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Company K/QLLCC / CE CEOAN Date
Consultant’s Name
Location _ 7 (IR 7o/ 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 1 o
professionalism of the consultant?

How would you rate the

communication skills of the 1 2
consultant?
How involved did you feel in deciding 1 o

next steps for your health?

-~ “t/ &L
What motivated you to book a Wavish o 0"5"‘10/) Flruosse Lev &b
consultation? -4’/(_ rMPRoVE P Sicipeey.
Zenlle s LR G [EABTS

/ — e ]
What did you like most about the ﬁ“ S07 K" Cedav( (70‘)@4@ o Howd
consultation? (0 /5:,1 =4 W—"gcb(’ A7 APA&. v C’AA/
I des e s IRE URE

What areas of the consultation could P
use some improvement? / /él

Do you feel that your consultant is NO
able to help you achieve your goals?
So (aR T HadE prassE HRY) wii

Please explain L /u Mg[,,dcy COCACt T Pdlbldon(, imxSCel=
YarPZ314

Does your consultant give ‘

suggestions for lifestyle change that @ NO

are achievable to you? _

Is your wellness consultation )

something that you feel is important YE NO

within your work place?

/‘wé () Hee s HANE 21807 /fﬁ/é Pl
Please explain /f Aecdd /bb/ A A= §Mo,u¢/ /(9 s pis
o) @)/9 7o A gasls Err 2 prULs,
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Y a

What is an example of an

accomplishment, big or small, that W (o & T /\ng
you have worked on with your
consultant?
How often do you act on the advice ) .
given by the consultant? All the th Sometimes Not very often
~—
Please explain TR U To MARE (eSS cnd nn Y
' RoweZ s ns Sl =T £4)

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

YES

&y

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

245678910+10

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

MY (DS ESE PeRrSow =G s o
Doa e = LEPS P1E To Procto
Mo PSS Cott. TRa nhelc ROGCRAA - LSO )i

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

V1S Z0eMS O How To 7R#47 L icRe<S

CYES >  NO

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

Fitness

Nutrition

Stress management techniques

AL OV

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company Date Ty 9/‘ 3
Consultant's Name __ Avgic  MAu#H 07
Location Whrr o RD (L { ’B/Po) Your Name /49140 a@ﬂ) K

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
1

have you had?
How helpful was the consultant?
(1=not, 5=very)
How would you rate the 1 2 3 4
professionalism of the consultant?

How would you rate the @

communication skills of the 1 2 3 4
consultant?

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

What motivated you to book a
consultation?

What did you like most about the

consultation? e - ,é /&% é o /@%4/)7@22
V v

What areas of the consultation could

use some improvement? /|/ //3}

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

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

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

All the time  ( \S@_e@ Not very often

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

235678910+10

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

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

LLefl

NO

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

Fitness

Nutrition

Stress management techniques

Time-management

\r\wu\U’*

Other Programming

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

N
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Company Z%IZQ gmm\w‘ﬁb Geoof Date j‘k Y 5//3

Consultant’s Name AN/\/(L

M&( l L\o‘f

Location Londo fuc

Your Name /( QJK&N\ S%mﬂ M

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

10 +10

4©6 9

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

N

w
@

(6]

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

What motivated you to book a
consultation?

57[/*555 /

What did you like most about the
consultation?

Sugguobins Mt | ot Hught of

What areas of the consultation could
use some improvement?

More o(&iao, Floyibe fo Num P ik

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

YES NO

Please explain

Al st
f’b#‘?/zm{ﬁw b it by E _allfabeF

f&ﬁw&@sﬂwﬁ’m

Does your consultant give

=

within your work place?

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation

something that you feel is important @ NO

Please explain

SAo.y(o( CQV\‘}SV\M no e WLplm ool loe

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

/V\ore, \/iSH’S

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

W&M%é . d»";nl&b 4:5& More Miu‘, Sea iy
otk hon lth gfy@q&y&,

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

All the time (ﬁ% Not very often

Please explain.

Tw\'(o_, mﬂzf{) ‘w"f) C/Hr"opl‘qﬁff( (j:nic

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

YES

(v

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

3@56

2 7 8 9 10 +10

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

CO'\‘PN‘M{I\W\ GP AQGJ‘”\ | @”\d‘ ga(()gaof/évg 710
I(aap 5’/7’055 ( €Bf[5 d()uom

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

NO

),

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

Please rate your confidence with

our consultant’s knowled

Fitness

3

Nutrition

Stress management techniques

Time-management

g
4
2 M ok e fln ke sun

\J

-4

Other Programming

b fake e Ho mysP i

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

More GM Semums Loneh ¥ Learn PN
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Company __ &/ AM 'L//’\ﬂ/’\aﬂd 61’”6’0[) Date m/ﬂ% 9 4 20/3

Consultant’s Name /4/14/(’ ﬂ//z{/ //LML
Location __ [/ /m;[:é/t/ Your Name _@(475[ % C/{MI

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had? 3 5 6 7 8 9 10 +10
How helpful was the consultant?
(1=not, 5=very) 1.2 3 @ 5
How would you rate the
professionalism of the consultant? .2 3 @ 5
How would you rate the v
communication skills of the 1 2 3 éﬁ 5
consultant?
How involved did you feel in deciding
next steps for your health? T2 3 @ 5
-
; 0 P LI T
What motivated you to book a #/f [ was a ‘700Q/ /Of 7&&1'7[
consultation? b maKe, S m/O/ZW& i”\y
hea [tin /| I\QO;%
What did you like most about the = o Pl 955 S y Jb (:
consultation? = P (j( pos K ’QQL -
What areas of the consultation could
use some improvement? f\onk
Do you feel that your consultant is :
able to help you achieve your goals? @ NO
_ T FunK she 5 d af pPRdding Y a
Please explain fg&f,ﬁf/el thdgm/"é‘ 5 Wﬁéb‘/}f
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?
Fonpppicsg oras welpess wx// / /0
Please explain 90 vir 7 rorvama a?'l wo»
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

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

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

All the time

Sometimes

Not very often

Please explain.

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

YES

NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

9 10 +10

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

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

YES

NO

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

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

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

N



Company __Lioro Tonanas0 va\lo Date W\Vﬁiaoﬁ
Consultant’'s Name Orr\SLL Mot
Location _ 1861 Dundas St. London _on)  Your Name (Rdar\ Qtlbe)d'

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 o2 3 a4 @

(1=not, 5=very)

How would you rate the
professionalism of the consultant? 12 3 4 @
How would you rate the
communication skills of the 1 2 3 4 @

consultant?

How involved did you feel in deciding
next steps for your health? T2 3 @ 5

NG*T\’BO/\ :u" Qm\\\xj a) aur ‘QM\\s Smw)

What motivated you to book a

consultation? N nonabers.
What did you like most about the Open o ol Yopics
consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is

3\

able to help you achieve your goals? NO

Please explain \)QV\{ \inow\edsa\a\& on “\bp*ci r Serdy vt
'lr\%rmwbom ’

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?

Prawd} relevatt Fmel, 1nBraebon b sk \r\e_\ej
Please explain Pror ?ek\{ Pm‘”’\% rehivelad - TS Shews op oo

New Prey are obla bo excel ot work each doy |
' J
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

_—

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

Ve , Ew A o \r\ea\ﬂq\\) reoiepes ‘{’6\‘4 %&:
A oor e duAls -

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

Not very often

Sometimes

Please explain.

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

(o )

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

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

YES NO

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

Fitness

Please rate your confidence with your consultant’s knowled

Nutrition

2 Do ~lerna hves.

Stress management techniques

Time-management

| F 0|

Other Programming

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

N




Company L\ beo , Date ju‘(\( S/, 3
Consultant’s Name A‘Y‘Qi(, (Y\af! he |
Location \_ondon Eas) Your Name Kaﬁ\-{ ?Q u Cv

\

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
1

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

How would you rate the 1 0

professionalism of the consultant? 3 4R

How would you rate the ~
communication skills of the 1 2 3 4 (b

consultant?

How involved did you feel in deciding 1 2 3 4 (5

next steps for your health?

What motivated you to book a NQCCJCC}\ Some ¥ rPs T\ ol&qg on G

consultation?

Mol € \"\Uxm\\; \,{}“H l €.

What did you like most about the fo\( Pf\ﬁr\JL( ( (AUU“’\ h) {q‘/’{'l'\ )
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

are achievable to you?

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

Does your consultant give
suggestions for lifestyle change that @ NO

Please explain

=



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

What is an example of an
accomplishment, big or small, that Mhore €exer s
you have worked on with your ‘

consultant?

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

Please explain.

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

If yes, which topics are of interest to
you?

How many weeks is it between your O
consultations on average? 2 3 4/ 5 6 7 8 9 10 410

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 YES NO
colleagues? .
What products or services has your betjer ea h‘“’}
i ?
consultant referred you to, if any? +‘ ‘()S ai_ wo(k Cyerci S<S

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

Fitness

Nutrition

Stress management techniques

FARUHIV R

Time-management

Other Programming

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

N



Company L/A/O /’//maﬂaa/ Cwou/ﬂ Date \TUKIIS 26\5\

Consultant’s Name '/4/74 (€

Location Londed £oat Bencd  Your Name /Y]eff_dﬁ/b\ %@ud&u/(.

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

(3345678910“0

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

Ok

How would you rate the

next steps for your health?

professionalism of the consultant? .2 3 4 @3
How would you rate the -
communication skills of the 1 2 3 4 @7
consultant? -
How involved did you feel in deciding 1 2 3

¢ ®

What motivated you to book a
consultation?

G(ch me_ SomMeo~e Ao be occow~talkle Ho
for my joa\g.

What did you like most about the
consultation?

AV\(SUL S very €05y fo o to .

What areas of the consultation could
use some improvement?

~o Sue€e -

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

YES NO

Please explain

| oovn accoundebie Yo -,

Does your consultant give

within your work place?

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

Is your wellness consultation ,

something that you feel is important YES NO

Please explain

GuoelS e Some o fo el vo  olooutr
homdlang Shvress.
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

NO -

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

P\m\\M ch\L(vwX } Wt \o&s

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

All the time Sometimes Not very often

T,

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?

23@5678910+1o

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

A'C_COL/\_V\.‘,"QL; N l \. ‘J‘ \,/ .

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?

o M2 Sowa. Ne~douSs

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

Fitness

Nutrition

Stress management techniques

Time-management

N A [N [

Other Programming

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

IN



Company Lz Firenciel 6"00-—(\3 . Date K(Lbl L 6 / 12
Consultant's Name LG & a
Location O Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

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

How helpful was the consultant?

(1=not, 5=very) T2 38)4 5
How would you rate the {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 o 3 5
next steps for your health? @

o Mreg AN
What motivated you to book a e \"25 ' NS, o 3:;“' LQ.:\,HME)
consultation?

What did you like most about the @é%b 4o W to

consultation?

| woor® lice. a shchaa ® e
What areas of the consultation could )
use some improvement? soal\ae . Sl Cen Send AacarnerdS

v TS ouk aQeM & eSS m%@’rﬁ .

Do you feel that your consultant is YES @
able to help you achieve your goals? , Q
Larm al\ docudr doae e + <ocen G wgkoghion .
Please explain ez Sorrcore. to ooe @ ol (n
AN G A oy et s acee. k) t\:tc&
Does your consultant give Moe SC & A Lo S OTEL TN
suggestions for lifestyle change that NO

are achievable to you?
Is your wellness consultation

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

Ao?lr\ A JS\a~ -@r M MNake. Moreo
ée,r\&_ Ve ‘\u%—\c /V\,Z,C/‘l‘l’\o\% CVS&*
U e T v\oQo\tocgch o & Coion DIAN |
“&Qv\r\a Q%&'(AS‘VMQSM S
1 ‘
T e ) s o et o=

Please explain




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

f—j&p\a’s ~e O\Q‘C>JC -

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

| e bepsm \“u,m\«\s Lbud
ob B anira o (onsultant

consultations that are not?

How often do you act on the advice . .

given by the consultant? All the time Sometimes Not very often
—

Please explain. —_—

Are there any topics that you wish

were covered in your wellness NO

C=

If yes, which topics are of interest to
you?

AChkea\ Al p\anS C':} drétp A HeN
action @uas

How many weeks is it between your
consultations on average?

23@5678910+1o

What aspect of your wellness

wellness consultations to your
colleagues?

consultant keeps you coming each —
month? Please explain.

Would you recommend the

consultant and the one-on-one YES

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

Fitness

AN doccnrnrerts ne examples

Nutrition

RN 3 m%bu%’\ et

Stress management techniques

4 Ao o unat Yo EaSx

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?

Cee aloos= .

-
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;m& @YO\AD Date Q\V\\/C{QQOIS

le (Y\Z\ H\O"\'

Company
Consultant’s Nam D( N\ |
Location _ | V)a"\#)( O [

Your Na

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Nersuee — LA I

How many wellness consultations
have you had?

+10

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

@

4

How would you rate the
professionalism of the consultant?

N

How would you rate the
communication skills of the
consultant?

4

&)
)

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

2 3

(2

What motivated you to book a

}\&)esbrv@r\e%o “e LI —}eo rakes
el coccountable & 4>

me el EsSefment

Employee (Weliness

What areas of the consultation could
use some improvement?

NONE

consultation? %(Qa {*
- Arofe = SO ooy Joda e ESho
X\érr:astuﬁgig?\g like most about the @ 1\/\!&2%[ §Q/\0{E me. QN\bLL[S
&«y\ (ec\(gés ol exeaise /sl des
PRPSoMGecac

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

( YES\}' NO

D

Uve estalahisiRael o r\e\,\)da\

\QLLWOL\

within your work place?

Please explain (CD\A/‘\WV\Q ® 2lso 1eal

a No\thy  snaeks rxr m\o g Y
Does your consultant give M
suggestions for lifestyle change that YES NO
are achievable to you?
Is your wellness consultation N\
something that you feel is important YES NO

Please explain

~ N

Ches (nxOictional £ Mooy me

Ao LWann- e oS MNMole.
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

N A

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

s—H Qm@%er\?r\f W\é
r\OLc;KS Yo v & ezt Y
\na STEESS SHoiey ﬁ“:go;st(r\qm

bk (el
uil

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

SOON
All the time Sometimes Not very often

Please explain.

- he— & e\ Yo nead Yo
\/‘3‘4—\;:;15 ky QbQM\Q,\r\Qa&\\rN)@F me

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?

23@5678910+10

What aspect of your wellness
consultant keeps you coming each

I "\C’«‘)W\Q o .P =T\

ca| § feepny

month? Please explain. occounyalkshe ¢ Yho N
Would you recommend the
consultant and the one-on-one YES NO

wellness consultations to your
colleagues?

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

Mmany. e \\ oL indormador
maéh&tu&éqﬁ{h o A

N

led

of:

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

"\ql/\/\r\r‘/ﬂ 1O AN
o ——=Y¥

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

\JV"QI | \‘C’ v \\s)o)

ﬂs ALRSoM-e — K-e% T
A he ﬂf@d‘\‘ wof i)

programming?
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Company L.bseo QJ sdeal Cpool

Date

Consultant’s Name

Y
(s, W T

J%L‘\ Do

MC\‘(Z

Location g‘f LaTaldoT

Your Name

\

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

3 ()5 6 7 8 9 10

+10

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

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

What motivated you to book a
consultation?

OO,JU@M NC@

e e U& %‘)?pOL, O

able to help you achieve your goals?

What did you like most about the

consultation? (\‘)b% OU’%W@\%M?&& - RecommaenIns  hndd
lZNCBuW =S M\Jnc\\* 6\& wc,/%

What areas of the consultation could

use some improvement?

Do you feel that your consultant is \ YES NO

Please explain

Mo (l@ﬂ hpove - Dl NModacarble @ﬁw\k\/&:j
role T PUed Of @ Noet Qonsi \raes

Does your consultant give

ey

within your work place?

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation

something that you feel is important @ NO

Please explain

C/o,_)\jzr-) =T of t)t\\ T a@.\)éuLTwTZos\_\v -
W\/@“JS [F\’I’ tad i

D'Jkl./\f-f — V1ot Gr‘\kmh uq(f(u

AODV T,

7?1 636\



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

[
What is an example of an Plesii g Watee-
accomplishment, big or small, that R TN, boown icAasT
you have worked on with your M d s+ Racks
consultant? PLans: '\)6‘,,(\_{(:

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

‘\JZM;UC‘ edeyes 18 Imbotmir & (e,

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

consultations on average? 2 38 4 5 6 7 9 10 +10
What aspect of your wellness A@@ow\)’\ o \/TT

consultant keeps you coming each

month? Please explain.

Would you recommend the —
consultant and the one-on-one )
wellness consultations to your QE/ NO

colleagues?

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

Pl te

Fitness =
Nutrition =
Stress management techniques =
Time-management N /A hruad ™ By <CusseD.

Other Programming

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

IN



Company Lléﬁo Fnisnes Grour Date Tued 1o, 2013
Consultant’s Name ANére  MaiiHoT
Location AR Ko nin Your Name Jiee N Loon

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

fl;':\\llé r;::);];\éeglness consultations 3 4 5 6 7 8 9 10 +10
How helpful was the consultant?

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

How would you rate the

professionalism of the consultant? 1.2 3 @ 5

How would you rate the

communication skills of the 1 2 3 @ 5
consultant?

How involved did you feel in deciding

next steps for your health? 1.2 3 4 @

What motivated you to book a ALWhs  Nreresmee (N FRePLnby 0P ons
consultation?

What did you like most about the

consultation? [T IS A Goop Keninoer TO ThiNK ABour

boob  Hhend.

What areas of the consultation could
use some improvement?

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

« Me HE : .
Please explain She Gave He o EXERASES | AND Thed WAVe Helreo

Sike Gixve he b foop  0Pnod T (S GRewT .

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

Is your wellness consultation

something that you feel is important @ NO

within your work place?

NO

Please explain Tr (s GRarr 7O Do The DESKeRSIZES AS A TEAH,

Shows  ourk  Lolllrny  [S ConcepnNep ABo AT Oul

Neunss.

=



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?

ifﬂ&ﬁt“ for. MY Louwew BATE.

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

All the time Qo:nm/ Not very often

Please explain.

consultations that are not?

EXeran Ses .
Are there any topics that you wish
were covered in your wellness YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

@45678910+10

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

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

YES NO

Bur € Dhidk el A Mee  [hevicd P

N G

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

CHia + FLEX Seed  Ground

ide

Fitness

Nutrition

Stress management techniques

Time-management

L
¢4 SOES
m
L'L

Other Programming

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

Onee ey 2 HONTES Wourr Ae

GrenT |
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Company IBRD FINAN (AL Date ) LW N “2)
Consultant’s Name ﬂN“éﬂ . Y N\RIUHDNT
Location  PREONA MN (H Your Name FRENDR [LADY

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations @/
have you had? 3 4 S 7 8

How helpful was the consultant?

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

How would you rate the 1 o 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 i 2 3 a @

next steps for your health?

What motivated you to book a , ‘T‘VW\L rtb ZL_, W L{‘ t()

consultation? oo od Wk g | wartl 1 ek abbmﬁ%
Theet b QM,W oot UJV\WUUL K

What did you like most about the we luont e Bug Cy{' WAL ~ O

onsultation? Lo
consultatio b o SUpE f
N ok | 0o H e of

What areas of the consultation could
use some improvement?

Do you feel that your consultant is

able to help you achieve your goals? \lY_ES NO

, o | N on DA~ (CeOunibl
ease explain .m w

Does your consultant give

suggestions for lifestyle change that @ NO

are achievable to you?

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

0 Dk 8L 1o W Bk
Please explain Mmmw OJ\'C}DU’AJU < igl\/pmm

=



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

NN

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

Wit Loas wfa

plannay | besy St

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

Not very often

Il the t|mi>) Sometimes

Please explain.

Most o +\e
GF 5 ef M\ov{— WW DM

AL
(N

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

2 3 ()5 6 7 8 9
10
B PG e

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

YES

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

No~ GE Piis oL L epe t[

!\a-

Fitness

Please rate your confidence with your consultant S knowled

\f\ow{ bk M\ Wﬁ{)d +©

i o

. ALY enons

Nutrition

n oM

RAAV %

Stress management techniques

0L ) 75@ Ny Wit

>

Time-management

5
=
=
)

J oot adng Lo e

Other Programming

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

)+M«LUDW
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Company N /:y\mc,*a / Date Dl 5 /)13
Consultant’s Name A\ﬁ\‘é
Location A-f‘ Loe Your Name W Aorte~

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

+10

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

1 2 @G 4 s

How would you rate the

4 &

consultant?

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

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

1 (3 3 4 5

What motivated you to book a
consultation?

T Lot like T pms fowd Yo 1T
yf:/w“‘l" Nove ek fadeest et Rﬁfjuﬂg/

What did you like most about the
consultation?

T ~oaht Lo yhat H5 all gbodt,

What areas of the consultation could
use some improvement?

The <onsu Hm(/ﬂ“ d,‘ﬂ( 2 '-&vne_ ID&«

Do you feel that your consultant is
able to heip you achieve your goais?

YES

Please explain

Y Just Aot for pe. NoThng agenst
Voo consutanrt

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

NO

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

YES

Please explain

AS‘M*M s jost et—fo r e I
b(,[/(\(&}é_ oy s Ao jéﬂL va le ?Czyt—\%[\

=




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

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

How often do you act on the advice . . @

given by the consultant? All the time Sometimes ot very often
T gl v pwteest p~ wvack ot plns o

Please explain. pver he Yop hedltn, Gads. T s e

Moty thousl, Nvow, Ao Lot vir e
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
consultations on average? wia 3 4 5 6 7 8 9 10 +10

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

Would you recommend the

consultant and the one-on-one YES NO /MAYAE,
wellness consultations to your T PEPENMD
colleagues? , : >

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

Please rate your confidence with your consultant’s knowled

Fitness T Ve 0n(7 lua L corcu H"‘)-—OA,
50 L' ot Sae, boF LT Leree
s L by

Nutrition

Stress management techniques

AN oy

Time-management

Other Programming

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

N



Company L\J‘b{“o ﬁ'\a—«!\_(. o (Gowp Date QUV&/] “/13

Consultant’s Name

9\(05 O

Location

Your Name @mn%’, Uﬁqu 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?

—
N
w

How would you rate the
communication skills of the
consultant?

—
N
w

S
—
651

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

123@*5

What motivated you to book a
consultation?

x"’rnéaf’odzf m | }«Fééﬁtsfe,—

C

| wWant +o

What did you like most about the
consultation?

fﬂgﬁr —J'a/u&{«g SUNIE L :Qm%,‘b odo o M
W?%f\ﬁ)

What areas of the consultation could
use some improvement?

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

E> o

Please explain

TO me, my goals are smaet! Lo
now , balbby 5teps.

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

@ NO

Is your wellness consultation

something that you feel is important YESj NO
within your work place?
ol i Some wshak. | wowdd i ke o
ease explain | el » )-\,@Q_,{Wf %%K
o o As wall, maouw bt
255 Por ocwad Roobver=g MY

, uc/fv('.//’& .




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?

C,/&&ux_ﬂ,f'\a \UW | Chrose TO
= o e~ mezr A 4 mea.

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

All the time @netimeg Not very often

Please explain.

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

(o

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 @5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each

| ke et ng 4y Ao adpout™

month? Please explain. MM~ B -
Would you recommend the
consultant and the one-on-one YES NO

wellness consultations to your
colleagues?

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

Please rate your confidence with your consultant’s knowled

Fitness

Nutrition

/Ormi; SIS (/Mtjt L+ /\J&LS&(%’/
Hherefoce | do Frust

Stress management techniques

hon T~ han Erouledal oFs

Time-management

Other Programming

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

IN




Company %(’T\

Consultant’s Name ﬂ%\.@/},

Date M il I 20 (R

M-\/\A’J

Location

Your Name M0/ (QILE

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

A%

How many wellness consultations
have you had?

AR =agt
RS dot
6 7

3 4 5

next steps for your health?

How helpful was the consultant?

(1=not, 5=very) . @ 4 9
How would you rate the

professionalism of the consultant? T2 3 4 @
How would you rate the

communication skills of the 1 2 3 5
consultant?

How involved did you feel in deciding 1 o @ 4 5

What motivated you to book a
consultation?

ool Lo Aol .,Q%:aéf neoCioaHs

Y

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?

NO

Please explain

L Oh e~ LA Craca- bot~

Wwy

Does your consultant give

within your work place?

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

Is your wellness consultation

something that you feel is important @ NO

Please explain

=



Is there any aspect of your wellness , L o - ZL@ .
consultation that you feel is lacking? W e b"’(’“"‘j M :
Please explain. comiz vobon (Ko Lok

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

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

Please explain.

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
consultations on average? 2 3 4 G&>6 7 8 9 10 +10

consultant keeps you coming each

What aspect of your wellness ‘
N/ A
month? Please explain.

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

What products or services has your ? - '
consultant referred you to, if any? W@ , = 7 7

Plea

Fitness

Nutrition

4
Stress management techniques A
4

Time-management

Other Programming

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

IN



Company Libo EMDm Q

Consultant’s Name

Lordon Coeer -

Location

H\ﬂ e
g

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?

persncDzcel - she Nowps Joeu ¢ 1 Aots-Gosts
AN ot e bt wht -

What areas of the consultation could
use some improvement?

On Wb 51 nud bea. weeks el plans b OlfHoran)
08Ls - [ € et C”M‘\""a £ | buslol manscsf
e u((lea/h :

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

NO

3
ﬁES”

Please explain

Shpqwts me m{S',/Sa/\oI.T boseo - GoAL %8

A [t < ek, pu:[/\.

Does your consultant give

within your work place?

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

Is your wellness consultation

something that you feel is important YES NO

Please explain

STtEss WO lap) Hodic Ao SolorT 0’&“" 1dors
O ) M*’Vf’“-a/ o Ae -

=




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?

Walkin, - .
s

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

All thW Sometimes Not very often

Please explain.

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

Ip/E NoT HAap Eror Frmt A Alobc) s o
z S

@)
1.

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 @ 5 6 7 8 9 10 +10

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

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

NO

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

~We arc d"ﬁé{p()mj /H/’mo%

Please rate your confidence with

|

Fitness

our consultant’s knowled
T

Nutrition

Stress management techniques

Time-management

N -

Other Programming

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

IN



Company Libro F_W)OV\C!(CI'

Date \JU\\! I “5

Anale.

Consultant’s Name

Arkong

Location

Your Name AN\&E

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

3 (D 5

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

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

1 2 (3 4

What motivated you to book a
consultation?

L waog inderested 1o See what i
W wos all  aloout

What did you like most about the
consultation?

T Tearned seie news weiqt
exercises 1o do ot hvond -

What areas of the consultation could
use some improvement?

| feel like T meet her bi(’—j— have 10, ouf
dorit Nave much 4o talk about. T excersed

evenyolay veot reaulyy huethly ol reaoly.

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

YES

Please explain

T olv e0d ext r&e,w\ltj \rwa(‘H"\j anad L
Please explain hnd SO('\O[ | \\‘ don+ have mueh+o
learn N\
Does your consultant give
suggestions for lifestyle change that YES NO ,J /‘q,
are achievable to you?
Is your wellness consultation
something that you feel is important NO
within your work place? ) ‘ )
we \ole +he headthy, recipes oind

Yips, our JUST OB requuire a

branch. 1S So small, When she WS’
ouwt, B«fe

Q&%@nw«,’

MO UK . IDecowse Our
XIS @ Hurn 4o see ho

4X&Wuu“ouldi@e,©wﬁrfzf



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

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

T do drink nmpre el wo.o.

——

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

All the time @ Not very often

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

235678910+10

What aspect of your wellness
consultant keeps you coming each

oS soud kefore - smw Ioyanch
dori+ ward 1o 108 i+ for evew one

wellness consultations to your
colleagues?

month? Please explain. el<

€ So L 0.
Would you recommend the ©
consultant and the one-on-one YES

. Ubosly

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

Iease rate your confidence with your consultant’s knowledge of

Fitness

she Knoos a lot a+v‘ﬂ/5

Other Programming

Nutrition 5 |shu stems 1o believe in Natural foeds |
Stress management techniques —cant Say
Time-management - cant Sa(,/

N4

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

ﬁm pmglam QL (eol,ow/b ) udt
st clont nald iy Ont on Okt

a0 “l\‘bﬂ
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Company L] BKo

Date 26 13 O o?[f

Consultant’s Name A HE

MAILHET -

Location STEATHLsY

Your Name DAVID KEZZ(cruted

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

1 2 3 (4)5

What motivated you to book a
consultation?

