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 
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 well ness program that would 
help improve our well ness 
programming? 

fUD 
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All the time (Sa-~etim, Not very often 
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