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Company (Aiv114. ttcJc A;11 &:> ;Vot<rt-1 lJ uMtc~t~/lff¥lJJate 
Consultant's Name G t..o,et,:j t/ A-1..1 r,A# 

Location 1 sol) ~~s;...fo/' Sr (~A11Jitt Nic Your Name A-r &tJ A4D6 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 

(1 =not, 5=very) 

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

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

7 

Jlf;vt ..£ f1l 1" c If.{~ r c D 

8 9 10 +10 

3 G) 5 
--------
3 4 <:2> 

3 6 5 

3 rj) 5 

1/V L/f/1./'-"() 
What motivated you to book a 
consultation? A lf~l't f/cAtrllt ~~ t'tf" . rr~c ~o/l/.f'u<T-47/ I:J 

/1-£ c A- C]ttffkT $oullc.e fot( !lou. Tlf.i cf< C !lot( H 
What did you like most about the Ve.tty /1675;-rrvc: re-c-~ e /fcJc J"£o.#l G'toRt/17-
consultation? IS { /VC.O~teAr-61 ;1/ G. 

What areas of the consultation could 
use some improvement? 

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

G (Ot(.(A- ANO X ff~tvc- o I'S c., lAf" J G-D /YI y ~ 0 14-L> 
Please explain A-N.!I /ft?W T<t7 /fc-1-l-rEvc rtft=M. . c ;+elf S C:fSt-oN 

(1./(f c.-fla-cK /tiN&-<~ wo-u;: T t?r r If--r '-1'1<5., S£t-r;o,;tl - ~ 
Does your consultant give A/VO t:::F(l':· r/'t"tv JJ v-'v tv fifft ''-" --uv717 GJP r . 

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

W6 $&CO;M.'t v&ltf l<.ouTt.v6 ttf\1 0 u.;z D~J_ I? 
Please explain t.l ~ 6 5 . rrte (;J (l(_t_ /II(;-55 (AJ""' j' !.Itt. r lf-7 ( CJ /1/ !-IA"5 If p, 

l"'t-;; '7#c A- s 76P 8Ac;c- 11N.P 7«r ,H" K /l1.&.ct6 A-fotA. tr 
/Vt y Wd!t- 11 e;11, 6 . 
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Is there any aspect of your well ness 
consultation that you feel is lacking? 
Please explain. 

What is an example of an 
accomplishment, big or small, that 
you have worked on with your 
consultant? 
How often do you act on the advice 
given by the consultant? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease ra e your con 1 'th encew1 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

Of'ttl ,tVtf/ j',r{r(DG c Doo-{ AIVP r Sc~ 
c.-ll&tc~) . ~/17¥7~{ M w~;J !f6A:L71-f'l~te 

All the time ~ Not very often 

WI/€N I IJ 6-c 01'1 ~ fJ e,q ,Ccfc r ;r wrtt P~ 
14-#t.c -ro ~~(./ AtJVtC{ ,tJ<.c TH-e ;; ,11 c. 

YES ® 

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

I $ec,rff"6 ;r /Vt-Orr t/ .4-?c> /VZ c To /tey 
A- Lt 7' 7'(. & lfM, /J 6~ rcf,.,N"' 1 /VtJ~/"'1 A-Ll. f' 
{A/ollvtl:> . I t...IK&' ~Sfrlt/C /G<f'-!rv'/b!<C£-tYL~N'T. 

c;; NO 

.I #11v6' Rcc..r~veb t/t?l'1cw~t<k (JMJ+rt..5 kJf71( 

~'!L.S: "tr 
At./1> rf4/v fl O(.l.r..S /"CJ<.-r{;-oo J;> At~R;t/,t~-tir~.r 
..:C /VI/r...,H-r /ll'o r 1-it#'/C ()(( 7, 

' k our consu tant s ld f now e Jge o: 
1-5 Please Explain 

i 
D!S~«.$56.!) fi'!A-/1/ 'I IV~ ~ .STAY 4c 1it/~ 
Yo~ I'{ -r~ .5 TtUA.,cre:J ~ 

'I C?£.6/f-T l)'>C..I.C.S.f tC::W:S ~ /1/ pc rr c"< tk?o P Ql~ 
fi? W eL. L 1/-S' ff~D Owe..> . 

'f c..doostN~ Ti? ~o ~o,t{ ftW41$. 70 .f:ELIEVr:f' 
S '1~6S'~ I ;V s 7'£ 1H) t? r::- if¥r vJ c1 4- ']) ,t{ r ;v k . 
W'e lf~+-ve /VtP r b ts-~u.'i.5 6-Jj Tr Nt 6 ;nlf.N,-tqt?111e 

.f.0S P u.,p l t-+ 6 C--yoo P VJ ~1(. 

.-fH-c Po~ t 'T't vG- tf'/t-fl.. G y 1S \.0/Zct:rl. 
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Company w -, /o n ; Vy I /-f 0 V\.k Date 

Consultant's Name } ..-,· ~ ~ f)guyd.r... ( . 
Location f.-(G../( .£c._y- AJ. ~ -. ) Your Name 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations cv 4 5 6 have you had?· 
How helpful was the consultant? 