GRe#r  IINFRRM AT (o

What did you like most about the
consultation?

What areas of the consultation could
use some improvement?

Atc  Govo -

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

G w

Please explain

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

YES NO

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

@& o

Please explain

=



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

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

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

Please explain.

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

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 @ 5 6 7 8 9 10 +10

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

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

YES NO

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

fiden

FHneSs

Nutrition

Stress management techniques

Time-management

N EA R

Other Programming

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

N




Libro

Company

Date

Consultant’s Name

pn«m\e

| Tt osiz
Mgt -

Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Q\Lro&kﬁ\ c/*o “
JEAN

Your Name ;22**@“-& e (!3& Si e

Employee (Welines

How many wellness consultations
have you had?

@456789

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?

—
\)
w

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

® s

1 2 3

What motivated you to book a

Evcfenarsk Vo be \/\GQ\%\@,#

consultation? a woord o WO UK
«Q—romo‘*h‘?—ezx, =

What did you like most about the

consultation? g(re S over r O&C(iﬂt@ (

- veolor $“‘v~d\v~eﬂ b "\AFS 4 [C &

What areas of the consultation could
use some improvement?

e Sdugc
,Sfic_? o~ ( e

e <

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

NO

Please explain

S(PQ« G\&S reak v€ scuyrces a_yxgk
aslks 3060( cpuestios

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

NO

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

NO

Ug:g

Please explain

O a re bea Hfier~ all

YRe Loan avouyd

)



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

| o)

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

Pe rsora\ £
g\(—f’oéeer %OSNK\“E»

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

~
All the ti Sometimes

Not very often

Please explain.

~talte her aOkU\'C@(SU;jj@S‘ﬁ"“

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

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3@5 6 7 8 9 10 +10

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

e 1S @ Loo rdecfe

‘Qﬁk\@\ﬁ&k‘ Pe rSon- DOMSf?- J'DQ“:SW\

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

NO

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

Please rate your confiden

Fitness 5
Nutrition S
Stress management techniques =
Time-management Ho g e rod used *E&

Other Programming

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

A (e druly Loalles e wallc
- Salles e allk.
Ste 18 a Greast e ader and

Rale NMode (.
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Company _A/AKo  Fidedtinl Cj&’) 4O  Date ] 4 /(0//23

Consultant's Name A&/ E

Location _A oadesw OPuwastnrn Your\Na/rne\% A0 m%}omp/

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
1

have you had?
How helpful was the consultant?
(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 i 2 3 4
next steps for your health?

What motivated you to book a
consultation?

What did you like most about the W ‘M’Zﬁ‘g"”m{/v and WQ’/‘%’“‘/ '

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’@ NC

n s (RO Sl B0/ CATA R -
Please explain ‘) % StAid ol

Does your consultant give p RN v U
suggestions for lifestyle change that NO

are achievable to you?
Is your wellness consultation

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

Please explain

=



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

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

S e

7

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

Dosirg <

I the time Sometimes Not very often

Please explain.

i,

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

ves (WY

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

+10

2 3.5

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

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

NO

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

Pl

Fitness

Nutrition

Stress management techniques

Time-management

0|0y o) 1

Other Programming

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

IN




Company (Z /500

Date _-T0.// /7/ =0/

Consultant’s Name

S T

Location

Lo por) — Yorly <7

L ey

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

(3 4 5 6 7 8 9 10 +10

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

1 2 3 @ 5

How would you rate the
professionalism of the consultant?

1 2 3 @) s

How would you rate the
communication skills of the
consultant?

1 2 3 (3>

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

1 2 3 @s

What motivated you to book a
consultation?

S NC Py £ 4 ///r,»/z £ OgrPnles

What did you like most about the
consultation?

ple cofobime o fruph
o Y

4

What areas of the consultation could
use some improvement?

Do you feel that your consultant is /7
able to help you achieve your goals? NES NO
. d 7 .
Please explain /4@0 o2 e ’67(“ Y £2E o, e /&
/ o

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

( YEs ) NO

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

/\7&3) NO

Please explain

=




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

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

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

All the time

etmes

AN e

Not very often

Please explain.

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

YES (\I\Tf) )

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

@4) 5 6 7 8 9 10

+10

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

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

YES D NO
N

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

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

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

IN




Company _ Libro Fnarcial Group

Date _Juwly (W/!>

Consultant’'s Name IA'YY%KC Maulhot

Location

Lordon Downtpan

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name (¢ a;/c’/i@[/; o

How many wellness consultations
have you had?

10  +10

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

How would you rate the

professionalism of the consultant? T2 3 4 @
How would you rate the
communication skills of the 1 2 3 4 @
consultant?
How involved did you feel in deciding

1 2 3 4
next steps for your health?

What motivated you to book a
consultation?

T eV oy health IAess

What did you like most about the
consultation?

Aw e q»caj Hos Armgie seras me Ve 74
coCh  conslftas? o

What areas of the consultation could
use some improvement?

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

& o

Please explain

She makes sugeshorns g1 77gs 277y
ard enconrodes’ me ta abomg 1re coo

Does your consultant give

within your work place?

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

Is your wellness consultation

something that you feel is important @ NO

Please explain

raed 7o poke SWT ] TRk Ot TAOTS
in yowr e are in Check.

=




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

What is an example of an I Yianni e
accomplishment, big or small, that Mca V 3

you have worked on with your
consultant?

How often do you act on the advice ,

given by the consultant? All the time Not very often

. i‘h'bfv‘vwmmqsﬁ leost one  OF Tl
Please explain. Hir_S e ascesSs i oy nweehag

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

consultations on average? 2 3 @ 5 6 7 8 9 10 +10
What aspect of your wellness Al The ﬁ’w NPS 9l FedS ne

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 | Mead Planniny se bsi#es
consultant referred you to, if any? Coplkb voes

Please rate your confidence with your consultant’s knowledge of

Fitness g_

Nutrition 43"

Stress management techniques MNP Haven't discussed

Time-management ' NIP | taven'+ dscusSens

Other Programming

Is there any feedback that you can Overall & gread expericnce and

provide regarding your experience lool fpvward 70 futuwrc At W T
with the wellness program that would X
help improve our wellness Ayoje .
programming?

N



Company ,L) BRO

g\\))..\/ ’5)20)_3

Date

Consultant’s Name N

Location /\O(Y‘JUT\ %@)’?‘N

Cxanch

Your Name

,/Agm) @) DOWN

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Employee (Weliness

How many wellness consultations
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 @ 5
next steps for your health?

What motivated you to book a
consultation?

What did you like most about the
consultation?

Docconal) 2¢d  consolHation

able to help you achieve your goais?

What areas of the consultation could Q@< "\8 2 ‘56’_&} C% )@Y\ W gy\
use some improvement? &&m\ we S @? S| ?foj(@
Do you feel that your consultant is Y;S\ NO

Please explain

Wc\‘)o&“f n@g Jo do d b@‘HdF &la\()

Does your consultant give

agsdvla\n] 3()}4‘\6\)@59/6 §oa/3

&/

within your work place?

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

Is your wellness consultation

something that you feel is important YES NO

Please explain

Q\)}\yé‘»ca \

e

Anes5 mates uo betdel

m‘)’076657 Goes wHh meds] Cdned 9

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

u)e,a;ool )wzw&dma ba’Hc(m& &7
<val zed \?}aﬂ with speci
Lo ecties ' Bre nes,

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

Argle qWC me 5 aoc 8 @d
OxaesCr €7 S0 h@‘@ j,ﬂq olhe< (awh%

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

All the time (Sometimy Not very often

Please explain.

“In Somme MR L g o) q’b.\f\7

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

exgsCiH Cooliacy do C@:M\Co”u/(

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

+10

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

2 3 @ 5 6 7 8 9 10
| 2 oo ﬁ“& 5 ovd - }?b‘}
ng(ﬁo\“?g\i"mjg w09 c/g Zzﬁm“ﬂ eoalh

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

o

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

Pl

Fitness

Nutrition

Stress management techniques

Time-management

1T ||\

Other Programming

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

N



Company L ! ()m

Consultant’s Name

Af)&_l&

Date - ]%% é%gﬁ

Location

Your Name

One-on-One Consultations

swmﬁ, -

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

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?

it pesonad peab

What did you like most about the
consultation?

olaged - ot ot A

What areas of the consultation could
use some improvement?

el N

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

(s ) wo

Please explain

gus

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

Ced o

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

Q) o

Please explain

T _Jad rafe o Orun A

Q

o ity K, and s Sy

do JUp s an ek

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?

Afrefehicg

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

All the time <Sometimes > Not very often

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

YES NO

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

Please rate your confidence with your consultant’s knowled

Fithess

5

Nutrition

Stress management techniques

Time-management

5/
e

S

5/

Other Programming

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

“ywd VYo
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Company L( %K@

Anaie

Consultant’s Name

Date 431,1\\1‘ 013

Pfd WLN

Location

Okbice

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?

1 2 3

What motivated you to book a
consultation?

/O[eJr mofe 00}1\16, oo Hhief eaﬁvg

What did you like most about the
consultation?

s 1o ochieve s
ecipes Ll

What areas of the consultation could
use some improvement?

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

YES NO

Please explain

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

YES NO

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

YES NO

Please explain

=




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

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

~d<m\<mo] more  Luode (-

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

All the time @ Not very often

Please explain.

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

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23478910+10

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

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

NO

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

= E

EEE-

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

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

IN



Company [/(b‘(o Date \A/r-c (2 ~/3

Consultant’s Name € L/

Location /(g//{,,a/«u;z: ' Your Name__@@a W 77"/%\,

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

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

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

How would you rate the 1 2 3 4 @

professionalism of the consultant?
How would you rate the

communication skills of the 1 2 3 4
consultant?

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

~

consultation?

What did you like most about the (CWIQ(%NM , (dé ‘z‘/ 5\'@ WA

consultation? I/\Q/\ 4\\% {\ LS

What areas of the consultation could ?
use some improvement?

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

. ‘ '
What motivated you to book a b’”%’ ( et “2 gr W&? &

Please explain

o0 (W\( PR AT T S ) (mvﬂ:w/\ndd'
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? . . s

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?

—

Drse < M(G{“—@ CEA ews krw
Tﬂ,’ rfc) A}f(wg Naar Q..Jus)&ﬂ\«

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

4 All the ti Sometimes Not very often

Please explain.

e, 7 ) eof < afs/ <=0 codmsloh

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

RNV SR,

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

NO

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

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

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

N



Company L(\ ‘Dm

Date \.SUJ\@ |L

Consultant’s Name Q’I\G\.i(’, Na et

Alenheamn©

Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

Your Name

One-on-One Consultations

How many wellness consultations
have you had?

professionalism of the consultant?

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

How would you rate the
communication skills of the
consultant?

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

What motivated you to book a
consultation?

W\O&J(»\% beaause of nFluente o wot.
enowre-ain g s o a0

What did you like most about the
consultation?

frage 1S vex *@wahx‘} Al
Y\c‘@\ Judgewéx\ﬁ enc’s

What areas of the consultation could
use some improvement?

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

NO

&CY

Please explain

ol Hps, exertises , (e lrpes, encon cdpme

R

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

NO

Q=S

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

YES

Please explain

don'y Tw\ %iﬁms 0 work,

ore DU%QM

=



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

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

_—

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

All the time

Sometimes Not very often

Please explain.

o olready qwae of whet 1 need %o do
¢ fdling Dith her doext motvede me.

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

~ (w\gY% o Tkt t@k hers)

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?

YES NO

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

[Leipes, eXeUseps
websie <

Please rate your confidence with

Fitness

our consultant’s knowledge of:
7

\Ier ohive © it hecsel

Nutrition

5| ques Petona) e angles

Stress management techniques

Time-management

Other Programming

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

IN




Company
Consultant’s Name

Date \;&MN £ ZO\?)

,/3«\% e poo
Location %\&”\V\@\m

NnotT
Suzi FHenchs

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

3@56789

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?

Shess D peed Mp

What did you like most about the
consultation?

deas Suggestions .

What areas of the consultation could
use some improvement?

> svuvmmcu# op%ngcd@

o

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

NO

Please explain

o oS emal Lodock
oS wedd - of %&m&go&ﬁl .

within your work place?

Does your consultant give

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation

something that you feel is important NO

©,

Please explain

| Vole i and dnle s v

——

Nenelcol %\r St P
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

v e werlness = wnenteld
naldn o< wetd - Angie s ood dff

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

Hus bk Lo b W@/
QeSS e ™ etent

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

All t@ Sometimes Not very often

Please explain.

She s here 1o help, [ @y 05k r
v Mdﬂ%nb@ood%om 0 dant

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

s GBI

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

235678910 +10

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

~J

806&3‘ 5/089,2%%86 oy ed,

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

@ NO

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

-

Shress yelief %/@mdao/f-é /¢

Pl t

Fitness

Itant’s knowled

I Lnol Sk deadss classes |

Nutrition

Stress management techniques

5
% DPen hos rec pos me

Time-management

n fe/dmes%ué? 582! SR o
ﬁ‘:ﬂj\ .

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company L“)WD qj;aV\O)C&Q CNM%) Date /“,-/Q 1R\ 20}

Consultant’s Name nTV\Qm) MO«QD\O{S

Location (3(4 V\L\ﬂ\ m

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

N\
Your Name Kly}\ (/\b%@\fko

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

1 2

3

What motivated you to book a
consultation?

‘ Ao
TR

7

od 10 o Moth Cgp&{cadcovxw

—_—

ot N Koo X coske~
e Loa

\

\)% Dwg

What did you like most about the
consultation?

She Zo Uere

S%%ﬁ&@

«V%W

@gu\,ﬁ)u}&%«

What areas of the consultation could
use some improvement?

nore-

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

G

NO

Please explain

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

NO

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

Ll

NO

Please explain

=



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

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

NoO
S -

XD’—& L\Q/Q&)u-& Wre

szoe/uws (%) |‘H\ COMMMA m

or\ “(wfc-,ot«

How often do you act on the advice

ey

given by the consultant? 'AH the time Not very often_

Please explain. os o dwe to M QQA.A&,QQ &&%,SQM
(A ld O .

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

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

What aspect of your wellness |0 .

consultant keeps you coming each L’O D bﬂ'hﬁ D

month? Please explain. Mo Sa. B¢ eNosk Q0 paodl (me_dov

Would you recommend the

consultant and the one-on-one NO

wellness consultations to your

colleagues?

What products or services has your Dle fomn posc e > bm

O~

consultant referred you to, if any?

LERLLLEO B

Pl

Fitness

Nutrition

Stress management techniques

Time-management

=N =

Other Programming

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

([



Company | U‘V{b’

Date &’\W\ P AB

Consultant’s Name ﬁh}}/\ﬂ

%\4‘\’\ \\\‘\ n~

Location

Your Name (i 100€ Rl

Employee Wellness Solutions Network ployes (Welr

Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

@45678910+1o

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

1 2 3 5

How would you rate the
professionalism of the consultant?

1 2 3 5

How would you rate the
communication skills of the
consultant?

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

GO E®

5

What motivated you to book a
consultation?

What did you like most about the
consultation?

byt 15 boes !
\

/\/X'S %WC\ \ﬁ‘) S0 hew )Y“ et f\ww(nwd

What areas of the consultation could
use some improvement?

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

YES NO

Please explain

%\,_Q Q\(‘)]O\)Y\S Th-

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

YES NO

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

Please explain

WX mat MRS RNy ae I
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

T hot ned So &{u

iy Ts v (;"\m'\

A

N 0?\ To S V\'I

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

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

\(\\S}&‘ All the time

Sometimes

Not very often

Please explain.

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

YES

)

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

+10

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

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

NO

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

Please rate your confidence with your consultant’s knowled
33 =

:

Fitness
Nutrition NI TENRS W Ly WL(CA@%()\‘
Stress management techniques g}& YU \)\

Time-management

Other Programming

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

IN




Company ‘./\k X O ( | Date < (L MV{ {%l 1=

Consultant’s Name (0 N l M

Location &M /) Your Name Mﬂﬂﬂ:ﬂpm

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many weliness consultations @

have you had? 3 5 6 7 8 9 10 +10

How helpful was the consultant?

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

How would you rate the 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

next steps for your health? 1.2 3 4 @

What motivated to book %\ O&W q—/
at motivated you to book a

consultation? WQ&Q_/

What did you like most about the w\w i S “ICMQ’L’\ OJ\/“’{ “*“ 3@ d U
consultation?

What areas of the consultation could | NJSYW\.
use some improvement?

Do you feel that your consultant is @ NO

able to help you achieve your goals?
ﬁw\%\u D GO _

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?

ey ¢ NTAR e
Please explain %Uk&\ \(\Nv\ h&? M

=



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

No

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

o Wken Lndtlce

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

=~
All the time @etin}s Not very often
N—

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

-

NO

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

Please rate your confidence with your consultant’s knowled

Fitness

©
R bl kg

—"

J

ge of

Nutrition

Stress management techniques

Time-management

Vo

Other Programming

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

N




Company
Consultant’s Name

Date jVUL\&QL 8“3

Location @P W

Your Name ngm_kim‘ha_

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

1 2 3 4 [5

What motivated you to book a
consultation?

Booxal Ieveexestin Hattn ¢
Wellnees —uaked 1o lyn NQIC

What did you like most about the
consultation?

o e lsors—+ fed
\gv\d@s.;%'

What areas of the consultation could
use some improvement?

L

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

YES NO

Please explain

1 come U VRN

Qe s suppoive of Ay oAl treb

Does your consultant give

suggestions for lifestyle change that YES NO
are achievable to you?
Is your weliness consultation
something that you feel is important ES NO
within your work place?
| weikm)@ s agreabtning
Please explain

Pwe nite  WVlcialde

)



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

o

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

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

/
&AII the tim% Sometimes Not very often

Please explain.

Lﬂ\\@/\@f@@ﬁ @0z,

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

YES 6]0

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23(@5678910+1o

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

R by Qe - Ggaitise.

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

(> w

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

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

5&&\)&&05 Q\W\OM\I\N)@(@@@

Fitness
Nutrition 5 m\N&J% m% AW

Stress management techniques

VA Vo @\@%%\%

Time-management

WA ons( @ed G

Other Programming

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

N

e



Company Lif}i(v /I,J{h\’&([?(, (;M‘T”p

Consultant’s Name

Annie  Mbivgor

Date 9«112@51!5

Location ST ‘ﬂ%umm |

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

next steps for your health?

How many wellness consultations =

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

(1=not, 5=very) T2 3 4§

How would you rate the 1 2 3 a5
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4 (5
consultant?

How involved did you feel in deciding 1 2 3 a (5

What motivated you to book a
consultation?

T wétnén A Kiew STeAT To MAKE cHanees
IN MY NEESTE 1 povt NtiTion, fow AcTiviry

What did you like most about the
consultation?

Sue DipyT Gweé VF o4 mE - L oww T Reaiey

START my CHANcES vV TiL THE §EN be’dfwcﬁ'ﬂrd

What areas of the consultation could
use some improvement?

f CANT THivit o ANY

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

ES) NO

Please explain

T Hz’" M s Tiy Mméer UPs Kedr me Hodgsr

Fwant Hew 7o Seeg Py Aeseprs
SHE pise SUARES HEL RearsES /~T1AS

Does your consultant give

within your work place?

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

Is your wellness consultation ;

something that you feel is important YES NO

Please explain

06/’”&"?’7&7 ././ I Nééned u "iﬁ'—‘:é L/Féifyz,E
CHANCE - SHE SUCCESrE) BoTHEA Enpl o s
aid "4;") O-jlgé/Ci 7

D e ol e, C O
77 &&= G4

N

T

STaRfEo 1 Ao 1o ScecedsS!

£33 Py £
CEHITIACTT ]

1



Is there any aspect of your wellness /\/J - g o AP Lim 1/.4%«7 pleasern 1 J iry
consultation that you feel is lacking?

Please explain. Hood THS Soates

What is an example of an - ALK pr LEAST 5X A Wk
accomplishment, big or small, that L p ah AT

you have worked on with your ALY Koot W2A meneg WATEL .
consultant? - MA N SuRE T itaid A S (earay )
How often do you act on the advice C/j/ 2 . i
given by the consultant? All the tim Sometimes Not very often

NRgpn Lasets, avd Bpous WHAT 70 Ayon
~
N\ Barine: more K Wior& foeds

Are there any topics that you wish
were covered in your wellness YES @

consultations that are not?

Please explain.

If yes, which topics are of interest to
you?

How many weeks is it between your

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

What aspect of your weliness PetoonTAbiciry, pun T U 4Ly fads
consultant keeps you coming each GUESTIe A TaE ARCmENT My P an
month? Please explain. { : h
Would you recommend the
consultant and the one-on-one !
wellness consultations to your YES NO
colleagues? _ . .
What products or services has your | RA¥ ¢ NATVURAC F Wits € Foon s
i ? oy
consultant referred you to, if any? | _ Wil SITES [ fon Recirre 3‘)

ltant’s knowledge of

Fitness 5 | Evresgmzey Rnswi soeasee,
o ¢ ) 14
Nutrition S ' -
Time-management mg ~HéLrép meé 7o FLan HHean (méa 22 Adni; )

Other Programming

A\,‘/ - / - A’z - . -
Is there any feedback that you can | £ Foie my Experiénle;, T W - e BT DLFF. aren'7
provide regarding your experience p,;,s/z; [ [0ty Y X A wésn e fS Fie AS &aw/o.wcm ¢y
with the wellness program that would C oRALCr L ofTén SvFFEr Véew « b Prw —

help improve our wellness | . o AADI LS I
programming? Perunrs Somé ﬂ:??g é’s 1# ADORESSWE THOSE

/

N



e

LIBRO FINANCIAL GROUP
11 Talbot Street Wast, Box 675, Blenheim, ON NOP 1A0

Company

Consultant’s Name

Date

fosie
J

Location

(o foin.

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name

How many wellness consultations
have you had?

How helpful was the consultant?

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

Sr?)\;veg;g:?aﬁg; rgft(tehtg ionsultant? .2 3 4 @
How would you rate the

communication skills of the 1 2 3 4 @
consultant?

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

next steps for your health?

What motivated you to book a
consultation?

['{f() 33\)11 Q/M L‘L

What did you like most about the
consultation?

va—/ ctp(/('(,c I MA¢MM%

t Som aw[*ﬁw

“bomscw b

What areas of the consultation could
use some improvement?

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

@ NO

within your work place?

——
Please explain
Does your consultant give :
suggestions for lifestyle change that @ NO
are achievable to you?
Is your wellness consultation
something that you feel is important YES NO

Please explain

{jzﬂ7 Wfo/w{ 3 oy (] wst

=




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

What is an example of an
accomplishment, big or small, that L\)v@bz) ( R kit

you have worked on with your
consultant?

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

<SW<9'A"3 LSidy [y AFfeft:

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 O
consultations on average? 2 3 4 (/6 7 8 9 10 +10

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

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

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

Please rate your confidence with your consultant’s knowledge of:
3;;35

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can l ‘e U Cﬂ,ﬁ j:,, Aot (ﬁﬁx //m ;
provide regarding your experience V‘W é

with the wellness program that would

help improve our wellness //Z\AJJ\
programming?

IN



Company C (\D\fb Q nuin C( OL( Date /:EJULL ?\// B
Consultant’s Name /AW\Q(\ e
Location (’6&/(/\“/( A4 Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

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

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

How would you rate the
professionalism of the consultant?

How would you rate the

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

How involved did you feel in deciding 1 2 3 4

next steps for your health?

What motivated you to book a f A/)/\,a o wwrdo
consultation? Ao g/w/m

What did you like most about the A AT o

consultation? - : A

What areas of the consultation could _—

use some improvement?

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

Please explain

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

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

Please explain

=



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

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

-

ANl

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

PN
( All the time) Sometimes Not very often

Please explain.

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

YES

()

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

YES *

NO

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

Fitness

Nutrition 5
Stress management techniques ~N / A
Time-management ~N / A

Other Programming

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

IN



Company ZJ B O Date (/;) e ( %/ /3
Consultant’s Name /Qﬂ/@(-/ & SV o
Location __ £0a/ Do Your Name __ /21 /4 JIAC (oY e

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

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

How helpful was the consultant?

(1=not, 5=very) .2 3 @
4

How would you rate the
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
consultation?

et Wit el

What did you like most about the
consultation?

DEAS ( o € 0Lt O

What areas of the consultation could
use some improvement?

SPecveie Qipas

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

Please explain

DenS o Beome Berel |

Does your consultant give

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

Is your wellness consultation C

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 . Fe—) — .~

you have worked on with your ! FESTILE G/\W“)%S :
consultant? -

How often do you act on the advice . ,

given by the consultant? All the time émetur% Not very often

Please explain.

UOLD  SELF NM(punwTARLE

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

What aspect of your wellness
consultant keeps you coming each

month? Please explain. N)Pﬂ,() Natxh LE L /5(\%7) f\((/\(/ ‘
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?

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

Fitness .

Nutrition

S

S ,M/E Hrs Caens [DERS - _
Stress management techniques <,{ /4_ %Aﬂ' /,((ﬂ/ /) f

(/{ =

Time-management

Other Programming
Is there any feedback that you can iN‘D . o / ? Lped

provide regarding your experience /}(Z, -
with the wellness program that would g - < YO\ E
help improve our wellness M H’D =D MG L\L(’G\W \
programming?

IN
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Company L ihro Date
Consultant’s Name M\S L Q
Location Lord oo’ Dawn 1T UL ¢Your Name __(\\n [l Vl\a .

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

mployee (Weliness

o

A
5 6

How many wellness consultations

have you had? 3 (4) 7 8 9 10 +10
How helpful was the consultant? 1 o2 3 4 .
(1=not, 5=very) @
How would you rate the 1 > 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 4 (5
next steps for your health?

What motivated you to book a
consultation?

We «ht (0SS, (—MOH’\; scomebn who
Can Coach wus (S gfaa,)/‘@

What did you like most about the
consultation?

Mo prescurt, Pngre s

uﬁ_r(f
Uﬂd{’//ﬁl‘z/ndlrj

What areas of the consultation could
use some improvement?

Do you feel that your consultant is

able to help you achieve your goals?

NO

B

Please explain

T am me,.ev‘mj my. Pl sonal

| within your work place?

q oa (r
Does your consultant give
suggestions for lifestyle change that YES. NO
are achievable to you? —
Is your wellness consultation
something that you feel is important YES NO

Please explain

ﬂ/hgie_ Keepr me or Hack «.
provides  good. suggeshong:

=




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?

Dot aSoa,L to lose. 1O po ung
+ hal almost reachod my 9o

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

—g
All the time @ Not very often

Please explain.

NS swgfmg ;J‘Dfr\/ng @ gym
buf T boleve “Yhat i Wouldw Y fona /

oo

AT ma

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

based o past AMNPYN
b YES LS’ @o)

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

o dASh T

4 d
2 3@ 5 6 7 '9 10 +10

sy

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

| Prnge 5 08 Qagyg folt
e e o(nd/errﬁnd/g

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?

wetl

Q%Q}%‘ cnovedied

| (Walkeng Chedlonge vo goods,

s%w are. «Jﬂ/dequ



Company 5%, 4/0@’)(’/{/&/{ GM/}Date /{u//u? l‘? 2015

Consultant's Name _Ana w0 Moo

Location )b QMdAM

AL

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

consultation?

40 e aecoerlaple o

What areas of the consultation could
use some improvement?

W /A

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

NO

S

Please explain

L hao g Mooy onNalahle

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

YES NO

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

s

Please explain

NG Q/VY?O’Wg

Jt hoo % @ dplo
e M;/[j:j Q;VPO( &MJ

AN A

professionalism of the consultant? T2 3 4 @

How would you rate the :

communication skills of the 1 2 3 4175

consultant?

How involved did you feel in deciding 1 2 3 2)s

next steps for your health?

What motivated you to book a J o lr e heolthue,

consultation? ML anol \D'\/-’/ ‘
C a,mu Fueoay 4*%%

What did you like most about the /b»UUL ] pL e on uoouddb | Lo UL

and Chelo o en oL W@de&w@z@f
) U

o

T oSty F00d 1

Jha ul bl gl o g
beer
%%M decreat vn {Wﬁ 5@@/

AU

haa

eled  Jhow MO baeneq



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

No

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

42

M "'HQ/V\/O CC} Nﬂ(s‘h
oraphions o kg iy

5@‘\
0%@%\&0 Ny W

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

All the tlme _@p@ l\%t very often

-

Please explain.

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

C‘”‘d/&%’ M"IVNM~

(o)

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

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

Fitness

e how ol S

Nutrition

e oo eXoula bds

Stress management techniques

Time-management

Other Programming

o WSQWM AU | A

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

9/)(5 W

N

omol fanton e dopont Fole
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Company Z\'(Lfo mar\d@Q 6&'0«@ Date :\lgu’\e. (o / (AN

Consultant's Name _ /] ng és Hai ho t

Location ﬁ'c( min }5'71(“ a)‘ta e

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name 4\\@ NS V;%i /@f :

Iness

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?

1234@)

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

1234@\

What motivated you to book a
consultation?

What did you like most about the
consultation?

e B0 CEMM M LN coAlon

What areas of the consultation could
use some improvement?

Do you feel that your consultant is

able to help you achieve your goals? YES/ NO
Please explain

Does your consultant give -~

suggestions for lifestyle change that YES NO

are achievable to you?

Is your wellness consultation
something that you feel is important
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?

« helped to {0 . Seme.
i M@ffmq Lrome T
Hed Wead we ll »

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

All the time m' Not very often

~——

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@678910+10

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

T am ease( to <® o ha Here
v Had Ang¢ Can sffer me .

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

NO

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

Fitness

Please rate your confidence with your consultant’s knowled

Nutrition

T ‘oe (QA.O\-(/ had 3 Oisids
S50 T o~ Jeacnind wikad

Stress management techniques

Anay KABLS ou\d l\@,,_&:j\

Time-management

= _[;L

Other Programming

CMI\QQ‘D me .

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

IN




Company L\*\\Qm Fr\anaic\\ Geoup

Date " Swune L, 20\

A]
Consultant’s Name Ar\ﬁ\e \‘Wa-\\\m*’ ‘

Your Name Shexcs. ‘:cvv&ulu

Location Lloes & rencie\ Geoauw e (A i~

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Employee (Welines

How many wellness consultations
have you had?

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

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

123@5

How would you rate the
professionalism of the consultant?

1 2 3 4 (5

How would you rate the
communication skills of the
consultant?

1 2 3 4 (5 )

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

1 2

35

What motivated you to book a
consultation?

‘\—\"\Q\«%\/’\Xv \\\v Cmr\\ \“\V\V\ O\AD\\'\%VM‘Z\S'DF\
Cexm \rw_\{) w RN over a\\ ==Y \“\&G\Q(L\

What did you like most about the
consultation?

IQ«V\S;& MQRB RS SAEN sy o \*\\\LAR)
e . Ska "‘\\\QG\QS Neas S me %f‘e.c\lr
"\ deas

AW~ She does L Cead Lan .
What areas of the consultation could | ~— TRTET Y
use some improvement?
Do you feel that your consultant is C>
able to help you achieve your goals? YES NO

Please explain

e oe\ cce TeusVico an~d Sk Sans
R “‘\&“\’ é w\f‘c}“ DA ‘CLQ\ \‘\q C}\Dlr\sc\f‘ﬂ\

Mhacin o\ vsen Yo Ao more

Does your consultant give

within your work place?

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

Is your wellness consultation ' )

something that you feel is important YES NO

Please explain

Vhare o \a\p | neyer

(SN R’ ﬁ‘.‘k

Q{'\\Q\S owe onl\y

= \’\83 ongl ve

=



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

o

cl? \A(\DS‘E“\ w3 WA mnsa\(:wi |
ey
)

What is an example of an T Ao\ Bngie X Fus hen
accomplishment, big or small, that  |-¢ doa™ = x2ccige Shke %mid donh wet
you have worked on with your dowan ©n ohedd youle do S o B WS OM
consultant? russ e dan sy 8o So MmN ng\/h Nex day.
How often do you act on the advice o .
given by the consultant? Allthe time >/ Sometimes  Not very often
AWS, e N a \\.!\3 Sh \’\5\’»5 Nel (v ‘e, Nl T Ay r\\g
Please explain. o S\ass Aen \xa.
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 @
consultations on average? 2 3 4 6 7 8 9 10 +10
What aspect of your wellness ,:Qf\UDC\\:&S A e Su‘ﬁcle_&* oA L st “??8"\:'?”""" ~h
consultant keeps you coming each el kad Zdoout \adc 0F sleep she Sueges
month? Please explain. o read alore & \ned.

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

YES NO

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

S*\mcg‘;ﬁg ﬁ&\z*hﬁ '&&>¢>I

Please rate your confidence with

Fitness

U\)Ctkiﬁ ‘Xﬁ:i\\— o fXelfcde

Nutrition

Len Y Cec.oes

u.)D«»\S Ao VQ\O\\(

Stress management techniques

Time-management

Other Programming

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

IN



Company

Libro :Frmmm'

(SU(/M 5,} 13

Date

Consultant’s Name

Araie. YNalhot

Location

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Gm@@&"f’@‘d’m

Lindsey Seco
\_j

How many wellness consultations
have you had?

+10

W

=y
o
o
~
©

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

—_
N
S

How would you rate the
professionalism of the consultant?

—
N
N

How would you rate the
communication skills of the
consultant?

1 2 3 4

G
&
&

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

 « B

1 2

What motivated you to book a
consultation?

' € N0 béwg In-ea l‘HW\/ 4 Nk
learning now %:r\gs

What did you like most about the
consultation?

E\/Ly%’h W\%

What areas of the consultation could
use some improvement?

Jho 3me

SoredimeS Apo

Fame S%TWSOMHN‘Z ‘

Do you feellthat your consultant is
able to help you achieve your goals?

Please explain

j L\elfﬁui o P\e\(
ems Lhot 9\"@/\%‘«@/\ mybﬂé

e

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

T

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

NO

Please explain

=



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

—

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

~ pack [ neCK strerehes

— NLW shoele (dleos

(hoatthy)

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

@ tW Sometimes

Not very often

Please explain.

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

YES

If yes, which topics are of interest to
you?

wellness consultations to your
colleagues?

o )
How many weeks is it between your
consultations on average? 2 3 Q 9 6 7 8 9 10 +10
What aspect of your wellness \ ( \ =
consultant keeps you coming each m T }\
month? Please explain.
P P
Would you recommend the v
consultant and the one-on-one YES NO

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

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

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

N



Company Libo fC-VOJf\C,&Q]
Consultant's Name {0 l¢, H@ |hst—

Date Q:L,i cQWLI} 1S

Location S‘—( a,&/{f O

One-on-One Consultations

Your Name %rxu{ '\»/@\56/\

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

have you had?

How many wellness consultations ( 2)3 4 5 & 7 8

How helpful was the consultant?

next steps for your health?

(1=not, 5=very) T2
How wquld you rate the 1 0
professionalism of the consultant?

How would you rate the

communication skills of the 1 2
consultant?

How involved did you feel in deciding 1 0

What motivated you to book a /B‘

consultation? &P»] e — 42

consultation?

[ m agh JC;* ﬂeajl” \d@b
What did you like most about the % !\“(’0{

q%vfabla_

What areas of the consultation could

use some improvement? /

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

NO

Please explain

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

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

YES

Please explain

=



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

o

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

tyerases o

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

All the time éometlmQNot very often

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 ' 8 9 10 +10

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

o -+
LWl pMﬁJdmgaéf@/

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

YES NO

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

Please rate your confidence with your consultant’s knowled
g

Fitness

Nutrition

Stress management techniques

Time-management

SRR

Other Programming

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

N




Company L3 l)/r'o Binancial, Date \L“,O/%(QH / (2

Consultant’s Name A’hg}e MQ}U\OAT'

Location S?\/@‘—F\.t’é 3 Your Name (\ M@ ﬁs\!-e/

Employee Wellness Solutions Network P oo oine
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

have you had? 3 @ 5 6 7 8

How helpful was the consultant?

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

How would you rate the
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4
consultant?

How involved did you feel in deciding 1 2 3 4 (5
next steps for your health?

106w werh M Yo heesme yETE
What motivated you to book a C’U'“ ‘\"j W N} Yo
consultation?

' ofessi laeable |
What did you like most about the \5% P\%W & protfessional ¢ Know uﬁe‘%

consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is

able to help you achieve your goals? YES NO

tew good cdoiee ¢ Ts encowraging

Please explain

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

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

. T st abet In W:j Job 4 hor guﬁﬁeg%'m/
Please explain Pl g Lo reambato be ceive .
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

No

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

Pelgiq with my died + being mere
balanced . D Hecerdwoys Y052t provein-

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

All the time (So\meti@ Not very often

Please explain.

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

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 @ 5 6 7 8 9 10 +10

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

Wer onuﬂ“&%&/ay\ p\m&@\vw\dw@

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

0

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

?(‘O“'efw\ powdes

Please rate your confidence with

Fitness

our consultant’s knowledge of:

Nutrition

Stress management techniques

Time-management

IS

Other Programming

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

IN




Company _ [ilovo S(:H\ri\C)LLJL(C}f o) OD Date %JUJY\Z./ (L o>
Consultant’s Name Angies
Location Plenhaime BYCM’\CJ’L - Your Name Jenn er Sco 1

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

N

How many wellness consultations
have you had? K \)3 45 6 7 8 9 10 410
How helpful was the consultant”datdzﬂ SsTrtireuvacto e ond et = Shes comaeo
(1=not, 5=very) oM {1y dM ot My O‘W\.U/ ,ng Sha FtSi—m?,(Ufﬂ ¢ had somu_
How would you rate the { 2 3 4 @ Qe TS
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 o haurtng some thh 4%&@‘—%&#

What motivated you to book a e =
consultation? hooe been kaw onrtix wi
Gunothae Opwwaqf\

l
What did you like most about the ‘\'\(T\LFQ C Mo,

consultation?

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

Do you feel that your consultant is VES @ ‘\U\’%t

able to help you achieve your goals?

Please explain \}wf‘ g«)i: o ‘ n W W Sﬁﬁﬁ |

Does your consultant give

suggestions for lifestyle change that YES
are achievable to you?

Is your wellness consultation

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

Please explain

=



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

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

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

All the time @)Not very often

Please explain.

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

NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 4 5 6 7 8 9 10 +10

f

What aspect of your 8I1Lness
consultant keeps you)%:oming each
month? Please explain.

tm\bjWPa,u‘W@/:brom 7
WQ”LL at oftth Qf\/‘pb Lhern voelle
toach i ket .

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

YES NO

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

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

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

IN




Company __/ akss1de

Consultant’s Name AS}\ [P,a

Date SQM 1 ZQO(?

Location _Oaxuille

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name (Z:@g‘ dc’izag.g

How many wellness consultations
have you had?

(3 4

8 9 10 +10

How helpful was the consultant?

next steps for your health?

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

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

communication skills of the 1 2 3 4 @
consultant?

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

What motivated you to book a
consultation?

'~ o\ \00\4.,-3 for LG >
\neroV> '\;wb:w\ W QKA . 0{)

What did you like most about the
consultation?

Qﬁ\\‘.ﬂ.«b CERRVIVS -Cru—c‘«‘«aa- W‘\Mw

Ot~ p O

What areas of the consultation could
use some improvement?

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

(ves)

NO

Please explain

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

&

NO

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

(>

NO

Please explain

=




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

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

VA CresaSiry e *"‘b*“”a wb NPT

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

All the time  ( Sometimgs )  Not very often

Please explain.

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

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

3 (A5 6 7 8 9 10 +10

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

Rk e~ :
3 *—LD’;?L Y mw“ﬁra\)& '\‘9

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

@ NO

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

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

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

N



Company LaXes er .

Date _+/t | 201D .
Consultant’s Name ley ces .
Location CaXuile , aN) . [ aKesyde Your Name Sarsh Heue .
ot ce .

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

have you had? 3 4 @ 6 7 8 9 10 +10
How helpful was the consultant?
(1=not, 5=very) T2 3 4 @
How would you rate the 1 > 3 4 @
professionalism of the consultant?
How would you rate the
communication skills of the 1 2 3 4 @
consultant?
How involved did you feel in deciding
next steps for your health? 1.2 3 4 @
The WhoAoAS o~ meetvyw ne hao

What motivated you to book a
consultation?

Mo R mo. Sve St rreol friend
and | Rpured £ my Company ckers iy WM

What did you like most about the
consultation?

i

y .

She 1S sufer eacy +o +alr (Y ]
Yo and ! dop+ Qee\l like Sk S jud

7
8y

__Ime . H'S S@\sfh rea\W casual QAnd Lles
, oo e meeh A4S, | Leo| \ike (41§
What areas of the consultation could \ z 8 O
use some improvement? g nice b’E@’K once a/mo'ﬂ/ﬂ *
1p] liKe iy ¥he vy 'S —
Do you feel that your consultant is
able to help you achieve your goals? ‘ YES NO .
| AShley 1S amazirg. She ListenS 1S
Please explain e o convo/vSﬁ‘Or\* 18ecel ke She
. Huly L -
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?
_ She K exsS me. decortable, T love )\3,{;’\5
Please explain %63,\3 . AC i '\"MV“\H‘S}‘)IQ /\Llﬂ h&
ﬁb\%—mnewgpai exh moth and he
S me Wi Ho s - T Lee\ (ke \ have
T OY B% o and Ny 1S Q ¢} rexk

Qe -



, )
Is there any aspect of your wellness 14'S al %00(‘9 .

consultation that you feel is lacking?
Please explain. [

Whatisgn exampl_e of an T et a m\ o ne a—HM& a
accomplishment, big or small, that T é}v\.c) T Qs by !

you have worked on with your
consultant?

How often do you act on the advice . .
given by the consultant? All t_he time Sometimes Not very often
| Che never (s Me 20uce Yhopt |S I Ro’SiY

Please explain. Loy me - 30797'?-\9,{'\\’)'\95 I may not/o W@
Oy Vim 3,

Are there any topics that you wish .

were covered in your wellness YES @ !Qe@\ \(f4e She Wa

consultations that are not?

& okn o a,rv)wc

If yes, which topics are of interest to
you?

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

What aspect of your wellness A—%h\e\/ 1S SO nyce ahé \eel \(Ke |

consultant keeps you coming each R 2 \oF \N CoOMMON LAHNh her,
month? Please explain.

e

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

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

Please rate your confidence with your consuitant’s knowledge of

Fitness 5 |Bhe Kness & loF more than me -

77 2 vegsa ©n0 She Seens 1& SppA
AN

5
i only bl She's, y. we're preii eyl in
Stress management techniques H 8 | oIge, o i €

Time-management Seems otay 'k) me. .

Nutrition

Other Programming

Is there any feedback that you can | 3Nbe hae @ \(&- of ENIR B
provide regarding your experience %@,\L E\XDU& , 5017)9,41 meS [ -(\6?/ NerVOLS

with the wellness program that would . v
help improve our wellness ‘H\’éf\’ \/LANZ\,A’ 'm {/B/lbm& Lot 'S N {
programming? M\E)( : ‘

4

N



Company L&kﬂ&d&,

Consultant’s Name

ey T

Date \'du I I / K
franco !

Location _le\ah Sexvu, DO( Your Name
East

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on‘-One Consultations

L

How many wellness consultations
have you had?

How helpful was the consultant?

next steps for your health?

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

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

How would you rate the

communication skills of the i 2 3
consultant?

How involved did you feel in deciding 1 2 3 a5

Ashley is A fonipShe fiskener and M3

What motivated you to book | ‘(
kO o T vy oo R s Bk
What did you I How nvo A<h With Geglly wanhin
X\cl)gzmgizﬂ% like most about the o Jommw . ﬁ" Mm :i 4 untic

AR more Han Sdludion o and Orvblel

What areas of the consultation could
use some improvement?

T very Sodsked it My consulizaiog

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

A e

while .

-~

R

Please explain

| Fowe Stk | hawe ¢ithy-

5 |
Qgﬂg\@ Ccotinue 40 reach.

Does your consultant give

suggestions for lifestyle change that YES NO
are achievable to you?
Is your wellness consultation '
something that you feel is important YES) NO
within your work place? .
| it enenferic Z TTiC h o
Please explain hd? e e Waed 6901.57

=



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?

An aaay-, KShmert o8 mince wel
T el ) Powe, %«a«iﬁ

‘

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

:mgwmt with Ashias's bolp!

All the time Not very often

Please explain.

more ofden 1, nok. Tm Puman |
Mok mistedees Somehmes/

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

vES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

e
YES NO

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

Fitness

L have not 46(”0@( Aot —er’ncgs

Nutrition

4 |1 hawe ret Mdenou@ cp(\SuJthions .

Stress management techniques

3 | we hant reslly Talked oo gk aleod-

‘M’\l\ %’

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?

W

N



Company _ ~oMe<su dQ Date (o /\Qr20\3
Consultant’s Name MJL\M e Hgoacn
Location _Oavanloe Your Name ~_ {0 B@Q@J\& /S

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

e you pad? 3 (3)5 6 7 8 9 10 +10
How helpful was the consultant?

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

How would you rate the 1 2 3 4 (8

professionalism of the consultant?
How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding

next steps for your health? 2 3 4 @

What motivated you to book a
consultation?

N
What did you like most about the W%

consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is -
able to help you achieve your goals? YES NO
oo o odo~ e /. é«xgz&wt-b@«/) ot ot
Please explain M N VNS N
Does your consultant give ~
suggestions for lifestyle change that YES NO

are achievable to you?

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

Sy T3S W%Z/w / uvp()fOA/_'C,d\
Please explain o~ Ll unprove oun Sowes

=



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?

\&Oﬁio,/w\o\ VIS SN Ao Nlros

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

All the time Not very often

Please explain.

Sha Unous Erovtoch opkie—n oo\
OO Al o Mok Lansko (faes N L

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

YES (no>

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+10

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

=22 ,Q,r\Q BN VEUE L PN SR Moo
MQ,O«J\/\W \—K»WV\ AM}

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

YES NO

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

el s s s

Please rate your confidence with

Fitness

our consultant’s knowledge of:

Nutrition

Stress management techniques

Time-management

oo

Other Programming

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

IN



Company ﬁLO\\Q’, 4 A AQ,-

Date Mg NIUH A 208

Consultant’s Name j@k 6*\\9}\4

Your Name

Location O g kwil\e

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

3@56789

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

©

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

©

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

1 2

3 (4) 5

What motivated you to book a
consultation?

Excded }fo 50, v:\\&x- \“\'\, emsﬁ'c\«\ s ol GLQ‘:& 9

What did you like most about the
consultation?

o6 N o Yol \"og

What areas of the consultation could
use some improvement?

é( 1‘@

The Sessians Ore ékef*' gnd  Pshl QL it
wod {

Show Nowtvbe Videos Wk ¢

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

0N OV own Fine oed ndl

_ Obe s 0(@( Mo GO S\)gg(fr} R b T need

Please explain MO w ot \’\QK' < \Nov‘\ 522 Neg
, O m‘s\sﬁ‘k m& AR

Does your consultant give

suggestions for lifestyle change that NO

are achievable to you?

Is your wellness consultation :

something that you feel is important NO

within your work place?

Please explain

=



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

T wos\d ke fax Fs SRe mor  Sugeestions oc
R TS Ve dege T Sjr(\m\i% I-S%ef‘m

.\QQ‘S 0& ‘ \\‘Q/( 2

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

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

All the time @met@ Not very often

Please explain.

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

YES NO

If yes, which topics are of interest to
you?

Meal glans God @\Mn‘mj.

How many weeks is it between your
consultations on average?

2 35 6 7 8 9 10 +10

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

1S ewyy fo talk fo- Frendly. Nw\:’\\,&&em{w .

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

)

NO

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

F- Naﬂ\iﬂj Na((\f ~

Fitness

Nutrition

Stress management techniques

gl

R . = N
e havent thisuussd 4hs fopic S9 LCon'™ commerf.

Time-management

We have net discussed s fogic -

Other Programming

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

'S- Ahekl The Y weeks 1§ &\M\b ‘\mQ \ﬂ\\aﬁ,\-\
Conrsut} aXiens - \'&t\(\\\ d«ﬂi& \;\% wilk h@*\ PN
OC LA prone Gl Wwadd Mlp T ke
‘("\bst\“(@%é.- %\ WN\Q \ﬁ\« 2&5\& \& LN

o\ (N
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Date Q}\-U/\Q\ 0 Rl
Your Name _Cec (le GCOC‘]J/'Y%

Company lalo Side
Consultant’s Name QYS}\\Q)J De Franc o
Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

next steps for your health?

How helpful was the consultant?

(1=not, 5=very) T2 3 4 @
How would you rate the i 2 3 4 @
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4 @
consultant?

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

What motivated you to book a
consultation?

To o (et lear R ol
Czw\o\(ﬁ,ﬂ

What did you like most about the
consultation?

AS%le?eﬂ Qﬂe_nctg ond She

What areas of the consultation could
use some improvement?

Qe Hlloowy Stea i § 3

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

~ YES \? NO

Please explain

T Voo \ost Q v~eten (n
Q\MMNS S Town ew(:{’w«f bQ/@}@/

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

o

LN

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

Please explain

SHratps WD 1) Vel it (o Con
Do heatHy gna busy scrnadudy

=




Is there any aspect of your wellness

consultation that you feel is lacking? /\) D

Please explain.

What is an example of an ~
accomplishment, big or small, that U\)e’tgb \7’_ IOS‘S

you have worked on with your

consultant?
How often do you act on the advice e TN .
given by the consultant? @I thgr% Sometimes Not very often

S Cab W&A}Wo% 3
added o 1 Uescie ) fo sy di
Are there any topics that you wish O <~
were covered in your wellness YES NO

consuitations that are not?

Please explain.

If yes, which topics are of interest to

you?

How many weeks is it between your @

consultations on average? 2 3 5 6 7 8 9 10 +10
What aspect of your wellness zf\Q/ | dean

consultant keeps you coming each
month? Please explain.

Would you recommend the 7~

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

colleagues?

What products or services has your

consultant referred you to, if any? N/ /A’

PI e rate your confidence with your consultant’s knowled

Fitness

Nutrition

Stress management techniques

5
5
6/
Time-management {
G

Other Programming

Is there any feedback that you can

provide regarding your experience A d C( P 4% j ¥y g
with the wellness program that would

help improve our weliness L W)ﬁ .Y\/\Q.,\ZLQ Jd

programming?

T

AU\)M

i

N



Company Lakestw_

Date VVne (-13

Consultant’s Name AS\(\MJ‘/ ’D& Tranco

Location _O) aak\ we

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name _ \Y'Q (,QJ]/ F:\‘sdr\er

How many wellness consultations
have you had?

+10

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

How would you rate the
professionalism of the consultant?

How would you rate the

next steps for your health?

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

What motivated you to book a
consultation?

_Wanted Yo Soppef A e proa cawm
- lods do werk on Se - seemed Wk a 5oe¢i

What did you like most about the
consultation?

place ¥o stort

- oy's Wowve QosHNt 508395-\40“3 ond
tcdwos

What areas of the consultation could
use some improvement?

"W\aq\nﬁ— oo Llue mmude oultker Vordusrean
aﬂ;\—s so s\ can hove a \oreotiner !

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

® (=)

NO

Please explain

Bud- watnly s op fo v te do Y

Does your consultant give

wev K.
D

within your work place?

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation

something that you feel is important NO

Please explain

WWLR yeu dre super Yousy, takwng cave o
ourself <\tces +d tha botrom AF W list.

Qaacwellness rogroms  holps Ko p ‘e’

WAL Ve \iST dﬁ pfr}%wv\-ifs .
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

No As\;\u% does o ao«stoa\- oo -

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

Vrnkineg  mere wader, dm/\ Some

Qrercise ~ smoll steps buk \&M.s/\fe a step
AR SN/ cb\red-\cm .

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

All the time gometlmes ) Not very often

Please explain.

| love her touas -just hont o Moke Uema
Whaloit -

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

10 +10

23@56789

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

| Fenl \Wke Sha hoas soludions andl T
wontk %e.’t scolded ¥ X et been on

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

NO

Leack -
@)

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

Joutuloe_ uidaos, Ma ssage

Fitness

Nutrition

Stress management techniques

We Ald % mins. dlepbrRadning waoditadion
anc ‘W ve O\.\\\; \N\Lped :

Time-management

Suggestions on Now Yo St erecuse o

G O

Other Programming

W\\{ roudine.

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

N



ot

Company OoMG Date  Juw. 19 2013
Consultant’s Name LAV\N bumﬁeu)
Location Saiwr Jownd YourName P ELizinN

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations P
have you had? 3 4 5 6 7 8 9 10 ( +10
How helpful was the consultant? i 2 3 @ 5
(1=not, 5=very)
How would you rate the 1 2 3 4 (5
professionalism of the consultant?
How would you rate the
communication skills of the 1 2 3 4 @
consultant?
How involved did you feel in deciding i 2 3 5
next steps for your health?
What motivated you to book a %
consultation?
What did you like most about the ‘
consultation? oo—fw&”‘“- éﬁ’*v” :
What areas of the consultation could e
use some improvement?
N

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

ooty oot 7 ey ’
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?

,W /Zé /&w ADrrecrrie G By /
Please explain é@.‘.m et T e L oy ©




Is there any aspect of your wellness
consultation that you feel is lacking? AN /4
Please explain.

What is an examplg of an ZQ - / >

accomplishment, big or small, that

you have worked on with your ijw .

consultant? 7 —

How often do you act on the advice . .

given by the consultant? All the time Some’@ Not very often

o " Ba raTiemol /;/;,Q%#&W
ease explain. .

Are there any topics that you wish /"

were covered in your weliness YES NO dow7 /Luz%

consultations that are not? S

If yes, which topics are of interest to D)

you? .

How many weeks is it between your @ 3 4 5 6 7 8 9 10 10

consultations on average? +

What aspect of your wellness W
consultant keeps you coming each

month? Please explain. oz L 2 P /

Would you recommend the A d
consultant and the one-on-one NO
wellness consultations to your

colleagues? ~ W

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

Please rate your confidence with your consultant’s knowled

Fitness

Nutrition

Stress management techniques

SR A
N

9(\
%

N

'S

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?

N



Company O Date o 19 012
Consultant's Name __ Davon  Dun freld
Location SHNT  JoH ~B Your Name E€lilon de Veoym=

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations | & , /2 « - ~
have you had? ”_ @ 4 66 D3 9 10 +10

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

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

How would you rate the

communication skills of the 1 2 3 4 (5

consultant?

How involved did you feel in deciding 1 2 3 4(35)

next steps for your health?

What motivated you to book a /'/e&[ﬂz/é wirth  Settrng goalS | 4 good
consultation? 6 fovs -cep -

What did you like most about the Sanevt, foodk A Uise yeals We-,

consultation? ,
Kenet [ Motecoe S NS Mulh -Skifled appreadia

What areas of the consultation could
use some improvement?

Do you feel that your consultant is gES 4 ) NO
able to help you achieve your goals?

Please explain Helpeah 2 Arale 508 acliabpal (<

\0‘3 Muns Sanall C\AQV\OJA/D'

Does your consultant give -~

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

Is your wellness consultation

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

. ?‘(O&J‘\c&ﬁ/v‘ AN tmped H =\ USMW
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?

ety habts .

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

o

N
ometimes,

All the time Not very often

Please explain.

Heaftt Sef~ Baglhe preden [—za{ 74,4// {;0//0‘0.411 roctg
ﬂ/{fmué’( joa/&f’ fo v o\/owm,/\ .

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

YES NO )

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

SN
@345678910+10

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

T jouq %p‘ics( 4 Smet adose |

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

So e —

YES NO

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

>~

Yy

leas

Fitness S| Gyvaad lerontedoC dcalin qou

Nutrition Y =V help bl = Good Cenvien

Stress management techniques Y — AQoed Se~fies / help vatth Hyactian
S \ -~

Time-management LS s

Other Programming

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

N



-

Company +

(v Date l’/.bo:’fm/g \‘\(‘(3

Consultant’s Name — T\, O @\mg—.&d

Location Sy ik Yom M R Your Name 15“3 N Doy LE -

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

1 2 3

What motivated you to book a
consultation?

ASter Tnid «vm{—wj W :Dawm(%
very O,tm\{wh‘b’(g.—

What did you like most about the
consultation? : o

What areas of the consultation could
use some improvement?

NIA -

ofeos of concern / di /anm
('),‘ne)(‘bo.c,(r\— o -&—@Q,/L Lo ; LL‘('S

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

Ge

~

Please explain

s .
ZDMV\ &—\N\J..D(S rgww-(—o

NO Vo/'lf Eﬁl&d’

7S

Does your consultant give

9& mﬁ\éﬂécm% ‘.‘go‘\s%é—uw r@é«%'g’

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

Is your wellness consultation .

something that you feel is important YES NO

within your work place?

Please explain

=



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

V7

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

u< AM_ ¢

WOIW ‘sd’mb QW%W

How often do you act on the advice

given by the consultant? All the time Sometlmes Not very often
T Yru Yo O.-C«‘\" o Uk swob\ a_
Please explain. oS achisie aSw( M\A JF?
ool . OLlscwﬂOt) l/w(uﬁ Dawdn & a
Are there any topics that you wish swpp
were covered in your wellness YES NO
consultations that are not?
If yes, which topics are of interest to /(/ 4—-
you? .
How many weeks is it between your 10 +10

consultations on average?

@\{—@:@56789

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

\)Pb.za* .

—encow

NO — §

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

wellness consultations to your YES NO

colleagues? T hgare .

What products or services has your Exerciae m;mb mw wsodT_
consultant referred you to, if any? ( m)ow I,\os( as &,\ m 4—9 (mp st /w-'\]

Iease rate your confidence with

Al 'V L)

\\\(.e,-\'o ca,b\-u' -—

our consultant’s knowledge of

Fithess

Nutrition

Stress management techniques

Time-management

Other Programming

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

IN



Company __ Dwens /[ao/gﬂém  Date QL./4‘20/3

Consultant's Name  Dawn /Dgl/)#@/

Location _Sgint (fo’éo, N B YourvName /( // c[djl/q///n

Employee Wellness Solutions Network Employes(welnes
Head Office Consultation Feedback Survey

One-on-One Consultations

have you had?

How many wellness consultations 3 4 @ 6 7 8
1

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

How would you rate the ‘ { 2 3 4
professionalism of the consultant?

communication skills of the 1 2 3 4
consultant?

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

9
How would you rate the @

What motivated you to book a ; . % é ’
consultation? M /Zéfjw W/

What did you like most about the j WM’W ; )
consultation? W ‘

What areas of the consultation could

use some improvement? —_

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

Please explain /@@4 et W oy M
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 /édd ,44&/ 5@9/ Hed2e /?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 worked on with your
consultant?

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

All the time Not very often

G

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?

J
2@45678910+1o

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?

Please rate your confidence with your consultant’s knowledge of

Fitness

Nutrition

Stress management techniques

m/ dne of our /op/‘[s

Time-management

Other Programming

7/
/’I'ol/’ one m[ ouv 7?//25

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

IN




Company _ T (3 L) 0SS CAMADA Date i
Consultant's Name DEN FSE £ ol <
Location _M|DLANA — OlT™ | Your Name Tam CoRrRET]

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey |

One-on-One Consultations .

How many wellness consultations ;

have you had? 3 @ 5 6 7
How helpful was the consultant?
(1=not, 5=very)

How would you rate the 1 0 )
professionalism of the consultant?

How would you rate the

-
N
w
N

@

@

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding

next steps for your health? 1 2 3 4 @

What motivated you to book a
consultation?

Dok HeaaH &

What did you like most about the
consultation? . . -
VERY YP FROWT TELLS Yed toHAT YUY NEE]

50 MW . '

What areas of the consultation could
use some improvement?

| NeTTUInE AT THIC M
Do you feel that your consultant is ES NO
able to help you achieve your goals? @

Please explain

Spui PusHES You Fo GO FpeTUER
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

WeE AAL SEam To DO THE SAME.
TAIrC EvZY NAY,

1



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

pU

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

FATIIVE MCRE l/ﬁd@&;.i

e~

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

MiCT
Al the time @etirlnes

Not very often

Please explain.

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

YES Lr\p

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

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

SHE Know S WHAT SHES TIMmE ABTT|

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

Fitness

N\

Nutrition

N

Stress management techniques

b

\MAWE NOT BEEN iy AP Y

Time-management

CovsdrTRTINS For THESE SO0 T
CAN Vo T COMMEMNT i

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

LuELL  SPEND
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Company _ YR

Date e 4, 2o

Consultant's Name »s\s¢. sacizs

Location " UDLA~D

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name MNAC\ KRrinaio®

How many wellness consultations
have you had?

How helpful was the consultant?

(1=not, 5=very) T2 3 4 @
How would you rate the

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

communication skills of the 1 2 3 4 @
consultant?

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

next steps for your health?

What motivated you to book a
consultation?

DeeRe o Lo<e weisHS ~ Z=peT & wedc
b scenra

What did you like most about the
consultation?

Neost €5LAved, OFISRELE., Doge ST (el ke
AANTIENG 15 2ads *?osa@“,«

What areas of the consultation could
use some improvement?

Nole

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

d’Es") NO

Please explain

OGNG  CBMAINCATIRNY S~ DX %0t OF Sd&ou<0
C B ASULTASR-L Tmes.

Does your consultant give

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

Is your wellness consultation v

something that you feel is important @ NO

within your work place?

Please explain

Jelt Mellrol 7o RNt At dovecor, (o {fonoe
NG & RUARCE . . AED clenEs R Béark 1A
TRE wille DaX

=




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

ND .

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

Prcitageo A TecasrniL , Ank Grelasant oo & REGuAL
ZeliebuL e .

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

I the time Sometimes Not very often

Please explain.

Follows TUL oallk. Sl

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 36 5 6 7 8 9 10 +10

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

ZAEH TO COAMWNATE WK, FLenot Avmasiiae,

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

D o

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

TREADNMILL LT VSl + FRa)

Fitness

Nutrition

Stress management techniques

A Se G e & A A e 2 TR e Wt |
4 VISCORED + NEEREN 1D Do .

Time-management

T% . LQMG_ NS ORAD A WGeus1oC 1] SHIC ALEA.

Other Programming

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

£ csel f s Gemn vatl!

IN



Company _ TRW CAVADA Date %,U/N» ‘0\\3
Consultant’s Name bavise  Fechoa
Location McAland _OnX - Your Name T ANE EVANS

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

©
iy
o
+

-
o

How many wellness consultations

have you had? 3 @ LA
How helpful was the consultant? {1 2 3 4
(1=not, 5=very)

How would you rate the 1 o 3
professionalism of the consultant?

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

How involved did you feel in deciding
next steps for your health? 1.2 3 @ 5

What motivated you to book a &\ Wy @ (N\;:,Q/\_,,__LA UV \M’k«\%
o .
consultation” - PP vL{\% ‘

What did you like most about the Dol ey ’V‘{“‘é}» % Tollo % ondsha
consultation? wagy M a PRV

What areas of the consultation could
use some improvement?

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

N

&)
©
®

g Voo, Wl Awwre Meck ~o she Wy able.
Please explain : el M thax O\ eeuld 20U de

U

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

Is your wellness consultation

something that you feel is important NO

within your work place?
i i { / N
Yo, tha Lol gt T e

Coroui e Tion, a2 aattrns ox oA goue VA o

eI e 02k fally TR i wadd st
mmw&b\wka&d{ o»&i\/Mu\ I
1

Please explain




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

No

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

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

Sometimes Not very often

Please explain.

S chaele Johado o guatsny afias., A horse.
NR W, SAIARLS e~

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

+10

2 3(dH 5 6 7 8 9 10

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

f’/w)‘?r\d/\rv\.

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?

Cyes ) NO
\) Forweasnr £

E N\ %Y\AMWM_J%

nce with

Fitness

o evas (ha ww\&nw

O -

Nutrition

. .
5 é/ﬁf)ﬁ&alw\g.cp W\ J./LQ,\&LA—M gé\r- )\H\t)‘l PMW«
5

Stress management techniques

Weleed MM\?‘\ <. (&\UI\V\\ .Qxﬂlwé oo

Time-management

AN AN

Other Programming

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

N



Company TR Date 07/ )| } L3
Consultant’'s Name Deinse Sccles

Location _ M pesald oJT Your Name DAL EANE MrSord

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had? 3 @ o
How helpful was the consultant? :
(1=not, 5=very) 1.2 3 @ 5

How would you rate the
professionalism of the consultant?

How would you rate the

6 7 8 9 10 +10

communication skills of the i 2 3 4 @

consultant?

How involved did you feel in deciding

next steps for your health? 1.2 3 @ 5
Coarvous

What motivated you to book a Mo [+ :\

consultation?

Frvenct lin €ss

What did you like most about the Eagy( Yo Yol 4o

consultation?

Knovo [ed\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?
Knee €xercises
Please explain Diet
Does your consultant give -
suggestions for lifestyle change that YES NO
are achievable to you?
Is your wellness consultation =
something that you feel is important ( YE@ NO

within your work place?

Health and wellness of

Please explain Emp ‘Oﬂ cCS s i por tant-.

=



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

NO

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

Knee <cxercizeSs
D et
sugav leve S

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

All the time

Not very often

Please explain.

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

YES

()

If yes, which topics are of interest to
you?

How many weeks is it between your

month? Please explain.

consultations on average? 2 3 @ 5 6 7 8 9 10 +10
What aspect of your wellness Ckgew‘Fu/( nesS
consultant keeps you coming each | He/pfu |

ﬂackc‘.ﬁ projess

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

NO

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

Low GI focds jlow Sugar $oedls,
Teas

Please rate your confidence with

Fitness

our consultant’s knowledge of:

Nutrition

Stress management techniques

Time-management

v lov|on gy

Other Programming

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

N




Company

700 Hurspisrive

i

Consultant’s Name (DZ/U /SE

Date Cémgg /"% AQQ/’R

—

Location _ M/ 0 LAND o7

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

next steps for your health?

How helpful was the consultant?

(1=not, 5=very)\ e pise”D 28 @
How would you rate the

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

communication skills of the 1 2 3 4 @
consultant?

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

What motivated you to book a
consultation?

HEALTH ~ Puysical. + MeEOTRL.

What did you like most about the
consultation?

Dewises (S A WORCERFUL PsRSemd wie MeT
SVLM  GLIUES ZENEELEATT  ABUYIWCE — Bur  wHo
LvE'S ter LIFE 10 TUE Same MAROER AS SHE

What areas of the consultation could
use some improvement?

MVISES wD .. — 3SHe’S AWESeME ~ TRULY "
AppowTmezoT S Counes Be moee FRegoewT FoR
ThoSE  ie REQUIRE moRE ASE1eTRNCE — 1T

Courn RB= Dovs - c
WLV GPESS -fobrr‘ﬁqv?-r'.w Lack ot some ZmpLeyed

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

Y NO

Please explain

Fo. STReSs Sue'€ &WVEM M&E -TooLS To TRY VO
BeTTER DgaL wiTW M.

Fon DIET - SHE'S GeeaT ROO UaS A VasST Koowlesge
6f Feoos ¢ srgpcisE MeModS

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

NO

(=D

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

NO

Please explain

WE 5 AS  mesT  Compan 'S Mave UMBRERGODE So-
MAvY CHANGES Huel Twe LatT Few MERRS TWeT

Twe People ale GeTTIOG BTRESSED — Twmearfors

S

Nevw 40 Wa RgnT — TRKWG PreBremS Meme £r¢,

So Raywé Dense Heke 18
1

A BSowT‘EL)-\ NEEDED .



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

No — NsT o7 Roee — Sué\S IACQEQIBLE
Uer HKusSBand MUST B FErFeer wirn

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

el Ao — Rins 00 — /j’;zs,— k,,gﬂzﬂé},/»’m@
?-‘:nwuvs, Sucals + PaccEssen Ftdl =xC., -

vl My Wan Bueod PREsSwRE wvTw BreT ¥ SwcedefE .

How T Defl wIT DFFlcuwr SiITuRTIoNSG o

A Rreenvso Cam  WAY.

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

Not very often

All the time Sometimes

Please explain.

jm Fiwoing TWAT Tue Aocuvicoe Toe Bezn
Gwven 13 GREAT A0 Tm GE1TIVG BeTTER Doy .
witt MY EpoTiond L Lsswe3

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

YES NO

If yes, which topics are of interest to
you?

Sexual fouice Fop Peopes ok WOsH — [ow Lipoo,
DifFicnaies (wor wisT Lupl® Ay Lei])  DIiyvRLE - I Frogu ™Y
T

| How many weeks is it between your
consultations on average?

2 3 W5 6 7 8 9

10 +10

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

21 WouheRFUL, Koowolgds aBUL  Ippeo ACH TB ALMST

FBPIC o6 Vg welll” — e 1oTERSST 1 0O
JTuad AOND kesp FAMA P TING PRE Bad . Bur dot”
T

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

P RTULGOUS (Y —T s Gasazmz/amnzwé) Knowlenyg ]

consultant referred you to, if any?

What products or services has your .

NO
D, 1
MoST NEzn waT & Somi@ (Kbt/“" MW\
s Mﬂu:) FO ST - o.l’ib(' Wﬁiﬁ!ﬂ’ VALY _ i Tasmind
oD TOWPES A omrwt\ Do gres o Beer 3T

Bmaziws ,

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

_Topic

Fitness

- =
SuE S ‘Zvv’aemc% He ey

Nutrition

-/ 'y Vs 77/

Stress management technique$

SuES onE of Tue SoeETeST Thapee 1Al
ESZ hoy UE PLeASugs cs*:vnu{/,ocz wioi HEL .

Time-management

oul Timg Seems @ Jus~ WeRK ITSEWF
6WT  And L plwayS Comg ooy WU

Other Programming

Some moRE TO0LS Fok vue UL WAl [
ooy Lo

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

T vl Tug Meerings Stouet B Lovger
@ ez s Moporm — T FEEC ke TUERES diwn |

Sz sSUE T 0 wan7 72 DiscasS— 2‘1’7 Thes
Jouw low7 Uave TIm< 78 Deac w 7h guseT UM —<£

O
Havse 2 — szésio’o&// MW\ .
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Company I Rw/ Date __ DunE 13 / ==
Consultant's Name DENiSE F.ciES
Location M IDLARLD Your Name DAvi>  STacey

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations /

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

(1=not, 5=very) 12 30D 5

How would you rate the 1 2 3 4 (8

professionalism of the consultant?
How would you rate the

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

next steps for your health?

What motivated you to book a i\ — - ] —ERAL L=
consultation? WTIGHT  loss 2 GenER4 #cﬁLTH

What did you like most about the NurRiTioNpL  INFoRMaT 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? @ NO

Please explain /(EEPg ME MOTIVATED

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

Is your wellness consultation ‘
something that you feel is important ES = 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?

[NCREASED U/’rra( INTAKE

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

All the time Not very often

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 34 5 6 7 8 9 10 +10

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

ZAJE/G},L/T LosS SugcaesTioNS

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

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

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

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

N




7R,

Company

Consultant’s Name __ D& /Se £aelS

Date __TJonNE / 7//3

Location

B ID  oOnT

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name o0& ZAcHucr”

| How many wellness consultations
have you had?

consultant?

How helpful was the consultant?

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

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

communication skills of the 1 2 3 4 @

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

1 2 3 (49 5

What motivated you to book a
consultation?

[NEMTH  Cope ANS

What did you like most about the
consultation?

JelPFuC

What areas of the consultation could
use some improvement?

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

YES)  NO

Please explain

Eood IR YT I

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

NO

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

YES
& v

Please explain

prony EMPIELS coud B3¢ T setf

=




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

JJo

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

£ne NIBITS | ercesiSer

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

Al the time  <_Sometimes —~ Not very often
\\\_,////7 y

Please explain.

78w Bus/

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

YES

)

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+10

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

ébd> Cor10 o (AT R

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

(e wo

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

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

Fitness

Nutrition

Stress management techniques

Time-management

R IR R

Other Programming

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

IN




Company Tﬂkﬁ) ~ Date GW%I-Z/i ;
Consultant’s Name po V\Y S /

Location {) \«wﬁ\"w Your Name M

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

’pne-on-One Consultations

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

How helpful was the cbnsultant?
(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
next steps for your health?

1 2 3 4

@ @ ||y

What motivated you to book a
consultation?

What did you like most about the A MR e
consultation?
. ~
What areas of the consultation could }r,,\,.\ §
use some improvement? ‘/:ﬁ
Do you feel that your consultant is | : NO
able to help you achieve your goals? !

Please explain

Does your consultant give ' o ‘
suggestions for lifestyle change that NO

are achievable to you? N

Is your wellness consultation T 5

something that you feel is important ' . NO

within your work place? . .
=

Please explain \'\C \V’ 9 C v P OVJ €<

=



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

NSV

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

prok lom_,

¢ ree

How often do you act on the advice

Not very often

given by the consultant?

Please explain.

( All the ti Sometimes

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?

O .

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

Please rate vour confidence withi your consuitant’s knowledge of:

Fitness

Nutrition

Stress management techniques

N ([
N A

Time-management

NN

Other Programming

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

IN




Company 4N \—/\\)“J Y O

FHAa 12

Date \) UAL

Consultant’s Name F ) ’(\)I”l (J\

\Jogyn1

Location 391 s o) <t

Ygur Name IX

S

ik relye v |

One-on-One Consultations

(G20 T

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

cl, (v
4 J

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? T2 3 4 (3)
How would you rate the —
communication skills of the 1 2 38 4 (5
consultant? v
How involved did you feel in deciding . 2 3 a4 ~’5"\
next steps for your health? /

What motivated you to book a
consultation?

Hou SO@J

What did you like most about the
consultation?

Alana 1S ey evicable

What areas of the consultation could
use some improvement?

o Sb:jt%§+/ CNS

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

(s

LetS of exevc le

4:;7 LT /7;5

Please explain CREVT 3§ e S L
Does your consultant give
suggestions for lifestyle change that YES
are achievable to you? ”
Is your wellness consultation BN
something that you feel is important YES ) NO
within your work place?
| T+ el s Lecp e
Please explain 4 He J
L0t UCHE ©

=



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

Ju&% fee J‘J Coul ‘3)
& [‘H’@ ]§ ‘F OLA

What is an example of an

’7 TS l/\qumj +oubie!
O

accomplishment, big or small, that o D —~
you have worked on with your S W@! NG AN 5 A0S el
consultant? Q e oo P {/ KI“Q/ Q” / :
How often do you act on the advice . . ! ¢/

given by the consultant? All the time @es/ Not very often

Please explain.

and W Xe e 40

j é//C{é/
ok e g st

%le

Are there any topics that you wish

(no/

wellness consultations to your
colleagues?

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 S

consultations on average? 2 3 4 5 6 7(8)9 10‘ +10
What aspect of your wellness 7\/\(3 «1\-0 }O} CS ore C)‘é@ [ (it
constLrJ]I't?ag;t keeps yolu_ coming each 7 le o] a < (/ ACA ﬁ /%L, -71-0 //163 / /0
month? Please explain. e it N .

Would you recommend the ‘/

consultant and the one-on-one NO

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

Kﬁju@u\e oumv*tweg
Me la+anirn

Please rate your confidence with

our consultant’s knowledge of

Fitness

Nutrition

(ests @€ rec i joe s 5L)Q(;(QS‘4€%>7

Stress management techniques

Moot 7 ckeep bxéQwL’/w VQ el

Time-management

/»\_)

,\4{}9

Other Programming

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

N

\\
b

(C\zHS O =0 )Olﬂgl c\‘hZG

Lroos |otS of <Jilewr? Loar Eas

o
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s
—

Company /| & I
Consultant’s Name “Ivewn
Location glv . ANudreuwy Ccc< Your Name

pate NWVE, Joh

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations i
have you had? 3 @ 5

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

next steps for your health?

SN (MY
What motivated you to book a glo wel owel Lla e Wl/&
consultation? \/\QL\/\Q VAR 1L, Yb? shisun .

. . e A \2ud | 2 ' ( COVV\W\;%’VM
What did k h '
conztjlt:’:\tiz(r)ml’; ke most about the h ¥QM¢ /% [/\91/{1&

7

What areas of the consultation could Y\Qk' Ué—é
use some improvement? he cause
Oty Xuueh

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

Please explain

Does your consultant give <

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

Is your wellness consultation

something that you feel is important YES NO \(\Q\r LY o
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?

I vm\mvx% AAo-Q O\N@ A ﬁCQ% A OKOW“Q

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

e ——
.

All the time Not very often

Please explain.

bmkt@ excoil @, I qun el read
W\‘?ﬂ\é e, $¢ 7 coudwe

4@&\@

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2345@78910+1o

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

Qe sy Warg

£ oed VY WAD—e \&m\ﬁr(n«/\g%\cm

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

=

NOT & (e

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

Please rate your confidence with your consultant’s knowledge of

itns <
Nutrition A
Stress management techniques |

Time-management A

Other Programming

Is there any feedback that you can
provide regarding your experience

help improve our wellness
programming?

with the wellness program that would

wewn ’T\«gm,k \/\ ’\/\u L«v\m T Aok e
3? (ALPA'S W q e (obt)\r

\,\grv\,xz o Q,o}\ 3{:7)(
Q

Wowo 59 ey o e ‘\/\S\/\Su\, &\
&kﬂ'?e re \le \aﬂwvj oow %o, 8\@8«/\\/\/& EAQ'\D\%
Lo \/Q&Low b

IN



L

Company %/n/fmfz O ¢oren

Consultant’s Name

1 o>

2 07

Location QMM @W?Lﬂ 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?

NO

Please explain

within your work place?

Does your consultant give ,

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

Is your wellness consultation .

something that you feel is important NO

Please explain

|




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

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

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

All the time

@, Not very often

Please explain.

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

YES

NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

NO

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

Fitness

Nutrition

Stress management techniques

Time-management

RN N NN

Other Programming

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

N



Company C,Kpm[:/ (q«ada Date /)Zc. /7}.0’20/&‘

Consultant’s Name Jr\n [*/; r O/ Lulr
Location __ 3458 Marea Lelho Your Name ___ MijGs Opup

w akf\a,éd/“

Emﬁloyee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

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

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

@@5 @ °

1 2 3 4

Odem/( /\ea/ﬂ\»" lua//l;efy

What motivated you to book a
consultation?

What did you like most about the \U@’FSOML/ one on onée
consultation?

§ s ' V2 Y7
[ A rog o 13 great Nhe ey
What areas of the consultation could L{ \/./L”\k %e L'ﬂ j " 7 QCC]L Gy
use some improvement? T (S,

o

Do you feel that your consultant is

able to help you achieve your goals? : YES NO
S/\e'S .IN %P (50[ Lo/ % /

Please explain hewe_ (0 A Cef,\j w i ‘7/2( o 1/04
0#@/5?\61 jé Lons QL / I<ad€n 7[ ,

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?

ofs Wi c 9t /V%/
Dﬁ"/ /‘&5_(5‘4‘ SOW\‘ [ nueni A)LI/\Q éy f\/ 0/9;'

LUolfkﬁaCQ rathesr n_ male ang

0»”)01 m‘;j Somedhere, ord oy '»e)L//\WC

‘lt ne ©

Please explain




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

\M\»Q P;O//“om\ /S ‘bé/\@//é/‘[\juﬂé 54&
ww

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

U.QOI/
/90/

J“S oA

Féé')uce 000/ Jress U/«e/

7d S/(/q/\

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

‘ Sometimes

Not very often

Please explain.

| Dse.

,s ong oy euenfo[w/ Pl asc e/

as ecer

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

YES

If yes, which topics ére of interest to
you?

How many weeks is it between your
consultations on average? 2 @ 4 5 6 7 8 9 10 +190
What aspect of your wellness 54& PRV ne/

consultant keeps you coming each
month? Please explain.

W“«%S [oml
et W 5
/I&ajsl“ DLV

QLCK/&/L /V\/

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

</

NO

Ah

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

5 q{«)

: W} [ e/o,rv;if/ 7@/\@ O)/L /\ea

Loy /m;

r/*oammf

Please rate your confidence with your consultant’s knowled ge of:

5(’«,5 alv S LG 14

on

. a// N rec

riiness 5/ Ol r//ke C oand @ u//////M 749 Oémo&'ﬂé?né%
S e %i:zsziz;[m o o
Stress management techniques é]ﬂ;ﬁg m@(‘)g/\ £ ;Q, j"lof w;‘i/ ;1;::;44@ Lod

\A/ (7(,6‘

Time-management

i~ rfedoct

Other Programming

A‘l X r Jz//yl\;\ém 1(107/)‘
Y J(/Z?\S \éf Wca/‘

L/mé’ .
outsy 3 57@ con ‘K@Aﬂ/fg

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

Nfﬂ‘/ \}”\/j‘ﬁ 7[“‘“’6 /<€§& O’ M/AQ /@
w’(j w\%yﬂjgsu 8 (@U/»Se
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Company _ CHemFiL Cavapa Lto.

Date Nov, a'?S/l;Z

Consultant’s Name

TennviFer Quiver

Location \/J INDSoR

Your Name _ DeRrA  Lemmon

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?

(1=not, 5=very) 1 2 8 4 @
How would you rate the

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

communication skills of the i 2 3 4 @
consultant?

How involved did you feel in deciding

next steps for your health? 1 2 38 4 @

What motivated you to book a
consultation?

T Kuow I Neepep IT.

Jen TS UVDERSTANDING , Not ConFRoN TATIONAL.

use some improvement?

What did you like most about the VERY SuPPORTIVE.
consultation?
What areas of the consultation could None WHATSOEVER .

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

&

Please explain

Sne Is RBle To DiResT THe INFoRmMATION
T Give HerR Avo To Ge Me SUGEESTIONS

To Meer MY GoALS.

Does your consultant give

within your work place?

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

Is your wellness consultation -

something that you feel is important YES NO

Please explain

WiTh Tt Rewe AT Work, ALL OF us
SHARE TDenAs UPs v Down.

OuR. Own kirrie Suprort GRouP.

=




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

CervAaivy NoT.

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

EATIvG BRepkFEAST.
Privive WaTer |

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

All the time @metimes) Not very often

Please explain.

SomeTimes T Do Wuat T IAJ{:"\)TIFEELI
Nor NecessaritY WHAT Ts Rest For Me

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

O

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3C4)5 6 7 8 9 10

+10

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

SupPPoRT + AccounTABiLity

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

NO

B

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

HeaLTHy Foobs , GYM

A

5
Nutrition { u
Stress management techniques 5 !
Time-management 5" 0t
Other Programming
Is there any feedback that you can Can't ImpPRrove Ov CRepT .

provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN




company _(Chambl (anude, Date il I/f:)b D01
Consultant's Name __Tennder DI\
Location wmdsal Your Name _ | \x@ Q@ nts

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

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

professionalism of the consultant? t 2 3 4 @

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

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

w

S

(6]
N

1 2 3 4 &

| S Hhings fale  Aerent appooch
What motivated you to book a Learn  new W\3 and 14 a v proac

consultation? o heatth yoeight Maunkenenc,
What did you like most about the . .
consultation? 9%.(5@{\&}3@

What areas of the consultation could SQQ‘(V\S Npﬁ;ﬁ%\rt SQ(Y\QhWUS
use some improvement?

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

she guﬂfaes\‘i Aol T Cowlduge, dp e
o wse Yem .

Does your consultant give
suggestions for lifestyle change that YEE

are achievable to you?

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

Please explain

NO

I Gaa v nelps at home Hurehre will spread
thougn We ol wort gt

Please explain

=



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

v/Q)

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

Snadcmﬁ More , organ iZmg - mor¢ ad f\/xjf\f( f:ér ess
hasste - Morning. Using  difiren ngreents

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

NS PeCipes .

!\A\I\I«_‘the»-t'_/ Sometimes Not very often

Please explain.

W I ax how t© de .5omﬁ%m“ lice :spﬂch‘i,c Ry

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

NO

If yes, which topics are of interest to
you?

Not s, hut  Aww infor mation (s Qlueys use-buh

How many weeks is it between your
consultations on average?

2 3 6 7 8 9 10 +10

@ 5

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

OB helGul = non \5\,@9(\”\‘3(\*0&9

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

NO

=

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

\ODO\Q.NC{»Q?-S\ websies e Oeicise au) recpw

Yo propery [ WO T use Kainiges @ hanae sfe.].

Please rate your confidence with
Al

our consultant’s knowledge of
=

S
E

Fitness (acent Mpo ol Leticses)
hos aNCD Moy <\{jﬁ?\’\\m\8 1o 00U Lse commbn @
Nutrition

Stress management techniques

nas T i(j/aﬁshm Wved | e read i b

mitilohon ond Gup brerhng orGa geal §

Time-management

AT EIAZET A ;\9 uy AbO Qe @(\m

Other Programming

RN

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

ot eeally, ) eajod e Consults,
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Company j mPpP Date _ | lU_ﬂJ L3
Consultant’s Name Te.nn e ( QOOID(’ /[

Location Phlen Your Name _(_<(( [ \| Flke s

Employee Wellness Solutions Network mployed(elines
Head Office Consultation Feedback Survey

One-on-One Consultations

E:\\/’cve I‘;l:&l)r/.' ;\ée’llness consultations 3 @ 5 6 7 8 9 10 +10
How helpful was the consultant? 1 2 3 4 @

(1=not, 5=very)

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

How would you rate the K

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding

next steps for your health? 12 3 4 @

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? YES NO

Please explain

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

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

Please explain

=



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

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

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

given by the consultant? ol

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 O
consultations on average? . 2 3(4/5 6 7 8 9 10 +10

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

Would you recommend the v {’
consultant and the one-on-one '
wellness consultations to your YES NO
colleagues?

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

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

Fitness

Nutrition

Stress management techniques

Ay ey

Time-management

Other Programming

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

N



Company : \(Y\ p

Date {/l(ﬁ//ﬁ

—~ ‘
Consultant's Name _ 3¢ 1) 1) e

Qoopes

Location

, Philer

Employee Wellness Solutions Network pr
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name OU sthar GUA )

How many wellness consultations

What motivated you to book a
consultation?

have you had? 6 7 8 9 10 +0
How helpful was the consultant?
1 2 3 4

(1=not, 5=very)
How would you rate the
professionalism of the consultant? 1t 2 3 4 @
How would you rate the
communication skills of the i 2 3 4 @
consultant?
How involved did you feel in deciding
next steps for your health? 1.2.3. 4 @

v S@gmtb \(Wb‘etaeab e Yo X oan PYSY W [ 28

View on Yy 3,1,§—/wb\\ﬂc:;

What did you like most about the
consultation?

She Nay Decs T Neowe Nevu~ +\\w“h\~ of
SO6 D cen I Pea oot

What areas of the consultation could
use some improvement?

L

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

YES NO

Please explain

She Weag VN od MformaRna = Motivareun
So L Reed I I SheN?d ach eve My 8?«\5
"f‘ - N‘Oﬂs/ M oent Cvll‘ WNer N‘p,

Does your consultant give

within your work place?

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

Is your wellness consultation

something that you feel is important @ NO

Please explain

,)Qe.“‘/“'un_,-g,‘wo\\l_\cAS 3 No* " & (Cesrm en "‘\-Pfg

at wer K, o) Spmewes [+ s ,a'oo) e ieew o
a mQr'l“ Conve_ W,

=




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

X

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

Sdwess Mmadw% + Yva N nuniden

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

All the time Not very often

Please explain.

l \/'\t(b"" Rrﬁ&%\'\é. \w Pmu e e e ,

v e GAD VNow . CemTr b e~

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

YES

>

If yes, which topics are of interest to
you?

X

~

How many weeks is it between your
consultations on average?

2 3 @ 5 6 7 8 9 10 +10

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

Aﬂ L\.P CNW’\C—'—-) &\/&. onN w\‘\—*—.h_ Se L SO, *,
o) Vo T ey CYees, TA > a goo?
6\!\,«—‘9\& oA WNow I Coni &&ﬁﬁ‘

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

NO

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

Tadoer~ Soccer Femyue—

Fitness

She & very

Nutrition

SeAs an TrRanpte ey e w e~ +— Weo¥
] gu,‘)s Wit V\U‘. M&" Plann 36“‘.)‘“:‘—$

Stress management techniques

Ton-+ohe d»ld Me to do Tdemily
Wes Noke-bly Aedverd ving SinesS

Time-management

Showf VP on \-\\m,e_,, s op ot B

Other Programming

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

BAMC I

Loach;\ ‘p\f\ou.— en Ouv (T Con fcrence catl each
'\}‘"; ono ore 'RIAFW«*‘S abus %vo),

N




Company SO (N no @ viing;

Consultant’s Name

Date - Ju~0 IS 2012

Location

Teff« W%VQ’DO/U)
Noadowbreo k

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

‘YourName %\& (QLWj

Employeeqwellnes

How many wellness consultations

e v had? 3 4 5 6 7 8 (9) 10 10

How helpful was the consultant?

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

How would you rate the

professionalism of the consultant? 2 3 4 @

How would you rate the

communication skills of the 1 2 3 4 @

consultant?

How involved did you feel in deciding {1 2 3 a4 @

next steps for your health?

What motivated you to book a Gﬁ” @"‘A‘*Mﬁ% to lecon Yechn qmes

consultation? Or  tapvonie, necd i, vandtoud V\avw\cl
‘o c;c Tt gd )/

What did you like most about the
consultation?

PU&O(/\OJ "\‘p M2 |

What areas of the consultation could
use some improvement?

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

NO

Please explain

Eﬁ\coqrac&cmo\j & (lac g

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?

. We woukk. o houvs <« don'd ‘koocu(S
Please explain hove tao O o @%M Ov Hal
Aot wohot we’ eat.  Jer¥Oao g3 mo
‘ﬁﬁcues(d

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

N

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

f’qm\g bveod fest ,f

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

All the time Gom\_et_inles) Not very often

Please explain.

L et so bv&%\\j I have o \/\%
(&Ne,m\o%\é m%\‘Op ¥ M~ u\)%o\r o~

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your

@5678910

consultations on average? 2 3 +10
What aspect of your wellness ;Rau’ru\q - T koo Ul advencs wolw
consultant keeps you coming each + = ¢o Yo oo

month? Please explain. \;Qo L (3}, “9 ppen SO co~ Elen
Would you recommend the

consultant and the one-on-one NO

wellness consultations to your

colleagues?

What products or services has your Buu~oc . P

consultant referred you to, if any? Whole grouwl Foda oas

Please rate your confidence with your consultant

Fitness

s knowledge of:

Nutrition

Stress management techniques

Time-management

Other Programming

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

N




Company TP FV\%(\MMAM pate _Jang 13 \‘13
Consultant's Name T MC [ i %IJC ,
Location _] QndOn Your Name (\ hour maun g W’Qﬁé

Employee Wellness Solutions Network Employe Weliness
Head Office Consultation Feedback Survey

One-on-One Consultations

have you had?
How helpful was the consultant?
(1=not, 5=very)
How would you rate the 1 2 3 4
professionalism of the consultant?

9
How would you rate the :
®

How many wellness consultations 3 @ 5 § 7
1

2 3 4

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?

| nocded 4o make sem chany

What motivated you to book a , ' , ) " Lanf
0 gelia o lost weapfet, BLER T
What did you like most about the 3/—6«"’\ \S VeV k/ y,\ QW"QQ%QIDQ ) SM %“ s
consultation? re o lysh'C ) J;C(O'U‘ 10 1[0’(/{.@»(/0 o0 (R

What areas of the consultation could \ WQW@\ b( ’1 »M—WUZSM ‘J'O tAOLO? YYV"
use some improvement? ‘H)(M {\M | 1< 4’6'\/45 on %'94\'

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

B o oud @b ot Jon eSS ealichC
Please explain ., , e ; i

P aow (L Ho £ U Lf(ﬁ—%)& .

Does your consultant give - -
suggestions for lifestyle change that @ NO
are achievable to you?
Is your wellness consultation :
something that you feel is important YES NO
within your work place? , A

| hnd Hear Hos s an added 20w
Please explain

10 ot b hts P((M) ,

)



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

Mo - QAArCSSES vy h oM, £xeacist
1\”%@%} @ needs.

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

szﬂww ach' vl Cf:ém

» Spovethy e 10

hp%’\fl ”6);»
.nb\ CO/Y\\M*H/?%(‘} \LW’_S W sedh

‘W’fb&lkg

A
A+ at—

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

All the time Not very often %@%{

Please explain.

| Shil nd fo wede on
mohVahen  lovels. WW\

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

MER A0S

on I&h“e <S WCM@ NO

If yes, which topics are of interest to
you?

\Z

How many weeks is it between your
consultations on average?

10

23@56789

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

+10
@&%v%&&mﬂ o help sevt i

| hteyumwmaah 6n -

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

o L\
clk 4 Over whel s i b %&M(,Q%

YES NO

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

Siibshtuh "G hQign Of‘b'm\g

LA RS

Please rate your confidence with

.,;

( 1€ Gretde \/J)QO g TGN SusA”
v J J J g 7

our consultant’s knowledge of:

YOKM)

Fitness

2 oy

Nutrition

D K gy '\;ck%ev‘b&,

Stress management techniques

M bt Some e o als ey

Time-management

Other Programming

W SHaad S Py HrR 'S limied

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

Jon S CWWU‘“SM AQOS O
fontash C J lﬁ;f% .

N



o

Date JMM/ 13,0013

Company JMP Ehﬂﬂéﬁﬂm InC.

Consultant’s Name JCﬂ

MacKem

Location

Your Name MVUQI P[O’U\iﬁ

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Lonclon _Ontario

next steps for your health?

How many wellness consultations :

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

(1=not, 5=very) 1t 2 3 4 @

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

How would you rate the

communication skills of the 1 2 3 4 @
consultant?

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

What motivated you to book a
consultation?

At Aest | lUuS skephical, loud o 16|
o i ahy. lwas inferesiol in rews xays
to Spive kp my wartents \(-éa%w; halorts.

What did you like most about the
consultation?

B/ﬂwﬁ\kﬁ Jer ieally [Riens v+ allews \JoA
+o fecus on \ s gpen 'PMBH/W«QS andl ﬁadlf

She mwh\/av‘os Vo, but ndt In en Conalsancling

What areas of the consultation could
use some improvement?

Nove - ['m f/mfcme/q happy G wha
ive lcarned ond m Ry

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

S

Please explain

She's fandashic. She fakes what | gy I'Ad 1Ky ard_
IS ock Wit an aweson® plan + et ma

Does your consultant give

et Shets o 8}’@- chC&W&ﬁ&f“ al pell.

suggestions for lifestyle change that YES NO
are achievable to you?
Is your wellness consultation T
something that you feel is important YES NO
within your work place?
_ szgp(e need fo el advantase of adl
Please explain kot Jen Nas 1o Offer 115 a Shame mor

peeple Qrert Lnod fo Ser heyr . {Za

] Ccm(’f' Sﬁ}[ ,&mu,j//\ 3&99( \ﬂfw\ag abaus Fur!

1



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

Nepe- N othirg -

given by the consultant?

What is an example of an . o de LS
accomplishment, big or small, that n/\“{ Wr fuf‘ﬂ % M‘”—P W Irs '
you have worked on with your (e @,% ( ool 1S judF
consultant? Mﬁ%}dj | padd rm/ dy J
How often do you act on the advice All the time Sometimes Not very often

Please explain.

<+ feel sh
ke her

dglvie @nm/%/.

She i Yeny Kinawledgeable,
MMM&WOK ”\\{ Piﬂc/m%xg ; €0 [ alpoys

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 4@ 6 7 8 9 10 +10

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

"Pm&gvzss hpolate, cliscuss current challerges,
new werkaud Fouhnt.

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

NO

@

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

Fitness

Nutrition

Stress management techniques

Time-management

NE | $avent malh ol ccussed st har .

Other Programming

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

Someans nuds 4o Feil my (ooloerkers 4o
Stop with e xeusis ond get maving!

I Sadduns me thad inero peple arend jaking

O\dtfahf‘d?w o g ﬁppax/%w/zﬁbf,
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Company O% é.r?)

Date

Consultant's Name QéLcMO\,

Location QO(/?LLA)

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

What motivated you to book a
consultation?

How many wellness consultations @
have you had? 3 4 6 7 8 9 10 +10
How helpful was the consultant?
(1=not, 5=very) ' T2 3 4¢(5
How would you rate the
professionalism of the consultant? T2 3 4 @
How would you rate the
communication skills of the 1 2 3 4 @
consultant?
How involved did you feel in deciding 1 2 3 4
next steps for your health?
‘:IZE!)\Q reo e o Ao & YA

,O/a%(‘du Geeo her s suember
Wh ot D oo e (T - ’ Cm%

What did you like most about the
consultation?

QoL v

w@wd_é?wuav&pu@d Lo louert
2 won OW.-WM,WB Yaal o

What areas of the consultation could
use some improvement?

Syotisq Lo ceng Reappy!

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

NO

Please explain

What Al p Aaqulqg b /
0t1ae 40 nt - Ghat N asik olo 2.

Does your consultant give

within your work place?

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

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

Please explain

That s 00l we Vaoe abowt ety

Oeor o<, lawefan (%906 o g2
Ude are &wﬂp@%h&éw%

1

€



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

Uepo

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

Ditroppsd  wallog Unen &

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

All the time Sometimes Not very often

Please explain.

J heliee o What ke Al

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+10

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

e » Qpe,uﬁo oﬁﬁwssuéom mev‘v

maﬁe 2 dpen cn awesong clog Wep

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

SO
NO

N

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

AL

She

258 a7\ 4

@ S

Lpouenig pe b takeig wolhs,
Gwpouened pee b

LA

Please rate your confidence with your consultant’s knowledge of
T T

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

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

N



Mo

Company Date

—

1 uvw~=

2L R\

\.,_\O\.x.\\(c._

Consultant’s Name

Location gu LA\ u

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

Your Name Y\\tGio~ (\f\r\p

mployee (Weliness

One-on-One Consultations

How many wellness consultations @
have you had? 3 5 6 7 8 9 10 +10
How helpful was the consultant?
(1=not, 5=very) 1 2 3 4 @
How would you rate the
professionalism of the consultant? 1.2 3 4 @
How would you rate the
communication skills of the 1 2 3 4 @
consultant?
How involved did you feel in deciding 1 o 3 4
next steps for your health?
What motivated you to book a Ouev e\ WNecd Ny
consultation? Eiq SRS
) - \/'\r\v\\\ &
: » uoncler stan &im -

What did you like most about the \ 2N \C
consultation? SN oo TR Yo

: NE%N QV\" = R \__:)r
What areas of the consultation could oo NS G
use some improvement?
Do you feel that your consultant is YES) NO
able to help you achieve your goals?

G.o -5 ) IV Qoes N <L e NN C\‘QOC\,\X
Please explain ooy e O (AN S,
Does your consultant give
suggestions for lifestyle change that YE NO
are achievable to you?
Is your wellness consultation
something that you feel is important YES NO
within your work place? '
r ‘Xr\f\~ A\ e uey \c_)\r\...q Coanrn Qe

Please explain el v e A NaeedANCy Ay

=




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?

Row Ae Do o AN c\'%&w—\\ e o

< v

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

@I the time Sometimes Not very often

you?

Dy Reav S\ e QS e Goo D
Please explain. ol oice - Vs BV G S
Are there any topics that you wish —
were covered in your wellness YES @
consultations that are not? »
N [N\ SV = RN oL VN R
If yes, which topics are of interestto | - Cine, Nopies B MR el elpod

How many weeks is it between your
consultations on average?

2 3 @ 5 6 7 8 9 10 +10

wellness consultations to your
colleagues?

What aspect of your wellness S\aes e Y & \-thener
consultant keeps you coming each

month? Please explain.

Would you recommendthe | 7 N

consultant and the one-on-one NO

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

C&.\(\w\GU?\JK ArooON / U Na oo ny

Fitness = Exeveses o
Nutrition g Covex \igps
Stress management techniques £l Good vdean
Time-management o\ e

Other Programming

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

IN



Company \_ ot Elcanaal arcng Date Tuse @R
Consultant’'s Name \ g r  Bord o

Location L_\ocs - Savwau o

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name Sja;! 5 m‘:’

How many wellness consultations

+ G

next steps for your health?

have you had? 3 7 8 9 10 +10
How helpful was the consultant?

(1=not, 5=very) 1.2 3 4 @

How would you rate the

professionalism of the consultant? 1 2 3 4 @

How would you rate the

communication skills of the 1 2 3 4D
consultant?

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

What motivated you to book a
consultation?

-l O d\c\(\%e

What did you like most about the
consultation?

- S-er 4 <S4 YO A o
- oo s Sy alohuw! N S eSShas e

What areas of the consultation could
use some improvement?

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

YES NO

Please explain

-qreas \Aeas Lausso L assedSasss
oK QQ\\;‘@\S

within your work place?

Does your consultant give

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

Is your wellness consultation

something that you feel is important YES NO

Please explain

- ‘Dé ev-evstThe oXx Lo be\t\s O Ne
Ve Mo ITEFA N - vo@ QoL eotre

we\\ L+ oCGer Siogaoet 0 ora ancMoec |
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s there any aspect of your wellness | ™% Laside s\ o Y g o

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?

- €03 e proNEN

All the time  (_Sometimes)  Not very often

- Sor~ A\ itng TR I tronragf ¥ L
ADNg W ockddvk-es =X L O D

Please explain.

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

YES

oD

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3C4)5 6 7 8 9 10

+10

What aspect of your wellness
consultant keeps you coming each

i A~ = = C S \b—é\—w
- grey Sowee

month? Please explain.

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

NO

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

Fitness
Y SO gk -\*k-e\%m.u\\-\:m are DeelgRuar
Nutrition Y LY TSR RN Moo b-efiTC-e
el SIS Sraeh-ed

Stress management techniques

Time-management

Other Programming

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

IN



Company /\ (Blo K/A/M/(//A’(/

Consultant’s Name

Location

LAULA Bo e

Date i(d/\f(/f /O// 3

O (7 STEATION

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name AT DeJelLAnio

ployee (Wellnes

How many wellness consultations 4
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?

Ko Plessuee /e( ThuoBE) TO ME

(LeFE STYIE ¢ Niceps)

What areas of the consultation could
use some improvement?

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

ES NO

D

Please explain

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

NO

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

&

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?

Ferren Sieep — EXekerse Kowrimje
~ASAEENESS O6F MY scsn) NETDS ol #EALTHY

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

All the time

(oeteAess

Please explain.

Not very often
BuSY woki LIFE INTER feren) (31T Hue
Y GOACS [7RGETS

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

YES

&/

If yes, which topics are of interest io
you?

How many weeks is it between your
consultations on average?

23@5678910“0

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

?/%0@;3%5 S

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

NO

)

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

HERBAL TER

Fitness

Nutrition

Stress management techniques

Time-management

Ny 0

Other Programming

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

N




Company Ly bT‘O

pate _\ne VO[3

Consultant’s Name \;bp@ 2den

Location AQPH\ M

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?

(1=not, 5=very) T2 3 4 @
How would you rate the .
professionalism of the consultant? 1.2 3 4 @

How would you rate the

next steps for your health?

communication skills of the 1 2 3 4 @
consultant?
How involved did you feel in deciding 1 0

34@

What motivated you to book a
consultation?

MCantoony, ng a VE&H\'\L{
\\gﬁi&’u/ﬂ@

What did you like most about the
consultation?

She s Expencenten and Nas

grrold A0S et S e m&d £
fo\ouo '

What areas of the consultation could
use some improvement?

N/Ca.

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

NO

Please explain

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

NO

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

NO

©

Please explain

=

Your Name EnkKa Wiendels




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

Mo

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

~ runnima A |OKrA

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

Il the time Sometimes Not very often

Please explain.

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

YES

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

How many weeks is it between your
consultations on average?

10  +10

23@56789

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?

NoN yudgEnrenta .

YES NO

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

NI\

Fitness

Nutrition

Stress management techniques

hove NCe chswused

Time-management

N / Cr N \ ©

Other Programming

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

IN




Company [__[(bID Hﬂw&{ Ggyowp

pate JunL 17, 90/%

Consultant’s Name LW S

Bondter

Location I brp Adrnu & OF%C ¢

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name M|Chelle E/&)&j@

Employee (Wellness

How many wellness consultations
have you had?

+10

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

,\dY
JOXE
1 2 3 4

9 10

How would you rate the
professionalism of the consultant?

w
N

)

How would you rate the
communication skills of the
consultant?

-
N
w
N

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

Q@

What motivated you to book a
consultation?

Wanted 1o sex what Hre progfar had 1o offer
ad how 3 B it m\,%oais

What did you like most about the
consultation?

LM& IS SO L8y 1 tUIC Fo + Shr ff@l/\//
Yke$ Qe et

What areas of the consultation could
use some improvement?

Nong .

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

(v

Please explain

WQs o\ver wweox oot f&m fb()d icle
M% oar u%wefdta %

within your work place?

Does your consultant give ( )

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

Is your wellness consultation

something that you feel is important YES NO

Please explain

Nest Bveryana de sexved +z> be wWell "
onc Hu's 18 Q reat vy fo begin.

-




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

Nong -

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

Chavng In Lﬂp ey wr i ot routine.. .
Lobinrredd) more d g
Lepgadclcl R

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

Not very often

i
All the ometimes

Please explain.

Detirutely try < follory vnot Lacifa says bud
sometimey Strer “cludf” gefs inthensy,

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+10

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

The (e- comnechom + -IFAYmMShon of
What I'm wi Bing on - Keeps me
Qcountably,’

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

consultant referred you to, if any?

wellness consultations to your: NG
colleagues?
What products or services has your Wetey bottle £pr Wh ?OOW@/

worCout ,o@afm

Please rate your confidence with

our consultant’s knowledge of

Fitness

Nutrition

Vary Upnovyled geabAo

Stress management techniques

St oS ssHuS

Time-management

We dan T i seuss s,

Other Programming

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

N
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Company _f};/ML;;zA% Date Jud- 52’@//&
Consultant’s Name Lma_

Location LMV\ Your Name Lﬂwz‘c M%@mj_

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?
How helpful was the consultant?

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

How would you rate the 1 0
professionalism of the consultant?

How would you rate the
+ 6)

Q

w

communication skills of the 1 2
consultant?

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

1 -
What motivated you to book a ]l 2 COr sl Lo o W

consultation? i ) /4,
f (f
What did you like most about the Ao o 247 v wlrs Msﬂu«#@‘

consultation?

What areas of the consultation could _—
use some improvement?

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

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

|



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

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

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

All the time ;!( Sometimes

Not very often

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your

wellness consultations to your
colleagues?

consultations on average? 2 3 U 6 7 8 9 10 +10
What aspect of your wellness

consultant keeps you coming each

month? Please explain.

Would you recommend the

consultant and the one-on-one VES | NO

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

S

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

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

IN




Company ]ﬁm

Consultant’s Name Z Gldre /f/

Date /LAL /a’/@a)}

Location A

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name / 20‘-6 //(7:’}/\

How many wellness consultations
have you had?

[{e]
—
o

+10

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

3@5678
1

How would you rate the
professionalism of the consultant?

1 2 3

N

How would you rate the
communication skills of the
consultant?

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

1 2 3 4

olcYolo

What motivated you to book a
consultation?

Cenconny odh

What did you like most about the
consultation?

What areas of the consultation could
use some improvement?

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

, -~ Szl Steso approai
Please explain — protes I Maﬂojcaé(p
Does your consultant give ,
suggestions for lifestyle change that YES NO
are achievable to you?
Is your wellness consultation
something that you feel is important YES NO

within your work place?

Please explain

%é:&::,‘l—gw‘& Roore o '(LL-—/M"‘“I‘"M
it Foneswe {Ce o 7[)9% of wak (s here psd

Ha +hea o ) Az,e,,;&m

=




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?

bre

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

Not very often

Ho"““ I thetirrf) Sometimes

Please explain.

Ifaé@/cfg Mg « A‘Z z%m’ﬁ w/chscslele

‘AOL“/(IQ\(‘A/ o vew Z [ 2% ;'f
v

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

NO

/ YES

If yes, which topics are of interest to
you?

/

How many weeks is it between your
consultations on average?

2 3@5 6 7 8 9 10 +10

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

OcCcaunteb ;&:tb ”76 Jaenaons—

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

NO

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

Fitness 5

Nutrition S 9 “ - ﬁfr«:l J'mjz,a."‘us:w
Stress management techniques P

Time-management {\’ on

Other Programming

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

IN
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Company K)\,\O@ Q\\r\&f\@ <\

Date 3\&&\0\ | 2o\

Consultant’s Name 4 .. c_ %lrmr\

Location

&\((\\(/\

Your Name Kgﬁ‘mnl LCQ(UV

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?

Weeded o \ose Lo@\i\'\‘r—
&—%‘\/\\6 0\6{3{5 5‘5‘0‘\

What did you like most about the
consultation?

Yée,b:)‘\Q ANC SO 5 WQVW\QAf)‘bLG
S Q(acés\'cc,g LA &i’ reacle §

Qe o\ <L Noea A\ .

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

S\ ~e. N 3 PR P COoOnS A\ Nve o
N\ e \Se 2\ ?Ou.vé‘S

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

(@ NO

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

CEE

Please explain

e NovpsT LS o Roete)

Ord She. Gy e Oytat swf\aes%\m—s\,

=



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

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

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

All th@ Sometimes Not very often

Please explain.

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

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+1o

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

T ev etk S e e o
Ol D op\: sSho~e A5

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

NO

&

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

Fitness

Nutrition

Stress management techniques

Time-management

WU Y

Other Programming

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

N
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Company

_——

Date

A

Consultant’s Name

[N H’\/S
—

AN

Location AR

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

~—_ |
Your Name SUSM\ \{C\ddd\

How many wellness consultations
have you had?

@456789

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

How would you rate the
professionalism of the consultant?

N
N
w
N

How would you rate the
communication skills of the
consultant?

N
N
w
N

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

What motivated you to book a
consultation?

\ﬁiwu YY\OW\’P&»W\ N V\U\%L(

What did you like most about the
consultation?

Lauwe C/\(“é‘ﬂquwhﬂ \)W\/\ (/D‘(\\\ODA’AQL’K

\u‘fOY\X\\!w\/k

What areas of the consultation could
use some improvement?

oA elins el e

LA
kw\ob«@rcmo\ ¢ adk an

are achievable to you?

Do you feel that your consultant is

able to help you achieve your goals{ ( YES\ NO
N —

Please explain S

Does your consultant give

suggestions for lifestyle change that NO

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

T

Please explain

=




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

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

consultant? e ———
How often do you act on the advice All the tim Sometlmes ot ver often
given by the consultant? y \

Please explain.

| -
\Y\m@w&&(% d\fr homdd %M/ gk

<)V My sdcovasts G\WJLJ(O WL (\W\SJWAW‘ N
Are there any topics that you wish

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

If yes, which topics are of interest to
you?

How many weeks is it between your ©
consultations on average? 2 3 4 5 6 78)9 10 +10

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

Would you recommend the

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

colleagues?

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

Pleas

Fitness 5 6N Q/{Qﬂ\l»!* O\ oo C\%{ (.

Nutrition 5 [Cecdrnmand J(&\é A0\ d\cW\W< )Q A\&L

Stress management techniques

N
Time-management N \”A

Other Programming

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

N



Company O{Uﬂﬁ , Date A,LU\L 9 / )

Consultant’s Nam ) é(a.u_m,

M}M N
Location lja_)u\mu Your Name “’”//{)AJJY\L/\_;

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations @

have you had? 4 5 6 7 8 9 10 +10
How helpful was the consultant? 1 2 3 @ 5

(1=not, 5=very)

How would you rate the 1 2 3 4 5 |

professionalism of the consultant?
How would you rate the .

communication skills of the 1 2 3 4,75
consultant?
How involved did you feel in deciding 1 o 3 ,4) 5

next steps for your health?

What motivated you to book a N d :bg Q\ (DN ASTMLDND
consultation? ' T
| M)p ) oo Sou. mstualbdo

What did you like most about the . T
consultation? MMAW

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_/

Please explain

Does your consultant give e

suggestions for lifestyle change that ( YES NO

are achievable to you?

Is your wellness consultation o
(e

something that you feel is important ES ) NO
within your work place? \//

Please explain

=



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

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

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

All the time

,,,, -

7~ Sometimes
S

Not very often

Please explain.

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

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

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

Please rate your confidence with your consultant’s knowledge of

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?

)



Company Ay o Date gmo IQIIB.
Consultant's Name _Aoviy ree  Bantear.
Location ournia Your Name \\ln‘xc

Employee Wellness Solutions Network (Wellnes
Head Office Consultation Feedback Survey

One-on-One Consultations

E:\\/:; r;ss)k/] avl\éelllness consultations @ 4 5 6 7 8 9 10 +10
How helpful was the consultant?

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

How would you rate the 1 2 3 4

professionalism of the consultant?

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

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

®

1 2 3 4 (5

) I h~ oy Qs
What motivated you to book a — oV a Lol Wy ma 'S ‘.%
consultation? W roOuUNs

What did you like most about the U}M .

consultation?

- | s 20

What areas of the consultation could ) L o m ﬁ VN o

use some improvement? oy o ’MAN/\& . o
JR VSO Wéma\\

Do you feel that your consultant is YES

able to help you achieve your goals?

Please explain d 80\(91 ol coldd do od e T
uDZkLQ.c\ RO Lo nee B Y «.L‘\&)Jf“ :

Does your consultant give Q) !

suggestions for lifestyle change that @ NO

are achievable to you?

Is your wellness consultation

something that you feel is important @ NO

within your work place?

14 Loaps VA -oP O’\ A A

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?

— 5D oy Wokk O -

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

@me@ Not very often

All the time

Please explain.

-

il

~L5 ot %9;\— Adistvocdrd and conden,

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

YES

(O

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

- s cwadalde .
— Koo pS  vn0 MOMN“Q“‘\L\'Q"

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

QEs D

NO

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

NI\

Please rate your confidence with

Fitness

our consultant’s knowledge of

S [8ke's \}md ‘J‘?fﬁ havsed .
Nutrition O. oy o ladacbls .\
Stress management techniques W IR ‘\OL-%L nok d;sgwd
Time-management O/ wf‘q diS AN Q.

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company Lf\OfO ﬁi!\&l‘/\dak qup Date 5()%& lql,l@lg
Consultant’s Name LQU(OM BOV\Jrer
Location garvx‘\ék /gwmcl\ Your Name S&ﬁ/\ié C@{SOV\

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations ,

have you wad? 3 (D 5 6 7 8 9 10 +10
How helpful was the consultant?

(1=not, 5=very) T2 3 @ 5

How would you rate the 1 2 3 4 (

professionalism of the consultant?
How would you rate the

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

next steps for your health?

What motivated you to book a To %@jf Nasthie .

consultation?

, » ottt |- 3onebody 4o chot do 4Bocne Ty o4 o
What did you like most about the Sorme o QQ i 5U77e st~ 5

consultation? -

- SOW\&L)OCI&/ '{D [Qfgr Iyor) 4‘CCCU&'\‘)(‘6(‘(
What areas of the consultation could Gy\\iu acea 4o track Soab ¥ 4(3‘*((',»45\/5}‘(

use some improvement? o Ak pogress.
Do you feel that your consultant is
able to help you achieve your goals? @ NO

- kept e Occ covdeble «po« My %oalg
- &60’[ me )V\"\'{iﬂ"'fA

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?

a4 5 a posidive + inderacd (uec Loy
Please explain L peoplk in a gedew#an( li&d{;& L become
heodliio 4+ ppore Qedive o
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

OV\\\\V\QN e ‘,’0 4(&6 K [eSUH)’Jgoqfi

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

»cat«hvxé heallhie ~
- Kan o 0K race

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

All the time Sometimes Not very often
@Maw oi L dinee

Please explain.

st o Yo time. Dond alesys make 34

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

lo Het Gypq @ olo. ar T shedld .

&

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2¢3 475 6 7 8 9

10 +10

What aspect of your wellness

~Koppimg, Mo Qecoonitedole + ko sonchd

&=

wellness consultations to your
colleagues?

consultant keeps you coming each . s
month? Please explain. ‘LO Share SOCGSSes Lo MHa
Would you recommend the

consultant and the one-on-one @ NO

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

our confidence with

Please

Fitness

our consultant’s

Nutrition

Y Coeed  Nelo

Stress management techniques

VA | didudk ve Jhi;

Time-management

N it Gse Hay

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company ilﬂm\ﬂé\“\\b@% %Ni’ﬂ & Date mm \B\LB\ED
Consultant’s Na \U(\ )M/ ) \ A\

Locatlon { &10\ Your Name MMM_

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 o
(1=not, 5=very)

How would you rate the 1 2 3 4 f5
professionalism of the consultant?
How would you rate the

communication skills of the 1 2 3 4 ﬁ
consultant?

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

What motivated you to book a X'\NML\-“ NW &\\\Nz\%\&\ \\\“ b\.\N\ &U(

consultation? \)‘\\x\“\ \\}X\ \

What did you like most about the \\\\N\\L \& @\, X\ “\:\3 o\‘\b\ N& “\
consultation? | ‘(\“\ Q\Q\“\L‘m \\N\\\ \ \W\\N\\m\‘{\ﬁ\ )\

What areas of the consultation could ‘&/ u‘\s( W\V\R \\Q M\\\

use some improvement?

7

Do you feel that your consultant is YES

able to help you achieve your goals?
\\\X\@\\x \\m v W\M\\(\\»w
RO BV AN «

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 \\& ‘\\‘\L \\Q m" “‘ \0( Ub\\(\ \(W \NM‘ \Y
R L 00N ol

Please explain
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Is there any aspect of your wellness W\XY “\\“\(\ “ﬁ/ \\}(““\I\\(% >

consultation that you feel is lacking?
Please explain.

Wh . 5 I f 'y LY L1 LY
accﬁtrr:sr’)l%nh(:WX:npriegoora:malI, that ?”t\\\ﬁ\{)f\m (\\t\\s %&M\W\ 0 ’ ,‘ ] 3’
h ked ith ‘ |
Consutiant? DN AN AR u W %\\m

How often do you act on the advice
given by the consultant? All the time >Ometiy 0

Please explain. &\\N\N\N\U(‘/ \\“\QM NNN\\& “\‘\0\ W\M
TN

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

If yes, which topics are of interest to N“ '\

—~

you?
A
How many weeks is it between your
consultations on average? 2 3 @ 5 6 7 89 10 +10

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

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

What products or services has your Q‘(\W‘(\ NQ‘Q\»,‘N\ U(\:\, %\ “\\3\\\\\\\\\1\“\& .

consultant referred you to, if any?

Pl

Fitness [5
Nutrition 5
Stress management techniques Gl “\\W m M)(\\\,K

Time-management

Other Programming \\{\\\&,\l\\(\“ux\ \\\%&W W) .

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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CompanyFQ‘-QS OP @M@\ O / | 5
Consultant's Name M)\ C,\K\,Q, \\o_ @

Location ELOP—A

Date dMY\
Your Name IAYW\@\N)\% 60\&&(2/(

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

—_
N
w

©
(8]

How would you rate the
communication skills of the
consultant?

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

1

N
w

M) 5

What motivated you to book a
consultation?

\\\kée: Yve emcmm%&mv\‘r

NSNS D | 2T
om(bﬂn/\r\\ 0 Q

What did you like most about the
consultation?

}Q&. 2 YIIoN D

What areas of the consultation could
use some improvement?

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

NO

@
AN

Please explain

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

NO

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

NO

Please explain
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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?

TRUNE TR v SN S OV

- ShyeSs OvuJIYe LSS

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

“All the time> Sometimes Not very often

Please explain.

oA B oh e \RQUSV

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

e

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 @ 5 6 7 8 9 10 +10

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

1)6046%@V\Q%dkngtp

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

NO

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

\
e VRS ar e e

Please rate your confidence with
B

- . iE

Fitness

-V Lo g K
RV W\A)') U pp\uwr\\c\

o YOO C
our consultant’s knowledge of:
=

Nutrition

Stress management techniques

Time-management

Other Programming

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

IN




Company @%@Zﬂ/ FCS Date

Jzn 025//3 ‘

Consultant’s Name M/ CAM ﬂ{ CZ%;/

Location g prmeSAa

Employee Wellness Solutions Network

Head Office Consultation Feedback Survey

One-on-One Consultations Jots= /

Your Name

How many wellness consultations
have you had?

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

How would you rate the 1
professionalism of the consultant?

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

©

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

What motivated you to book a

consultation? p///l/g—l
, ) )
T A4S €K, :
What did you like most about the 5/& Wj LS LA A’W
consultation? Lo Y%

What areas of the consultation could
use some improvement?

able to help you achieve your goals?

Do you feel that your consultant is VES

Please explain

Does your consultant give

within your work place?

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation :

something that you feel is important NO

Please explain

=



Is there any aspect of your wellness — 0
consultation that you feel is lacking?
Please explain.

What is an example of an - hE s {
accomplishment, big or small, that Wﬂd i W@f AL (,b 6
X —/ &

you have worked on with your -

consultant? L

How often do you act on the advice

given by the consultant? All the time Sometimes Not very often

Please explai -5&/{ 7%4 N JM
P [/[///uw{%\ Aaf, cﬂ/kj

a
Are there any topics that you wish
were covered in your wellness

consultations that are not?

If yes, which topics are of interest to
you?

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

What aspect of your wellness ~J W Stho 7/40 sz(,éZ d/«/e /M/ﬂ

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?

Please rate vour confidence with your consultant’s knowled

Fitness

by
Nutrition 5

5_

S5

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can J

provide regarding your experience . <
with the wellness program that would /"l/i GAI/M,@5
help improve our wellness
programming?

IN



Company S22 Xa%/é
P lrkeile A

Consultant’s Name

Date ycm/;w/ O_? /a1
=

Location

L oS

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

consultation?

have you had? 3 4 5 6
How helpful was the consultant? 1 2
(1=not, 5=very)
How would you rate the { 2 3 4 @
professionalism of the consultant?
How would you rate the ,
communication skills of the 1 2 3 4 @
consultant?
How involved did you feel in deciding 1 2 3 4 @
next steps for your health?

Lo O A Al L AE s Al
What motivated you to book a d / -

éiﬂ% S

What did you like most about the
consultation?

%ﬁ/ /f/r/‘C, a’/maf/ﬂ P y .(2»7 e .yyy/

\

What areas of the consultation could
use some improvement?

/gﬂfz/t /{44/ Ao O

s %é o /\//Lforfz/

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

i Z Sk e Brer cared LS
v A 5 oS = Ao = //,{,

=



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

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

T ./?’/c/‘f/%,é/z'z/ ST 64‘(%// /aé,/é
i W/édé grz—vr/%

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

All the time @ Not very often

Please explain.

Ll A A, w . AaS oo gaZ

Z /7/4‘0'(/’ /ﬁéa/cz M//Wf/é e,

Sa4

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

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 8% 5 6 7 8 9 10 +10

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

0 o5 sl /wa*g/;‘(/c( ol & nower
or/' /o/a d/ M/%%’Z

oy L

N

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

NO

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

.;;_,Q,C/"/ZQ }/V&Oé/ _fu//vé/%é—z.fg,

Fitness

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

Nutrition

Stress management techniques

\,\\ U\ \x\

Time-management

S et 5 Cf/}(« sl

Other Programming

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

IN
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Company LONB@ZU VH\(b )QO Date %4/’\]‘ /({/{%
Consultant’s Name \QO SE f<0 LDEN) HQ 3:
Location / / / 7[//(9 R‘TD N éf« Your Name M SW)N ’4/ 7%}25&

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

ot ot hac? 3 4 (9 6 7 8 9 10 +10
How helpful was the consultant? =
(1=not, 5=very) 1 2 3 4 @
How would you rate the i 2 3 4 @
professionalism of the consultant?

How would you rate the

communication skills of the i 2 3 4 @
consultant?

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

What motivated you to book a éM @ (), YEX PJQ@ \/{ 5@ W“(E'

consultation? @p/)(? CTUN ‘/7\( AI/;Q} N& WMHM& .
What did you like most about the ThLIREN T e & MY
consultation? &1 ﬂC’[/ /7573”\/ 0/E§

What areas of the consultation could /70RE f I VERW ont

use some improvement? ( W\ﬂ-/(/l /\ﬂé \/5’ ) (/(36 TEN },\) ﬁ
Do you feel that your consultant is YES‘ ~ NO

able to help you achieve your goals?

THeRE ARE ALwAvYs OPTION

Please explain

o Wﬂ/\’% v‘(ﬁﬂbCR B AoHENE |
Does your consultant give

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

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

Please explain WPL@\((‘R \/mé—) [\)g WELL /QG"NC;

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

e

P

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

HEAC THIER (YN IHES /
SNAcks

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

All the time @@ Not very often

Please explain.

WHEN — CONVEN tENT

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

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

WE TR 2D HBOUT SRORTS

Fitness
Nutrition W Vﬁ(,ng %2 07 Pod

Stress management techniques

WE TRLKED ABOUT SLEEPIN -

Time-management

S ERN

Other Programming

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

N




Company __ /L owdon Hedwo Tee,

Consultant’s Name

ﬁosej\ [Co\den ol

Date :)rom. 14 /1%

J
Location Lowon M y dvo O Jﬂﬂ . Your Name j(%é) o, G@f AAS 2ie

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

+1‘(y'

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

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

1 2 3 4 B

What motivated you to book a
consultation?

- i %}us7 Z«fe Ve oﬂ?@q @'G?J

OV U we(/megs, d’/c

abounf w/ﬂ'\fm'w&%
e 7& éé

QUE Lol

o &’ “+o

EF DU

oW ellvess otk ou Ye IVC/\/QZQC&,

What did you like most about the
consultation?

- Pu'\/cuf‘ aad Qm«%'loéu\/féef*o%e on ere e s

- verg varidausS = efz well Goihg

Vadoos asems Wellue®s  &o ‘mJ{
What areas of the consultation could
use some improvement?
Do you feel that your consultant is @ NO
able to help you achieve your goals?
—hon e fef a 2@4[/ She )é/(o&ﬁ L on ,
Please explain e %0«9:67 =emwe  and aléo om Yo /»W o

Does your consultant give

within your work place?

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

Is your wellness consultation —

something that you feel is important @ NO

Please explain

=awege very yood  Soprec and fios of wel
-—-?séa‘ N}(Za(/'»\a&w Jo sher arlﬁ%&ad

tucdudain balaned  OifephRle.
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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?

- di

—

"M Ao i (Wvl/b\) o fen

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

All the time

Not very often

Please explain.

—

£

voled T OML om ; qL
KGE< H{QP-\@ -P
%%Ae\&d:c‘m mm‘jémf our app, (2 2o droat

Hhaoua, il Me 'lﬂf‘lue

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

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3

- ég Eaover

What aspect of your wellness r ;
consultant keeps you coming each oﬁ"‘j 4 \ﬁ“ [{wfgg‘ “.Z° (e OI‘W(WQ
month? Please explain. ?o Sgpecty o e Swon 42

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

NO

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

Fitness 5
Nutrition 5
Stress management techniques 4
Time-management ¢y

Other Programming

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

IN
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Company Ko~vvon

Lo

Consultant’s Name RQS e k 0 Qm \/\cs

Date ‘@& l;l/; 207/ 2

Location ,( H

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name Lt/uwu /(/c)wox@/(_c/ceo

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 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?

“{flmf, heu‘, 4‘0 be, nare ace wu 1 Y %

What did you like most about the
consultation?

{Na AV do‘o s eok b‘d’g-er.
P‘Q‘Q‘ON"“ 2_/@4 recoc (/S&L(L,

UQX\% C&F\\\@ OK.C&U(S“Q/

What areas of the consultation could
use some improvement?

Costomen— geruie. Us +Lxe mosf-'
\o—ecav(SQ 0444&
o Ny

[ o bla
- MOW\(KCQ)

—e/oa*q

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

fder worc Sesy

Please explain

She

NO
NJe ey 5 oLU—=— WP

Does your consultant give

within your work place?

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation

something that you feel is important NO

Please explain

O/&-Qfl fey

/ﬁfhe WLLQ('&

B Mqé,ka
betder ead
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Lo

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

Lo e nJ L\Q\JLV“ (%)\ Ar,‘B Luér“;_o\,«f"f.

\30\”\\&_, Loy kood‘ ‘(ﬁ,\,x& 3 I'Je;{‘{dar -H.me-

How often do you act on the advice
given by the consultant?

All the time <@ Not very often

Please explain.

l &M& { éo w&f'K Ou-’&"S*‘ ‘:‘Q/H—Qf"

Are there any topics that you wish
were covered in your wellness
consultations that are not?

[~ O qardud Siwb'avx/
\) \

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 4

5(6) 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

l’\QX" Kmow\@&g g L\er-

aud\«/u‘ve Sence ogC C&/ﬂ\é \

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

Fitness

i

Caw O/Q/ka»e_, wovkou,‘r:?

Nutrition

i\'\/c/[u/!,k/é K

~ece cj»; ies

Stress management techniques

Time-management

&S
S
A | fubress -
<

Other Programming

SA-SL ’{'W.\QS @ / dd) (;L-c,/cuaaj

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company

Date j‘“\c (6’/ ( 3

Consultant’s Name

Guelpl, £4CS
' Rose

Location

é;}ﬁwnoga f{J

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Qt\/\(e lqs(; SQW\»—, e

How many wellness consultations
have you had?

4 5 6 7 8 10 +10

How helpful was the consultant?
(1=not, 5=very)

9
1234@

How would you rate the
professionalism of the consultant?

—_
N
w
EAN

o

How would you rate the
communication skills of the
consultant?

1 2 3 4@

How involved did you feel in deciding
next steps for your health?

i 2 3

>

What motivated you to book a
consultation?

Wk g

What did you like most about the
consultation?

L\Q(gntw( ‘/‘t‘r@g

DUy La/) per
/

our

What areas of the consultation could
use some improvement?

Man
\pe\\( pre ()(N‘c(!) [ CMEn bﬁf’S
\ |

lov\jef weet? 7g s

,/)[qn,

Do you feel that your consultant is
able to help you achieve your goais?

O

Please explain

lLV\t)w {CAEO\(«(Q abo “7{

f\&A’&\f‘f{x(W\‘ exefC;SC_ W\GJ‘;.;&';.\O«,
! /

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

NO

Is your wellness consultation
something that you feel is important
within your work place?

(e
=

Please explain
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Is there any aspect of your wellness
consultation that you feel is lacking? M 0.
Please explain.

What is an example of an

accomplishment, big or small, that L os+ [D\ loS ver f“d' \{QQ/
you have worked on with your .
consultant? walks b1y ~ch £ e

How often do you act on the advice .

given by the consultant? All the time Not very often

SL\Q_ LS me @ Uan“ély 0’76 o/)’f\"on S
| Kwose Gae af o Fime

Are there any topics that you wish

were covered in your wellness YES NO

consultations that are not?

Please explain.

If yes, which topics are of interest to

you?

How many weeks is it between your

consultations on average? 2 3 (}> 5 6 7 8 9 10 +10

What aspect of your wellness 1{-‘4m7 W Knows her gfurlp “

consultant keeps you coming each e o &

month? Please explain. 3&3 ‘:j K’S"ﬁf@g 1(0@(("’";*’% . ’F\'“\"j S [

(S . n . i

Would you recommend the {

consultant and the one-on-one ‘ NO

wellness consultations to your

colleagues?

What products or services has your Nene Sf)ec?ﬁ mU/ o ellc “9"‘”{‘

consultant referred you to, if any? ~ad e 0 g MASGage e.& = ‘j‘q\\( qeqen | ’)a
¥ 7 \/

Fitness provices Fips & plang

'Pruw‘:les 'Fl\Pg ¢ S\Cﬁtsf\ﬁcﬂs
1ok alout alfermafe §frafepes .

Nutrition

Stress management techniques

Time-management o

\N
= Ul

Other Programming

Is there any feedback that you can - &: 7C7Q’ ront 7L‘\M o O’F‘Fe’ ec] ( (. fo

provide regarding your experience ! o
with the wellness program that would 5c\ ecoqlt wifS  Gpec Ric Plaeg /"’\vw‘o" edl )
help improve our wellness — lun R ’]L {
programming? e r QM)CA afmenTs .
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. . <
Company _Fa m lyo Chilclrenservice Date /Y\a,/ui 9
Consultant’s Name (Q ose

Location K(J el ) a) Your Name _( 0npjc. /o m‘aﬂgm (Zé%’

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had? 8 4 5 6 78 ~91+h1a9\4<.,

How helpful was the consultant?
(1=not, 5=very) t 2 3 4 @

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
next steps for your health? T2 3 4 @

+10

What motivated you to book a
consultation?

What did you like most about the Jlike +he [:1.

consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is r
able to help you achieve your goals? YES . NO

She c}(krg o lot o Je.r\(;@waﬁamucf

xplai
Please explain N E;ukﬁqzsﬁons

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?

Snee + s auvailable, 1 use
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?

wagu (oss,

How often do you act on the advice
given by the consultant?

/Al the?m:\ Sometimes

Not very often

Please explain.

teinades 4o wse, and vitaming dotake

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+1o

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

 YES

NO

What products or services has your
consultant referred you to, if any?

Please rate your confidence with your consuitant’s knowledge of
o

Fitness

belona o CuipvesS 7 Uaru pos iive .

Nutrition

lots 01‘ reci pes /Scwmeﬁzms

Stress management techniques

Time-management

hel ozd me‘%mggh G MQZI[TZ/A Lo E@ﬁé

Other Programming

Is there any feedback that you can
provide regarding your experience

help improve our wellness
programming?

with the wellness program that would

N



Company family & Cinildren SecuiceS buclgn Date fpr) 82w

Consultant’s Name fcse oo

Location (. ue)lpw

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name Corje-Lyny Smivh

How many wellness consultations
have you had?

How helpful was the consultant?

next steps for your health?

(1=not, 5=very) 12 3 4 @
How would you rate the 1 2 3 4 @
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4 (5
consultant?

How involved did you feel in deciding 1 2 3 4 (s

What motivated you to book a
consultation?

T wasS verH inderested \n Seeifg  What YoolS
T Coulch Jai~ o help impgrooe ™My LiFe Shyle |

What did you like most about the
consultation?

T NWe Mok uR Con talll openly and Hrak ose.
Provides me. with Se mudn infuowiadlon on a varieky

6 topteS .

What areas of the consultation could
use some improvement?

T Aot vows S T ava alwaqS TmeresSed

Do you feel that your consultant is
able to help you achieve your goals?

NO

Please explain

She provides me. widta feaSonable tools + Fme
ha S +o  CuCNRVR pnsy gowlksS .

S & encourcsemend . She

She. always ofFers me
aSkksS Whold ik 15 going

3%

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

[EEAT IV

3 Ao e Q. g
NO

Is your wellness consultation
something that you feel is important
within your work place?

©

NO

Please explain

Ol WOoT\C \p\a_c,a ceu~ Yoo
ono being odole to Set

Pron~ ecting weal ax g dexle +o QxerCiSes T

Stre sSGol many dasdg
teolS to hely e

Canm Ao ok Mt desle readly help me re (e Jouly

Sivress,
1



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

SN

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

T Swter Promn grnic aHacks aind Shel has  hetped
e 1‘32& allerneiie. WayS Yoo relear € calm
Sl OL\k?n‘sr\g (T8N ch-eo,dL e PubirC .

How often do you act on the advice
given by the consultant?

All the time @metim@ Not very often

Please explain.

T End Seme tmeS T F$%iﬂj5 ofR So 7
nreo. to e nase on fopP of HANgS,

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?

o/ 3 h?} 5 6 7 8 9 10 +10
3 Yo

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

+ re*“"\% how Triend™M Rose s anel how
R Enowledse She TS, T £ind Head She poovides
M Fhe medi voshton to leep workding ot ™y Goafs

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

N

YES NO

What products or services has your
consultant referred you to, if any?

She. oS Touund Seme Conta ek i nGoTrmed tod Fo -
Supoemd gregdS T i odtads . T s weLs
gvectk oo e .

ith

Fitness

consultant’s know of:

Nutrition

Stress management techniques

Time-management

AW

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N



Company

Date May 2 2013

Location Framosa OFfice Your Name (Chyistina Wolfe,

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

have you had? 3 4 5 6 7 8 9 10
How helpful was the consultant?

(1=not, 5=very) Tt 2 3 4 @

How would you rate the 1 o2 3 4 @

professionalism of the consultant?

How would you rate the
communication skills of the 1 2
consultant?

©

How involved did you feel in deciding
next steps for.your health? 2 3 4 @
NowW stressful +he job (Ao
What motivated you to book a wanting t0 Make my (1 fe better.

consultation?

Rose's pexsonality and ut‘derS"\ﬁn}t\VQ

What did you like most about the H oty 1ove Neroe a consutant
consultation? " o :

. e
What areas of the consultation could Non

use some improvement?

Do you feel that your consultant is
able to help you achieve your goals? @ NO

Please explain

Does your consultant give
suggestions for lifestyle change that YES NO
are achievable to you?

Is your wellness consultation
something that you feel is important YES NO
within your work place?

The iob asa Cnilad PVD‘R‘:cHoh WOlKer
1S

Please explain et anal to bectble o

I~



is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

None -

What is an example of an
accomplishment, big or small, that

Stress, lackof slecp

given by the consultant?

you have worked on with your nuy itton
consultant?
How often do you act on the advice All the time Not very often

Please explain.

- Somebimes dlleto lack of Motvation
or time | has nothingfo do with

Are there any topics that you wish
were covered in your wellness
consultations that are not?

conNnsultnt
@)

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 ® 4 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Uundsrsfarading onal e,fmpor\—h\/.

Would you recommend the
consultant and the one-on-one
weliness consultations to your
colleagues?

NO

D

What products or services has your
consultant referred you to, if any?

Stress re2lMies
mOKSSO@Q :

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN




Kl

Company

Date \)U“\i\ 6 Z@l?

Consultant’s Name S\aron g\m@ﬁr\vn

Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name Qanaé :

Employee (Weline

How many wellness consultations
have you had?

+10

@45678910

How helpful was the consultant?

consultant?

(1=not, 5=very) T2 3 4 @
How would you rate the 1 2 3 4
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4 @

How involved did you feel in deciding
next steps for your health?

« (5

1 2 3

What motivated you to book a
consultation?

Nﬂd{d h mp‘&wr«f o Mite 3‘{"5/& Cha rse-

What did you like most about the
consultation?

Sharon 1> Vel sygarhee 4 (nfo et

What areas of the consultation could
use some improvement?

None -

Do you feel that your consultant is
able to help you achieve your goals?

NO

=

Please explain

\w MPLJ path \”P‘\ 4 new idocs ;L{:-, aid v in
D\l:{;up.rﬂvhs \’Ut?d\o’/;cks : ﬂ i\\Ma?t/ub&’ (34”-(&« Ve Yy !(.ié’/&ﬁ
i t‘«\a\t‘e".»sw

Does your consultant give

within your work place?

suggestions for lifestyle change that YES NO
are achievable to you? '

Is your wellness consultation \

something that you feel is important \\(ijS% NO

Please explain

£ S PN ey - = - f
Z,\/,sz) YW;’;‘(IL\@JQ&LL slhkoudd L‘bl\'fif&uolm- & pro Sk e
whetad o sudpace oy ok T progens hao®a pos b e

ivpe U on gl 08 vy Lo wovktes g o 0d ys m

, <t f_s‘ﬂui‘

bt bebier chipiers for o haa i (e abnfe.
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

e

What is an example of an
accomplishment, big or small, that

> X A covvse ’T"}”} aewr QCR nhes Yo

you have worked on with your Slaul S NV
consultant?
How often do you act on the advice All the time m ) Not very often

given by the consultant?

.

Please explain.

I hawe beecn en Aoo v c)\;;h whee | hace (ot
.y WM[N{' Cewt & then puk ot on 0"5"‘\"’“' _TT/U'O jrw\.,«l-—«
S Glopn »1 r}am\:,‘mM wﬁm g«uhf “ 8. el e i

Are there any topics that you wish
were covered in your wellness
consultations that are not?

fA vt Lg.msla T ] /
YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

10  +10

3(d 5 6 7 8 9

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

(ovieis where ' ban 3 wheee | o

N
oirg

w.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

fidence

Please ra

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N



Company K:L ’kfueya j:"\’}z"hé)ﬁon& Date jUV\L 025:, Aol 3

Consultant's Name Shaon Sin jle‘/'o./\
Location CPz W\):)-('OKC} Onterio Your Name ZLoeric ch 6
7

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

rI;I;)\\//(ve r;l:l:])r; ;\:jeglness consultations 3 4 5 6 7 8 9 10 +10
How helpful was the consultant?

(1=not, 5=very) 12 3 4 (5

How would you rate the ‘
professionalism of the consultant? 1.2 3 4 @

How would you rate the

communication skills of the 1 2 3 4 (5
consultant?
How involved did you feel in deciding 1 2 3 4 (5

next steps for your health?

What motivated you to book a Worted Fo 1mprove L‘f‘” H{"/ 9”+ F‘4'} et betler
consultation? lern bow o O2e\ ot stoess

What did you like most about the Qer ecsy ts A K 1> ) 5r4@+ et Slﬁbu\g RPN
consultation? e\lcrc\s:,s/ she s Gl‘«’cos ’/’rJ}.\.ﬁ E’ac) be te weys
’/‘D ALI"O e 5"\6‘\,& e bé"’k/ D(> o'p.’—:o__‘s e_"‘c; .

What areas of the consultation could | pofhin., c\\ s PNC’£0+ tn my Lyes
use some improvement? J

Do you feel that your consultant is
able to help you achieve your goals? YES NO

T werkd 4o lose waglt & fee] bt Talso

Please explain S*‘“ss'* witl depression awd worth shawly neto et
)at—Ht/ Efe O Se + M,ptg MPLL\ bbﬁ"r au rOu.nc) ¢

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?

S ')\" Ql’)bws Somzone Ceves aéo;\' dc.\L oQ—.,‘s
Please explain Z:o KLS ws e i, fooo 1Hicr and with O Fecest

S’f—v‘t/\’c\«& a‘so Ma}(ﬁ Wﬂf}t ému(//amzm‘lL thore €4Sy~
Cam Oze\ y, AL Stves btz
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Moo pe-

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

/og_c 3 LBS 4 Kclg")’ e DFF’ Fd!—/ é{/H?/‘ aOV\b‘\’ C(LL&
a\\ Ahe Hme

How often do you act on the advice
given by the consultant?

All the time @ Not very often

Please explain.

¢ Koo I Shoud 00 mo E€xeriSes cmd L A
a’:"‘blr\-,alouLOr\ ’fAS i

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

pa—)
prmm—

NO

If yes, which topics are of interest to
you?

De,a\\vxg w\*\\ a becr:kl« % L\'Slacmb

How many weeks is it between your
consultations on average?

+10

3@5 8 9 10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

eyevenie e e S')\—;'V*C\«AS) 9 00d 4 K

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

better food cka‘\cgl less salt, [ess Sugar, et

Please rate your confidence with your consultant’s knowled

Fithess

(g

S

Nutrition

She explins oW exeveises ¥ steeteds g e
expleins Shel shodd d shald ngt be ccker

Stress management techniques

Time-management

yOﬁ, [ o+ S’l"wL’l’cLzS -y ér&m"‘f‘*\‘;'}

0w oy [

Nnev<, 904& ocver the tine a(o Hed gofc}zy)?l'/

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 was Ler S}Q/o %CQQ c&t”H\L S"?/’f évﬂ" Oonce
\»OO;rK\m LU L\ S)\a‘ro,\ I_ é&/;ch, ja %AL 54/-‘(“’
healt, & wellness and wot o Kego Jeeniig .
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Company K/ /EmARok<E

Date _ Jume 25 / /3

Consultant’s Name /400 \C/Ncw’m/\/

Location EMAROLE

Your Name Déﬂﬁ/é jm/olo

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

What motivated you to book a
consultation?

How helpful was the consultant?

(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

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? @
| wantco To Crawce My

Wewness LiFestyce

What did you like most about the
consultation?

| Fecr \/EA)/ &mﬁo,g_fﬁﬂuf Wirr SHake A
(Fee)

What areas of the consultation could
use some improvement?

e

Do you feel that your consultant is
able to help you achieve your goals?

& o

Please explain

Spe Hewrs Me Ger Bace 0.5 7Track WhHeN )
Neco (7 - OAFERS Quceesrian~ss -

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

G

Is your wellness consultation
something that you feel is important
within your work place?

YES NO

Please explain

7(4/6/;"5 Me Ow TrAcc (_/'4057 oF 7THE ﬂma.’)

=




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

b

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

Exé&CIS&’ &GGKAM .

How often do you act on the advice
given by the consultant?

All the time Not very often

Please explain.

/ Don'r #A‘(/é 7/@ D,(Né Somerimes 7o
Mawke MYSELE Foice Her Bovie e .

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

@)

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 4 +10

5@78910

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

HEX wr-perr ferowvaciry !

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

&

NO

What products or services has your
consultant referred you to, if any?

/

Please rate your confidence with your consultant’s knowledge of:

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?

| Remey ENToY Our Voo Sessioms. [, Mosy
L1 key lhouisn'r Go (F 17 Wasn'r Offzeeo
/

W7 (Jer K -

IN




KT (bpado)

Company

Date grw«%&@% YRS

Consultant’s Name S lon &V\%}ﬁﬁf&?)’)

Location p@/}m&%@@u LQoukrtino

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name L&S(@, dnn ledatl

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding 1 > 3 4 @
next steps for your health?

What motivated you to book a
consultation?

T 0 Apn ovewle oatth nfo 6n pusdtae
J _ %
(Niukition mr%w loal . Wxenctses ,,J}aﬁ .

What did you like most about the

Thae Vawiedy GQK dithenurt (cuatve)

within your work place?

consultation? e f o .

What areas of the consultation could

use some improvement?

Do you feel that your consultant is

able to help you achieve your goals? YES NO

o » S oeals Cung oo Tnfp §meleg
ease explain “ Q cevelile -

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

ok L pove eeamne. VYo

oL gt

Please explain Lo A2 dk Vv Laolthr loecnurc S
Lo Cqa o0 A0 ms o /I 1. ¢ .&L C}"AArD iﬁz"i
SN Sy S ooy < S R e % 1

et Hoode ate \00?/\5_ oo achue

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

LSt fnning, (baoo 0 oen

et < |

you have worked on with your [0 iy Kater, W un « Siim vna Colbgn |
consultant?
How often do you act on the advice All the time Sometimes Not very often

given by the consultant?

(W

Please explain.

&ecen e Ok adovied O‘Q\)L(/ﬂ‘ Aot

Are there any topics that you wish

were covered in your wellness YES @
consuitations that are not? ——
If yes, which topics are of interest to e

you?

How many weeks is it between your
consultations on average?

23@5678910+10

What aspect of your wellness

Py Q,U_P norcked ¢

Yo

consultant keeps you coming each Q

month? Please explain. )/045 \ope b o rce b .
Would you recommend the

consultant and the one-on-one YES NO

wellness consultations to your
colleagues?

What products or services has your
consultant referred you to, if any?

o saning. duss @5 CetiVe Chivo .

Please rate your confidence with

our consultant’s knowledge of

Fitness

Nutrition

Stress management techniques

Time-management

LB REALY

oceehan us D bucl

Other Programming

?,(,f‘ S_10-(X s (a bt dle gé'ymﬁfurf)

Is there any feedback that you can

provide regarding your experience w2
with the wellness program that would o AU “fFont- Cf/‘//’)e o< ¢ Y-
help improve our wellness loed Com R ONYY 0% VR, Ve
programming? b oo |

A o Feed sl tudion on o

Ihowe ttue e o l@()\w ‘f@rtcsu\,% Wm((w‘&'ﬁ

@W Vanehy o proyeries@uuhh @lons. <

ot fo change o ey haleds eannce, srrold chiasy
W Fendhs g (1ol ® Jpeaioe 1 oduancin

gt Wi e
'4 Awv o S1ostigelip -



e

Company

Consultant’s Name

Location

I Pembrske Date Jons 713/1 , 2o
Powdp,uice O/U Your Name 222 G LE

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?

consultant?

(1=not, 5=very) T2 3 4 @
How would you rate the

professionalism of the consultant? 1 2 3 4 @
How would you rate the

communication skills of the 1 2 3 @ 5

How involved did you feel in deciding
next steps for your health?

1 2 3

What motivated you to book a
consultation?

To leake (for /Drogee/ffuvw/ mstrcleins To
vmprove i fealth condition

What did you like most about the
consultation?

The stef by € &'f m///ww/»??o INChesd¢

What areas of the consultation could
use some improvement?

tha §-ere//\/j-e£\ o/f' Le@rtisef baged am/y/qv/fs»u(
ol S .

Do you feel that your consultant is
able to help you achieve your goals?

YES NO

Please explain

Mﬂ cors ot exvplaon tla Later( 4-
hx O evt 8 ond &m’v&rv/t Hhoa Sfﬁrmjad\ '

within your work place?

Does your consultant give

suggestions for lifestyle change that @ NO
are achievable to you?

Is your wellness consultation

something that you feel is important YES NO

Please explain

SHH o Log T

s iwvj dAau e bﬁ.ﬂkfﬁu\

N

61 Ne chpein | it Weu do s’wew to regylve  f
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

ool rove snsirclion abak fo o
wprase Sep eobity o dodly it

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

‘C‘hﬂ/‘/)ru?ow exercges Lrstrwcted @ Shaven

How often do you act on the advice
given by the consultant?

/i.&&‘ kel W‘j bﬂ&k/ﬁw\"/ odesche Potlered m.e_.&?jﬁ
All the time @

Not very often

Please explain.

Adow T tafe has o be coovhinste wiel

Are there any topics that you wish
were covered in your wellness
consultations that are not?

Vw mjw(a/ Aoty ety .

G

NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 @ 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Przﬁl/%%@w( sl o o T relie

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

W:ﬂ /zwkpm)« @ pmfz// pxeriiies

(>

NO

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN



Company K | Qe,mbroke,

Consultant’s Name

ke

Date _ e \ D) 1R
Cm:naa.me_m_

Location ?‘_mefﬁ :

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name

How many weliness consultations
have you had?

How helpful was the consultant?

next steps for your health?

(1=not, 5=very) 12 3 4 @
How would you rate the

professionalism of the consultant? 12 3 4 @
How would you rate the

communication skills of the i 2 3 4 @
consultant?

How involved did you feel in deciding 1 2 3 4 (5)

What motivated you to book a
consultation?

he@\%\[ \zvmj [ outof Shape

What did you like most about the

Lrendly/ helphl

able to help you achieve your goails?

consultation? \A ncwoledaab\.a / motvational .
What areas of the consultation could

use some improvement?

Do you feel that your consultant is YES NO

Please explain

She always \istens -bm;{ nesds
and o,\géz]s Vs a. sd ot Yot

within your work place?

Lnen | S i‘t‘ cally woarks
Does your consultant give (D) ]
suggestions for lifestyle change that @ NO
are achievable to you?
Is your wellness consultation
something that you feel is important @ NO

Please explain

\E 1 Locuild Mo fo do Mis on i O

Li<t | cosold st roake M Arimes od
=cc ‘

=

3‘(d l’-(\ .



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

N o

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

muscle stretdatng & dani X,

How often do you act on the advice
given by the consultant?

Not very often

Il the time Sometimes

Please explain.

LAd ot nshroctons a-e "w"“[

i

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 7 8 9 +10

What aspect of your wellness
consultant keeps you coming each

‘v\t\

o-ﬁo\ rrmodtren %mﬁr“(ulps
eCCc_c‘dvd\’ edoce Qodn vy

wellness consultations to your
colleagues?

month? Please explain.
© &Xp mu‘sclt,s / bhedy
Would you recommend the
consultant and the one-on-one YES NO

What products or services has your
consultant referred you to, if any?

fide

Fitness

| q,u&S'\'toﬂé‘-\‘Laﬁr e ask

Nutrition

AW dually or ase e

Stress management techniques

ol Boen acnscscced and

Time-management

uiGIny

Other Programming

et -\"\mekf WO "X,

Is there any feedback that you can
provide regarding your-experience " -
with the wellness program that would
help improve our wellness .
programming? ‘

IN



Company

LY Qe evore¥o . . Date.

Consultant’s Name

é\_’\(‘,\ SN

Location \L\

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name

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?

B deesnt judge or make
(pu feel ba

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals?

YES NO

Please explain

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?

(res) NO

Please explain

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

N3}

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

All the time

@etimes) Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

(W)

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

3 (9 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Stress management techniques

Time-management

S\ ol O

Other-Programming - s oos oo

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN




Company _ K I

Date Jypne Y /jO /_3

Consultant’'s Name S b ro A

Pem hrok e

Location Pem b ro Ke

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name ﬁ&,_tﬁz 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?

What motivated you to book a
consultation?

ouver wei’c;,/xf

What did you like most about the
consultation?

her hinls on eyercises
What areas of the consultation could
use some improvement?

Noné

Do you feel that your consultant is
able to help you achieve your goals? YES NO
Please explain

losing %uei(;z/»f’

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?

(5> o

Please explain

=




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

No

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

) hs

How often do you act on the advice
given by the consultant?

Lost Y
il the time>

Sometimes Not very often

Please explain.

K.J,

consultations on average?

' Joined The q ¥y /M
Are there any topics that you wish ' !
were covered in your wellness YES
consultations that are not?
If yes, which topics are of interest to
you?
How many weeks is it between your > 3 @ 5 6 7 8 9 10 410

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Know l?cjgvc? ot exerciscys

Her .
nateitreA

g =l

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

&)

What products or services has your
consultant referred you to, if any?

Please rate your confidence with

o

Fitness

food g u/'zf/é?

ge of

d v m
7/

our consultant’s knowled

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?

e

N




. < -
Company %{i ({q‘/\b% ' Date )UY\& \YIZ%I 3
Consultant’s Name §Kar‘or\ <mc. Qj‘dr\ [

Location ﬁu«\\m\(o OY\’}’ V Your Name flmgy:j\ NYesso \&p

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations A
have you had? 3 4/5; 6 7 8

How helpful was the consultant?
(1=not, 5=very)

How would you rate the 1 o2 3 4
professionalism of the consultant?

9
0
&)
How would you rate the @
(2

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 o ?PA Y\QMV 105’" b QNNJS SInC@. S Fzﬁf’j

consultation? Teb IS, /2(‘)13
What did yoﬁ like most about the New O\CQS *D SM% C[ MPQ/OOL mm{j
consultation? +o %NZ/ \)"‘5’(’ ‘]'U‘ A'D] HI}\;L/\/W!(}S j/f%\;'j

What areas of the consultation could ,)Ohj( Sec Jj i vae Md -’H*u«k \‘B
i ?
use some improvement” greo o Jutj 4 W“QJ“R

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 wellness consultation

something that you feel is important YES NO

within your work place?
o o fo ot you ohwded 2 ST oA
ease explain ‘ % QX

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Mo

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

eo:\/‘u\.a) !I\OO\;\“H\QV/G%QVC\DQ .
deo Lok Shress

How often do you act on the advice
given by the consultant?

All the time Not very often

Please explain.

Should do move exercise, bod fired  odder

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

workiey 10hy shifs.

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

235678910+10

What aspect of your wellness
consultant keeps you coming each
month? Please expiain.

She olves mMe A (fPerenct Ve_s’ﬁaé\?i' exerdses o
Frone my bl

Woulid you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues? '

—

YES NO

What products or services has your
consultant referred you to, if any?

Fitness

Please rate your confidence with your consultant’s knowled

>3

Nutrition

S

Stress management techniques

z

Time-management

>
>

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

No

N




Company _ | T&KO ﬁ/\/ﬁﬂf@ﬂ Lé@(}ﬂ)ate f&vﬁ%aﬁf / =

Consultant’s Name 571%0%

Lanraste,

Location __ U [imeus KM j

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name \/0(?/’% (f)'mﬁaxt/k

How many wellness consultations
have you had?

How helpful was the consultant?

3@567
’

next steps for your health?

8
(1=not, 5=very) 2 3 @ 5
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 9

3@5

What motivated you to book a
consultation?

She wants we Jo achreve

What did you like most about the
consultation?

Ly desized  gecu/ts
J

é"“J%""‘j~

What areas of the consultation could
use some improvement?

N A

Do you feel that your consultant is
able to help you achieve your goals?

7\
ﬁEs) NO

Please explain

need nmohvation 4o Ao sowmet?
and she helps me paof7yae

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

&) e

Is your wellness consultation
something that you feel is important
within your work place?

(D)

Please explain

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

tagse N /A

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

wﬂ/w

How often do you act on the advice
given by the consultant?

All the time @ Not very often

Please explain.

L itk ﬁ‘m&¥}9a W'#”“ﬁ

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

+10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NO

What products or services has your
consultant referred you to, if any?

H(,zf;\ [),w%u'/z . HTTC enedisr

ce with

Fitness

Nutrition

Stress management techniques

Time-management

® [P (o

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N




Company

Date _. hne RNO

Consultant’s Name _CZU&_,_LQ{Y‘A"J}@/

Location _(A)l%gyﬂ

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

@45678910

use some improvement?

How helpful was the consultant? AN
(1=not, 5=very) 12 3 5
How would you rate the 1 2 3 4 @
professionalism of the consultant?
How would you rate the
communication skills of the i 2 3 @ 5
consultant?
How involved did you feel in deciding
next steps for your health? 2 3 S
| t5 free ~
What motivated you to book a : ; A
consultation? eresed 1N US| neoth inuoys
Wexs o Qm 61 0 QqpN.
u 8] WA
What did you like most about the her SCO‘C,
consultation? % LV 0 C'.Gl(UiCdCd (/JCl
ey x{@w‘ el + Ui conHook o+
What areas of the consultation could | {ON 29 Qﬁb ONXhNCS -}h(q oot

S ‘mq—equ\f\

Do you feel that your consultant is

within your work place?

able to help you achieve your goals? NO

Please explain e wotS 0 xr iS5 Aot W
Wfeshyle +  seinedu

Does your consultant give

suggestions for lifestyle change that @ NO

are achievable to you?

Is your wellness consultation

something that you feel is important @ NO

Please explain

hec¥ny  Co-Loles - mieors hoppes ok
Wk, lesd SICh Coyo, Mk enedgehe

I=




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

~

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

ﬁoﬂﬂ"@ ON exerci ol povtour

ks Coaf o do

How often do you act on the advice
given by the consultant?

All the time

Not very often

Please explain.

Tro A ooy w"“"f\é o VY nowd
foodd '

Are there any topics that you wish
were covered in your wellness
consultations that are not?

@>

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

obe i Hak Wy pooyess, 4 8\1::5‘%
mgm A,

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

NN T Sy
NO

What products or services has your
consultant referred you to, if any?

Stress management techniques

Fitness S s o (F oo ot vihoesS .
Nutrition 5 ok of Suggeshun on heodh s, A ymlf
J Covol]-

aen'd  dicuseed

Time-management

havent  Qicusse of

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN




Company L.} bheo - Stratford

Date

Consultant’s Name S’*(-uu( Lanca<ter

Nbvatford

Location

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

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?

JW

Dce you feel that your consultant is
able to help you achieve your goals?

TGz ?

YES

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




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

All the time < Sometimgg

Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

77
YES

L L

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?

NO

What products or services has your
consultant referred you to, if any?

r confidence with

Please rate

our consultant’s knowled

Fithess

Nutrition

M%ﬁ/w comtiafol,

Stress management techniques

__mf///ué{/W M’Qﬂé&

Time-management

Other Programming

/(//jﬂ/‘ ,/M/,(,Z/ ) JCW)( C?/—ﬁ?

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN



Company L\(YOTY\MM/O (fouq@ Date \jl/\f)(, &% PoTIRN

Consultant’s Name 6%4\ v LﬂVW@\ é\%f‘

Location m\y\?j@'@rr} »@Z{)ﬂ(/k/

Your Name \z)?/’)ﬂip J

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?

next steps for your health?

(1=not, 5=very) 1t 2 3 4 @
How would you rate the 1 2 3 4 @)
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding . o 3 @

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

WNa ¢ 6((&#‘
4.')\,«%4) esNoro ¥ -

dudqt mmo\ﬂ .

Does your consultant give

within your work place?

suggestions for lifestyle change that YES NO
are achievable to you?

Is your wellness consultation

something that you feel is important YES NO

Please explain

=




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

FzesS ManoATnrert— ’\YZ-J\N*§ Conr

How often do you act on the advice
given by the consultant?

All the time @om@

Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

if yes, which topics are of interest to
you?

How many weeks is it between your

wellness consultations to your

consultations on average? 2 3@5 6 7 8 9 10 +10
What aspect of your wellness

consultant keeps you coming each g‘!\QC ‘L/k' S @ﬁ*\“) ﬂd/@/

month? Please explain.

Would you recommend the

consultant and the one-on-one @ NO

colleagues?

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Stress management techniques

Time-management

UYL

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N




Company L be ijY‘CCL]

GiouD

Date

Jol\/ 7 /1%.

Consultant’s Name ﬁa(‘ﬁu LQY\(‘ Oé F

Location _\\] \(\8 \r‘\(l\(\/\

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name }ZQ+\€ Pﬂﬁ@lﬁ

How many wellness consultations
have you had?

4@6 10

How helpful was the consultant?
(1=not, 5=very)

N
w
E-N

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

1 2

What motivated you to book a
consultation?

WAOAS \ooKir\é 4o P@rsor\al \Haim‘r@,

What did you like most about the
consultation?

NECY nnotaorting, 1alkes An Inde(éSt in
me_pe(sonally.

MnXE el Commumcation beﬁ»eér\

Please explain

What areas of the consultation could nN< _
use some improvement? 9696(0 S ffSPOV‘d ém
Do you feel that your consultant is NO
able to help you achieve your goals?
Gieve e ldeas of eotine] NQHRiev.

Gave e G S pecrtiC UOluT Pregram.

Does your consultant give
suggestions for lifestyle change that
are achievable to you?

&> w

Is your wellness consultation
something that you feel is important
within your work place?

@ NO

Please explain

L 1O O Che vl Iy NG T
10 ée Mah% ran

@QOOLIS %

S

=



noterovg h

Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

rote. Comimnunication befween
SCLSIONS . DNCE G month 1< ot

ot enbogin 1o meet

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

l

(Ur\h\r\\ﬁ Q SJQ (Cce

How often do you act on the advice
given by the consultant?

All the @ Sometimes Not very often

Please explain.

\

nplemgnted v workout routing in m

Are there any topics that you wish
were covered in your wellness
consultations that are not?

studule. =Croraad come K&tﬁo& habi

YES NO

If yes, which topics are of interest to
you?

SPOT psycm[;oﬁ\,{

How many weeks is it between your
consultations on average?

2 3 536 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Soneone o Falle To gbout My gl /
636 SomMepnNe Vi Se oM
ﬁa <s ps

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

Ncotopoth

Fitness

Nutrition

el
(O 30r\d Gbl¥ Mlp
N Ny 0 \L\n OV T

Stress management techniques

conM ideoxs to chan3€ (v s—Fy €

NS

5
e
>

help improve our wellness
programming?

e N R
wo( cpols -
Other Programming
s there any feedback that you can *-MW@
provide regarding your experience  + (€0t Q( 00\ Gm Woul d t@, ‘]'D <l N\\/{
with the wellness program that would CoONSY H/ mb( € .6

IN



Company L{b o Date June )Y 2013
Consultant's Name _S:/ac.u,; lancaster”
Location Srattord Your Name 4(/5 ALy M, s

Employee Wellness Solutions Network Employes’(Weliness
Head Office Consultation Feedback Survey

-

One-on-One Consultations

How many wellness consultations O
have you had? 3/ 4 5 6 7 8 9 10 +10

How helpful was the consultant?
(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 4
consultant?

©
6
How involved did you feel in deciding 1 2 3 4 @
a/a,nf fObL

N

next steps for your health?

. 52
What motivated you to book a j‘/al’{““?' ool ==
consultation? lheatrAcen

et fo 220 LUCAPAT olozez
What did you like most about the Py WWW aolerscl
consultation? oA o Aoab e otres o
V/‘/L’?o&
What areas of the consultation could ol Wa’& WW
use some improvement? I Ol oA O%W
Do you feel that your consultant is '
able to help you achieve vour goals? 6'59 NO
Please explain becavoe A fact fo Aemtwoété(/ P~
Semesre -

Does your consultant give
suggestions for lifestyle change that NO
are achievable to you?
Is your wellness consultation
something that you feel is important NO
within your work place?

Please explain

=



Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice
given by the consultant?

’TAII the time Sometimes

Not very often

Please explain.

M ey bty LA DGt

Are there any topics that you wish
were covered in your wellness
consultations that are not?

NO

&

If yes, which topics are of interest to
you?

WW»MW

How many weeks is it between your
consultations on average?

234567910+10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

MWWM

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues? '

YES NO

What products or services has your
consultant referred you to, if any?

boo#'s
el yoscet’

F. N "~ -
itness S| 4l SPope ~ w0 Spnds Mirgn Hat
Nutrition it , i .
u 5 Ao gtoé A G2ty chorng ™
Stress management techniques \
. g q 5 y//blAZM-/-y WA»{jMAMx/‘J .
Time-management L3 fact pot foaltow catce Aes |

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/JW,@,M;@)&/&(M
77{,&@&5(/%‘

IN



.

Company __| \\’)ﬁ\?\r‘\a\f\dd &

((.)UPDate ;Sg)rﬂ%!lﬁ

Consultant's Name <S>0\ L Snoaster

Your Name Q&Q,h\’\

Location __ (A W/\\Q?j)

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

\

Wellness

How many wellness consultations

heve you nad? G4 5 6 7 8 9 10 +10

How helpful was the consultant?

(1=not, 5=very) 1.2 3 @ 5

How would you rate the

professionalism of the consultant? .2 3 4 @

How would you rate the

communication skills of the 1 2 3 4 @

consultant?

How involved did you feel in deciding

next steps for your health? .2 3 5

What motivated you to book a ~\ Css ._\)5\ \JER D’ -
consultation? \)‘D'e&\(\* \ A hcé w S

What did you like most about the -%yb\) \‘—'B‘N\% RO NN~ *\eu\C.Qf\
consultation? <
‘O SRV '\?j)m N
What areas of the consultation could w\\ =reed YO o Y\&V‘O\
use some improvement? o= A\ LNOLD NO TO
=e Q0N .
Do you feel that your consultant is @ NO
able to help you achieve your goals?

Please explain

Kg%or;s arsue

within your work place?

Does your consultant give

suggestions for lifestyle change that @ NO
are achievable to you?

Is your wellness consultation

something that you feel is important @ NO

Please explain

VLA OP) A Neo A QNS %
wsf%cr— VoS, The oXR A

T

S Yred-Yre oneotths 5o) N ourorench

O NoY Yekr oOwenteK of ¥NIS serwty |

1



Is there any aspect of yon wellness ;
consultation that you feel is lacking? ‘\) 0.
Please explain.

What is an example of an ~ < <~ =
accomplishment, big or small, that L\\-\:SS\D&%- WNCheS N poousT o

you have worked on with your
consultant?

How often do you act on the advice . W
given by the consultant? All the time - . Not very often
S e 5andd beyS oML

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 ’\‘\"Oé&\ eoR &Q’Pﬁ&

ou? .
Y CodONT COONM M~
How many weeks is it between your 5 3 @ 5 6 7 8 9 10 +10

consultations on average?

What aspect of your wellness

consultant keeps you coming each m Cl/b,%%jopg 4 Coxr {Oug ot

month? Please explain.

Would you recommend the N~

consultant and the one-on-one . NO
wellness consultations to your

colleagues? ‘ :

What products or services has your W
consultant referred you to, if any?

Please rate your confidence with your consultant’s knowled
= :

il

Fitness ‘ =

Nutrition B =

Stress management techniques WSO

Time-management | OSSR

Other Programming

Is there any feedback that you can

/| provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN



Company __ \-\ovu

Date eS\M\a \‘\\‘S

Consultant’s Name W; _

Location Do ve-\05

Your Name X S I

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?

next steps for your health?

(1=not, 5=very) 1.2 3 4 @
How would you rate the .
professionalism of the consultant? 1t 2 3 4 @
How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding 1 2 3 4 @

What motivated you to book a
consultation?

ek e \2nn A\ N@ms oo uR AN ) Aeannnany

What did you like most about the
consultation? :

‘”\Ww\m

What areas of the consultation could
use some improvement?

Do Sor -

Do you feel that your consultant is
able to help you achieve your goals?

NO

Please explain

oy & o~ o =k~$£,r&

Does your consultant give

within your work place?

suggestions for lifestyle change that @ NO
are achievable to you?

Is your wellness consultation

something that you feel is important (f?ES ) NO

Please explain

-—*ow\-vv:.wba ceadl o oA\ \Se \ecNean g

=




Is there any aspect of your wellness |- wa\(\??pvb RN
consultation that you feel is lacking? e\ S
Please explain.

What is an example of an e e Nemeds Qe

accomplishment, big or small, that . R NN
you have worked on with your “%0‘“)\ orMseine e N

consultant? YO N

\-\ ,._,Q/
How often do you act on the advice T .
given by the consultant? (fdl thetlrQ Sometimes Not very often

Please explain.

Are there any topics that you wish T~
were covered in your wellness YES NO
consultations that are not?

If yes, which topics are of interest to

you?

How many weeks is it between your

consultations on average? 2 3 @ 5 6 7 8 9 10 410
What aspect of your wellness - \"\Q‘N‘\"’) Degnc o

consultant keeps you coming each
month? Please explain.

Would you recommend the o

consultant and the one-on-one e -

wellness consultations to your @ NO
colleagues?

What products or services has your |-
consultant referred you to, if any?

Fitness e N\evo mg@kw
Nutrition (€Y A -
Stress management techniques v (A c)\(} ON o\
Time-management o I v ki

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N



Company L ibro Ft(\CU\QLOl; @feg.e Date

Consultant’s Name S{'&Cu L_O.-»«/\Q,OLQI-QI

&M&\_MAS,

B .

Location

Employee Wellness Solutlons Network
Head Office Consultation Feedback Survey

Your Name L,CU.,(‘O\_SC&JA o~

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3

What motivated you to book a
consultation?

[T6 528 0o hut Tt o PoREmansts
hod_ o o@e( as Lor as neld
ﬂm{\(‘gﬁ*\»s a1 PS

What did you like most about the
consultation?

~Pr‘cuo'Lw km bs,%bth =

within your work place?

What f th ltati Id R Memdg R
at areas of the consultation cou
use some improvement? M \’\M e . P oz nD ,
ouid=ols né((,\;.ASwQ/\ Al a,ppnsu-eo&;&q
Do you feel that your consultant is
able to help you achieve your goals? YES NO
Please explain b\ LD S ‘C._ “ ‘ :(-Q,/( /
xplai
Unpfopingy Mo pmstives
Does your consultant give
suggestions for lifestyle change that NO
are achievable to you? T\
Is your wellness consultation )
something that you feel is important YES NO

Please explain

in w\\%(wvw e

S~ O*QQ

MLQ—PM’(&

;H

1



Is there any aspect of ybur weliness  [“ A\ WMW - W\S—&
/

consultation that you feel is lacking? Pa F oV,
Please explain. ’

What is an example of an U\W\APQ(‘&'DQ Mo \Q(‘M-(-s ! \Q

accomplishment, big or small, that

you have worked on with your (- MKLJVLAX <0k \f\>(~0 ""“*a._
consultant? o\ (:LC_Q_ + (¢

How often do you act on the advice All the time Sometimes Not very often

given by the consultant?
Please explain. %&ﬁi’&: %U‘H LA;\':SJILAQQ\FQ_

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 G
consultations on average? 2 34 5 6 7 8 9 10 +10

What aspect of your wellness ’lg o o N OJ\J-aS N2 D <+
consultant keeps you coming each - Y S-AL Qo
month? Please explain. te’Q/PQ o A_% 6 W ‘

Would you recommend the o :
consultant and the one-on-one NO
wellness consultations to your ’

colleagues?

What products or services has your
consultant referred you to, if any?

Please rate your confidence with your consultant’s knowl ge of

Fitness

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?

IN



Company T—TQ\RQ el @CK AECiaS € Date SW T /é/A 3

Consultant'sName 7/ 2/SH oDy
Location il)‘?ﬁTM&u’?‘z—/ Your Name S?U%r M 'a(‘;-[)fwﬁcp

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had? @4 5 6 7 8 9 10 +10

How helpful was the consultant? .
(1=not, 5=very) 1.2 3 0 5

How would you rate the =
professionalism of the consultant? 1 .2 3 4 @
How would you rate the
communication skills of the 1 2 3 @ 5
consultant?

How involved did you feel in deciding
next steps for your health? 12 3 4 @

What motivated you to book a UOADTI8E 7O GET 0 BETET

consultation? SHAPEE HhOD LOSE LOEZ&H -
What did you like most about the VerY opés = L2car0diy —FRocL0z2S
consultation? A PROBRES StY € AR AT

What areas of the consultation could | — 22 TS DG abne S AT FH IS For OV .
use some improvement?

Do you feel that your consultant is | @ NO
able to help you achieve your goals?

BeTAOSE TELSH ¢S5 ﬁgé‘ L pAlo7r &R

Please explain oD 17 g5 SorT o MUC Tz S
ZUYERY flougACAIE

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?

. (T PRoVIDES MOoTIUATINO AL A
Please explain S"?ﬁd\ Y2 ED /4 vE 72 GoirC.

=



Is there any aspect of your wellness _ _
consultation that you feel is lacking? LDOO7 &Y Y HS T sl ‘/
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

How often do you act on the advice .
given by the consultant? All the time ! Not very often

7 S TO 20908K FIHELIGS or
ﬂé‘//‘fﬁ(/c ;\& ;7 EVET IO LS —

BY f‘“fiéc{rﬁ PlpUVtO€3 2P F Reorzo47

[HAOCERDE £ RATDs f/7B (TS

Please explain.
od,

N

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

consultations on average? 2 3 —4/ 5 6 7 8 9 10 +10
What aspect of your wellness TJOST K CRPeaE 1O FOOCE A0

consultant keeps you coming each

month? Please explain. TISE COOIEFrasd & LIC0 INEXEEWe VI

Would you recommend the {
consultant and the one-on-one NO .
wellness consultations to your ,

colleagues?

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Stress management techniques

ISP

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

IN



Company

Colprial Hends

Date

Consultant’s Name

Aﬂg L, 2013 .

Location

“Tewh Pu/aéul

Your Name

Halifay #S

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

N

How many wellness consultations
have you had?

+10

How helpful was the consultant?
(1=not, 5=very)

(G5 o 70 0w
1

N
w
N
()]

How would you rate the

professionalism of the consultant? 12

How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding 1 o2 3( 4) 5
next steps for your health?

What motivated you to book a
consultation?

|n“|'a,/¢5+w£ 1A “IIZ%ZJ;A MVMWL of
on-sife (,cmsu,é:fmq

What did you like most about the
consultation?

Iﬁ{mj %W%ﬁ%m on 7L70/c§

What areas of the consultation couid
use some improvement?

WA

Do you feel that your consultant is
able to help you achieve your goals?

-YES NO

Please explain

Intersstid oot ~howe * grorcises, Tris/_
15 YUy Koowldgabl -

Does your consultant give

within your work place?

suggestions for lifestyle change that YES NO
are achievable to you?

Is your wellness consultation

something that you feel is important YES NO

Please explain

s Vayy /:'Mw,@—h; bl pn-site .
afpointmasits . f?maa,q enmdm uuﬁ»q

=




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

N/ A

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

A Ao x50

How often do you act on the advice
given by the consultant?

All the time 6ometime§ Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES ( NO )

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

3@5678910+1o

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?

(ves)  wo

What products or services has your
consultant referred you to, if any?

Please rate your confidence with your consultant’s knowled

Fitness

i
Qo ,auqo,z.shms P attaineble Jorls .

Y

ToAsh 15 Vo wasy 1o Talk har g dlaaS

Nutrition

-—

Stress management techniques

Aecton

Ravew+ Avcucad.

qmi oo - (Lcorrmndid Wf%ms als !

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the weliness program that would
help improve our wellness
programming?

IN



Company coonlAL  HonDA Date Sept . 1713
Consultant’s Name TRISH PUQD\!
Location NLEx | NS Your Name Les\c\xj Holi -

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
1

have you had?

How helpful was the consultant?
(1=not, 5=very) 2 3 4 @
How would you rate the 1 o 3 4 (8

professionalism of the consultant?
How would you rate the

communication skills of the 1 2 3 4 (5
consultant?
How involved did you feel in deciding 1 2 3 4 (s

next steps for your health?

What motivated you to book a
consultation?

wont o C)/\MSC \\‘Qsld\c

What did you like most about the
consultation?

conks deniall %j

What areas of the consultation could
use some improvement?

Do you feel that your consultant is
able to help you achieve your goals? YES NO

Please explain

bui\\‘mﬁ o helpic ol quea 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?

Please explain

mohvatkion fencouvrogerent
l J

=



Is there any aspect of your weliness
consultation that you feel is lacking?

Please explain.
N©O

What is an example of an
accomplishment, big or small, that
you have worked on with your

consultant? \3@“@( coan q ‘
How often do you act on the advice . : J
given by the consultant? All the time Sometimes Not very often

Please explain.

Are there any topics that you wish

were covered in your wellness YES
consultations that are not?

if yes, which topics are of interest to
you?

How many weeks is it between your @
consultations on average? 2 3 5 6 7 8 9 10° +10

What aspect of your wellness
consultant keeps you coming each

month? Please explain. casy Lo work wotl—
J

Would you recommend the
consultant and the one-on-one

wellness consultations to your YES NO
colleagues?

What products or services has your
consultant referred you to, if any?

Please rate your confidence with your consultant’s knowledge of:

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N



Company OM CTI

Consultant’s Name

Date (ﬁﬁ\p ‘\’/ g

\t\%\r\

Location _ o\l Co

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name d:\/{ kf’ .

How many wellness consultations
have you had?

3@56789

How helpful was the consultant?
(1=not, 5=very)

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

1 2 3 4 (5

What motivated you to book a
consultation?

FQon hes afosii\Iy &%\AW\AQ LN

L gei X0 JolXL O, \[Q% Mo Uain 3

What did you like most about the
consultation?

T o Qe e 5" QN \d\Q,&

What areas of the consultation could
use some improvement?

Do you feel that your consultant is

able to help you achieve your goals? (YES > NO
Please explain

Does your consultant give

suggestions for lifestyle change that YES NO
are achievable to you?

Is your wellness consultation

something that you feel is important YES NO
within your work place?

Please explain

=




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

<N

How often do you act on the advice
given by the consultant?

All the time { Sometimes\ Not very often

Please explain.

\_/

Are there any topics that you wish
were covered in your wellness
consultations that are not?

G

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?

YES NO

What products or services has your
consultant referred you to, if any?

Fitness

Nutrition

Stress management techniques

Time-management

oo

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N




Company Colow il

M/c/ﬂ’ Date Ao D

Consultants Name 7R (S & /“7 U 7] A

Location

Your Name kgB{g&g' 11( .

Employee Wellness Solutions Network P EmployecWelness

Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

@ 4 5 6 7 8 9 10 +10

How helpful was the consultant?
(1=not, 5=very)

1 2 3 4

How would you rate the
professionalism of the consultant?

i 2 3 4

How would you rate the
communication skills of the
consultant?

How involved did you feel in deciding
next steps for your health?

@l @ | @

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

GE% NO
N

Does your consultant give

within your work place?

suggestions for lifestyle change that YES NO
are achievable to you? =
Is your wellness consultation IS
something that you feel is important 3 A\Y’@\l NO

Please explain

Art THes  Thal pgTuaTs iee (0 G oA

[seirs l}v%f/ Thiss (e er?

=



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?

She e I,ﬂ-év' rae /‘:”"’/ (oo

(Achirs

A\’Al

How often do you act on the advice
given by the consultant?

All the time /Sometlmes) Not very often

Please explain.

\___—

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

YES NO

What products or services has your
consultant referred you to, if any?

Sl plivays Har Tlegs 7o

P

Fitness

et

Nutrition

S| o

Stress management techniques

Ad? S _7,'9 So=c(

L~ (satly

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

N



Company CC)LOM\ ar \dounA Date _ Oou (SN S, 2017
Consultant’s Name U c\e\n Pour a\%
Location _Heli by S ’ Your Name ~SBeien D Le\a

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had? @ 4 5 6 7 8 9 10 +10

How helpful was the consultant?

(1=not, 5=very) 1.2 3 4(5
How would you rate the

professionalism of the consultant? 1 2 3 4 @

How would you rate the

communication skills of the i 2 3 4 (5

consultant?

How involved did you feel in deciding 1 o2 3 4 (B

next steps for your health?

What motivated you to book a

consultation? Desve * be wove Sk | Nealty

What did you like most about the

consultation? The 0 om gl Us < Mecrure So evng wndo -

What areas of the consultation could

use some improvement? T W Lo A&up SN %\\Mup 5 <
st weptitard L W0, m‘ + ouwets

Do you feel that your consultant is VES NO

able to help you achieve your goals?

Please explain

Srmall Aomseh aus e mede \nndeiy w\&%c\m\\ﬁl )
Does your consultant give >

suggestions for lifestyle change that YES NO
are achievable to you?

Is your wellness consultation
something that you feel is important NO
within your work place? . -

Please explain

TR nDigh o ree e hoalih aonste M wgurtad goak whick
hecovan gont S, W2 o oygorasae . T validken

Ve abewgt W ko Ao A """1 W o e, 0
1 ocddvess Reaadda %3«9.0 . "




Is there any aspect of your wellness
consultation that you feel is lacking?

Please explain. Tlen \/‘Cs—pp\_&w\"c\-\w& PrLCRAA as L -
What is an example of an Tk e bed NP T 0 ey
accomplishment, big or small, that ;h.::\: ‘&f:\% \,(e{ ) B L / N‘W")

you have worked on with your e \ \sears <R
consultant? Q\‘;‘;ﬂ’w ‘L‘ffw "“ f_"‘,"‘ e

How often do you act on the advice « . .
given by the consultant? Al tm Sometimes Not very often

Nevrw SN-EQQ c«:&uuw, AL R Com o EH,\Lu‘x& G
Colgle o—‘: A\«ggw'\‘\wl ,Z_A(.,\.\u-LA.:&: \oc"\ Moot

W s\-\ uOCe! .

Please explain.

Are there any topics that you wish o
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
consultations on average? 2 3 @ 5 6 7 8 9 10 +10

What aspect of your wellness N w?\_\&:\ N ?&m . olwann coneaimadl

consultant keeps you coming each
month? Please explain. o o howr W2 proakdb .

Would you recommend the

consultant and the one-on-one :
wellness consultations to your YES NG
colleagues? — .
. \nen. Seomd A= R =)
What products or services has your m""l &MQ&Q we Qooed o’qfﬂ \ g
consultant referred you to, if any? a,i Y D 9

Please rate your confidence with your consultant’s knowledge of

Fitness (5 %&3& “ aQQ\AN\Ww w i

utrition S HAas B m ‘“&\w\-x ‘ (?\/\N:C\“‘*CD\—*O Lo o
Stress management techniques Wasan' v o o 3o Wi Vo & o o = S g
Time-management : u « " ‘o T N S "

Other Programming

Is there any feedback that you can | T {Ruwdo Qe | Loz\}@vv\u&w- It

pr.ovide regarding your experience M&,A QA o o
with the wellness program that would W\“&M Qe A0 chna W opn 4o KWA&

help improve our wellness
programming?

)



Company _CULoUHS ffov)d Date Jﬂ[/ 2# 20/3
Consultant's Name /Z LS Rl }/ |
Location __ /7/A4wtx. - Your Name /308 L /1o

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations '

have you had? @4 5 6 7 8 9 10 +10
How helpful was the consultant?

(1=not, 5=very) 1.2 3 4 @
How would you rate the

professionalism of the consultant? 1 2 3 4 @
How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding

next steps for your health? 2 3 4 @

What motivated you to book a W N
consultation? W %: {WW

What did you like most about the
consultation? W % (

s W 2 &Q@
What areas of the consultation could [AM Pz /‘ﬂ/"‘ KLZZ
use some improvement? % % %'/M
8 vVya 4 f(/z
Do you feel that your consultant is 4
able to help you achieve your goals? | - , ,

Please explain

Does your consultant give

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation .

something that you feel is important NO

within your work place?

Please explain




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

0 gol wtigeles %W%ﬂ

How often do you act on the advice
given by the consultant?

/)lééizh//;m/e) })éjgyetlmes /Notﬂgry of nQ)

Please explain.

@ Z/J@ MZWMM

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?

Jere o 202> o Yo et

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 s 7;/4/ penped vy 2l
Nutrition e / W M

Stress management techniques

MX% il /%W

N\

Time-management

‘_/} /A//ﬁ,:/m %M/ [od

Other Programming

- /
mqmwm

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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Location _ Hg hf//.)( . Your Name)Jgnmﬂ'éDn_ng,ﬁu_
Employee Wellness Solutions Network '
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations 0N -
have you had? 3 @ 5 6 7 8
How helpful was the consultant?

(1=not, 5=very) o2 3
How would you rate the 1 2 3
professionalism of the consultant?

How would you rate the

communication skills of the .1 2 3
consultant? -

How involved did you feel in deciding 1. 2 3

next steps for your health? e e T
o N R T be healthier.

What motivated you to book a ‘

consultation?

' | not th
What did you like most about the I?Sh p(mbs daas maﬁ hause 0“"9‘\-&
consultation? _ Dhlm\{ own

No.
What areas of the consultation could

use some improvement?

Do you feel that your consultant is NO
able to help you achieve your goals? e

‘ | ' Flﬂ&lws me quidelines 1o follow towards oo
Please explain - hheal:

r e~ AoVl 59 wn3 oLcountoble
. to a-wadms\/uywd: g
Does your consultant give L I
suggestions for lifestyle change that -| ==~ ' ; @ NO
are achievable to you? . : L
Is your wellness consultation P ‘
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?

g bime, 0 Mdy tor 2 uxauma
dwuuif\qﬁf m%ww«@saw.

How often do you act on the advice
given by the consultant?

All the time Not very often

Please explain.

lot kot trytofollow all of Inshs IS
If | do “Fall'doﬂ” the unqmoﬁ | let h%c?w <

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

WL Wrk b out .

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2’*@364)5 6 7 8 9 10 +10

Y

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?

Ton asS o wsorc-w:gr So posw,
Siae brul uxéi'o % S o?.gso
oL : %K,ho\.o )

NO

Qe

What products or services has your
consultant referred you to, if any?

None. . m&\\ﬁo&u\w\o& \ood T avens e

Fitness

wied

|

Nutritioyn

DX Aleoaon Lo Fooood | LotS of

Stress management techniques

Time-management

I ane qeart | |
In 30seconds she

O (¢®

feolistiey S-l-udﬂ (Ve Y

Other Programming

Loovkegd !l

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company CO 'O VAR { ‘\Lkd{’/ﬁ’ Date J \,\ “ S ]FL 013
Consultant’s Name/u/ VS \\/2‘,\* J N ) !
Location v\ [, .S, Your Name N\« \wo oA

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

E:\\/né r;loal:l)r/] evls(ijeglness consultations (;) 3 4 5 6 7 8 9 10 +10
How helpful was the consultant? ~ i 2 3 4 @
(1=not, 5=very)

How would you rate the 1 o 3

professionalism of the consultant? 4 @
How would you rate the
communication skills of the 1 2 3 4 (5
consultant? —
How involved did you feel in deciding 1 2 3 a4(s5
next steps for your health?

) PR ~ d\‘c—‘— Veey e \‘d\‘-\ bt I Ve
What motivated you to book a Stwme healtlh Wgnes 'Hmb T A4+ = co“\ol
consultation? boe fome asiodacef/Second g requnlicg
What did you lik bout th ok iy rmcmed )y enHhnaiacdie eban

at did you like most about the . Lo o he! e ol ay gemlp,
consultation? 1Cﬁ"“’("‘) 7S ‘e 7
) NOwE . Skhe 5 Am‘\’ erve~~/'7"i—5-—~ Y fo«,{)-,)e.
What areas of the consultation could A beyomd .
use some improvement? A €y -
ﬂ

Do you feel that your consultant is
able to help you achieve your goals? ( YES / NO .

A, O ~e-dooT=A T s bhave a tewy '
Please explain neo 4l veomer  whech reguiie adaphad S

P

AV\O& (/“\\."\\ \:NM? '_‘(ISC“ rclﬁ@?(}\ a\“J ‘.) regeo\’c’L S k
Does your consultant give I ™y |=2 AT AR
suggestions for lifestyle change that YES NO

are achievable to you?

Is your wellness consultation ~
something that you feel is important @ NO
within your work place?

hile I nave afwnyS bhee~ vers acdire a~ ,{
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Please explain




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

N()

"\/\ ..‘Lﬂ Uk 4 Vem ";

What is an example of an ReMeo Cocde VW ~Y
accomplishment, big or small, that "

you have worked on with your

consultant? —~

How often do you act on the advice . .

given by the consultant? All the tim Sometimes Not very often

Please explain.

5\\-1 aa(vcseg’ f 00."’/"""60"“

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

)

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2/%4 5 6 7 8 9 10 +10

A n N
N »

What aspect of your wellness hew todimmed e o~ w—y Fehaoll.
consultant keeps you coming each Criveond ceSowmre A .
month? Please explain.
Would you recommend the {
consultant and the one-on-one
wellness consultations to your YES NG
colleagues? R
What products or services has your No & o He- ST o~ e e NS,
consultant referred you to, if any? T hevt a( m—~y G oy Lot S

A

Please rate your confidence wi
Fitness 5
Nutrition >
Stress management techniques 6
. —
Time-management D
Other Programming
Is there any feedback that you can e wem < <N dna -~ S Ve N
provide regarding your experience v €~ sz PSS P S
with the wellness program that would | — dk N - e en \-Ha
help improve our wellness - b ON y to hevt /
programming? O o ke w\e’o\\s C {foﬁ»{' Q B ‘J ¢ on
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Company Coltonipl  Honipp Date Ty teg 19, 173
Consultant's Name __T£i5¢
Location Your Name __ DAvw  PRoSSe,

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations @
have you had? 4 5 6 7 8 9 10 +10

How helpful was the consultant?

(1=not, 5=very) 1t 2 3 4 @
How would you rate the

professionalism of the consultant? 1 2 3 4 @
How would you rate the

communication skills of the ’ 1 2 3 4/ 5)
consultant?

How involved did you feel in deciding 1 2 3 4 @
next steps for your health?

What motivated you to book a
consultation?

~nD L P
What did you like most about the Vegn FRiewot, 0091 Puaoy w2 Tuotominan

consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is &E NO
able to help you achieve your goals?

Please explain

Does your consultant give _
suggestions for lifestyle change that YE NO
are achievable to you?

Is your wellness consultation
something that you feel is important YES NO
within your work place?

Y

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 . \D
given by the consultant? All the time Sometimes Not very often

Please explain.

Are there any topics that you wish
were covered in your wellness YES NO
consultations that are not?

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average? 2 3@ > 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

Would you recommend the
consultant and the. one-on-one YES NO
wellness consultations to your
colleagues?

What products or services has your
consultant referred you to, if any?

Please rate fidence with

Fitness

Nutrition

Stress management techniques

Rt N NI N

Time-management

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company ‘.‘f’:bevme*/ﬂ;)’ QV'D

Date

Consultant’s Name

Jau 34, 12

Val TomkKivis

Location

oN

Joom L&Z@V‘S‘CJ'

Your Name

CambY*O(éie

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?

w

How involved did you feel in deciding
next steps for your health?

1 2 3

What motivated you to book a
consultation?

| wae not motweted! | aua MGH"“/ auwd kn"‘ﬂ’?ﬂ(s@ﬂ’b
| was appvoached by Glovia aud omeine else e e
Ketdhan | and fett obliged —Jo make au appt .

[<)

What did you like most about the
consultation?

| am vevy vevy glad | have beewable |y have these
QMJO“InfmemeS he cuse. ‘) | hawve 5 Izgm'd"”flm@ sos Fhot ‘%/m
new Yieveses 2) | atended luue ‘n [egrn

,fﬂv"l 1148

29€551 en§ a_ud

What areas of the consultation could
use some improvement?

2) [ WWL{I%5 on ;wal Setting now
l/\MW\M - no{” Sunve I\/\a,?%q ﬁgw’e/v Fvct,«s

Sivce we vun out of huae . | Haunle ha/um5 tasles
ass igned fo provide stvucture wend A A@Lf; .

Do you feel that your consultant is
able to help you achieve your goals?

dmnj ~Huis

dud we stavied
YES NO

7z

Please explain

("7 hy exevelss ;2

has fou:,m{} ;w; duvotiont vavie
mj fred chowes

owe herome 2ueu better (Gtumm, Yo le

Does your consultant give

within your work place?

suggestions for lifestyle change that GES 3 NO
are achievable to you? =

Is your wellness consultation

something that you feel is important NO

@

Please explain

l -Fnad W\lﬁ(‘F using Seme Op'%ﬁa%l s [ leavied a3
4 Convevsahon Starter . OHurs tel) mevbey hbeHuok

v

Huve s 10 '}uc[e;,emc,wf ' e Vad and C)lo*qu .
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R . s ohle to
D) Fitness S | cvatn ate £ | congledee) mpvpwiesdls cowedlly
@ Nutrition 5 ¢ prowded -Sam,aies + fodt ?Mﬁl’!}'x -*v‘mﬂc‘-f;‘é Tec pes.
— genevaded 6yuw54§'h¢ Q¥ oup diScussim
(%} Stress management techniques Lt less focused i dheue O +(5)
(W | Time-management 3 | dd vt perticulonly ghseuss Hes

Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Not Y'Qaﬁ;j , 44‘{‘ e AVLWJ' / wz:w;d C/ﬁ/i?éw A/JLQJ("“
5e5510m world ewtnd % o ploaped O febl able o
aucget Gupm amechindd, el hawe boew Grtat!

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

l undbwlafvwl Civcwd v : . , . : ,
Cowd Trabmeng o 1o lize #
Impuatwe [ Ja ’/] o (2515 k;: ize s

How often do you act on the advice
given by the consultant?

5"’ o nfa
aud _1ncwasre muscle mass avd bere 4§»¢15¢§77z' v

]AII the time }

Sometimes Not very often

Please explain.

sdo gym Sxeverses
vt Hhe Coved
t doewn/oad thy V‘unmnj Qf},p

‘Yol Fo ﬁmul
o buy/re::f‘/‘he bog

Pl

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3@5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

—ﬁuc}mw AG,SJE’., au.o( nerd ":VI 2013/ /@Pn Sdf7d47
Shovy Fevm quel long tervi ﬂ&;m.ts‘

Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

i —]

& w

—

What products or services has your
consultant referred you to, if any?

awd | howe dene SO v’epeodegl(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?

) amn hrted “Haast mc\ua,c;ewe;)( frfw-aﬁfs T Sevviee bo sl
| didn't auhap«ém leav mane dwﬁhwj hewl becoumie fam
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) - f,n~ ; ,
Company f/ [ Ol MAT1C S Date Jir) AS /A s
Consultant's Name ___| /0 loric  TDpk,.) |
Location Cln 521D e Your Name & (&7 2 2SS

Employee Wellness Solutions Network Employes (welness
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations 3 4 @ 6 7 8 9 10 +10
1

have you had?

How helpful was the consultant? A
(1=not, 5=very) 2 3 @ 5
How would you rate the T
professionalism of the consultant? 1 2 3 4 L_é)
How would you rate the ,
communication skills of the 1 2 3 4 (5
consultant?

How involved did you feel in deciding =N
next steps for your health? T2 3 4
What motivated you to book a

consultation? COfard  OFAa2eD

What did you like most about the

consultation? Y Doud 70 6ATH 1 Pikee T

What areas of the consultation could

use some improvement? P S Sars Go=d TP S
Do you feel that your consultant is

able to help you achieve your goals? ( YE NO

Please explain WS UBRY oW (DG A B

Does your consultant give

suggestions for lifestyle change that / YES NO

are achievable to you?

Is your wellness consultation
something that you feel is important
within your work place?

NO

Please explain TRKeS nye 72 THInd< ASSWT g B8idc

=




Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

N

What is an example of an
accomplishment, big or small, that
you have worked on with your
consultant?

JaSWe  (WOS6HT Ard EXTING Mol (AT

How often do you act on the advice
given by the consultant?

Please explain.

—
All the time ( Sometim(—; Not very often

Are there any topics that you wish
were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3{/""4 ‘5 6 7 8 9 10 +10

What aspect of your wellness
consultant keeps you coming each
month? Please explain.

[TV S fomkne TO (owswr . 1wd (s daly
/P:J?jorJ Arbous

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

Please rate your confidence with your consultant’s knowledge of

-

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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