I 2 (I =not, 5=very) 

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

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

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

7 

3 

3 

3 

3 

What motivated you to book a h e,Lf-1- ~ I'" e_,'L s 0 ~. s 
consultation? 

e" c 0(A.I"""~'1 e )k. e-v't-

Solutions ~e 
011 to•o~c•d i.ue5·,, •• r 

8 9 10 +10 

4 cD 
4 @) 

4 @) 
4 0 

. c.~ 

' 
vurkep.s 

What diq you like most about the or ef\ ~: Y\(.1eJ C o -"\ !S "'- I +c ... .-,_, '1-
consultation? '\1-'f'CL/t- d. ( s p0 ") f-:v "" 

What areas of the consultation could n. 0 V'\. e_ use some improvement? 

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

CLLo v e t lc ·{\1 {) >'\. c( eypec ftt.. { ro~s 
Please explain 

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

C;-cu_ r -e 5 0~ er t..Lf ( I::J -e -n- e.....-
Please explain 

woe.~ lL k n o~..-N I -e "I c1 e 4.-I"LR ~\ ro~ t0 
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Is there any aspect of your well ness 
consultation that you feel is lacking? 
Please explain. 

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Vl e._ be~ "L ~ On + ~ n-, e_ 

.J.... u. ...-Y\ • \ ~ ~ 64 .)6/ c1 e II.' t-. . 
l h /'J '\. rb I (') u_ ·r r ~ f ~en-Ct.vt i !:;. I :s 

<:\; -~ t- c_h u..."'- ,:)"e._ \ cib ·; ~t..~ f vll' '-(1 S ; 7 

m o d e.- r-- (,{_+ :·tJ V"\ 

All t~e time . So,IT)etim~s Npt very often 
r11Yn r>"'- f CUI -rflt -/1J..,.,~ 

Cj e t o-.:tf·-1 'V' cu)c Su 1?'1 e h v-n--e s t':vA e ~ 

de k \ ; -1-C~ ~: t h i'V\'-j cA rOP'l i (_ f-_ t.. \ "\ __ 

YES NO 

2 3 ~ 5 6 7 8 9 

p 1 -e cl--s &L h t- ct.--\ VY'l o·~ p J... e "'-e 
tc ·'\ S ""- l \'""-- ..... --fc:, ~~t.,; t-: \l "'" -1 ~ fJ ~ /p 

NO 

Please rate your confidence with ¥our consultant's knowledge of· 
I 

. 
Topic 1-5 

I 
Please Explain ~~· :,;.._ I 

~ 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

5 

5 
--~ 
5 

:sA-e. u..,.i a.';> '-'\)(Jf ,l:-4 ~ i"\ '1 <-t ~ lc~ I I 

r c:.-p e rs s.~e pro t,-l de/ 
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Company (:,t/jc;fro C~ 
Consultant's Name -.;L~ 
Location 7rJJ ()J . 

Date 5 -1\lcv-14 

Your Name Ja.A..L (? 17. 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

l1 -

One-on-One Consultations 

--How many wellness consultations 
3 4 5 6 7 8 9 10 C:to _ _) 

have you had? - -
How helpful was the consultant? 

1 2 3 ey·5 
( 1 =not, 5=very) 

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

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

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

What motivated you to book a 
consultation? 

What did you like most about the nodh (0 cY_~ +o -toft 
consultation? 

--h"J . 
What areas of the consultation could 
use some improvement? 

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

Please explain 

Does your consultant give 

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

Please explain 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI fd ease rate your con 1 ence w1t 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

All the time ~ Not very often 

YES NO 

2 3 ~ 6 7 8 9 10 +10 

~· NO 

' k our consu tant s ld f now e lge o: 
1-5 Please Explain 

5 
s-
~ 

2 
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Date company Flee-fro (!t0bl~ ~ ~C. 
Consultant's Name /Vr;eJ/ (__ .&u t4 i 
Location ______________ _ Your Name f/;c);e/!e Moe/ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 

have you had? 
How helpful was the consultant? 

1 2 
(1 =not, 5=very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

What motivated you to book a 
consultation? 

~ 

7 8 9 10 6/ 
3 4 @ 
3 4 & 
3 4 rY 
3 4& 

What did you like most about the {if, /..,-ve I )I -elf) bK f:i d K (It I( )u consultation? 
I7J if..Art. 

What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is 6Y NO 
able to help you achieve your goals? 

Please explain 

Does your consultant give 

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

Please explain 

" 

t 



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

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

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

Please explain. 

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

If yes, which topics are of interest io 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI fd ease rate your con 1 "h ence w1t 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

All the time Sometimes Not very often 

YES NO 

2 @ 4 5 6 7 8 9 10 +10 

cS§/ NO 

{ 

' k 10ur consu tant s ld f now e age o: 
1-5 Please Explain 

6 
~ 
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Company -~\e.cJco C:.able_:, :Cn c Date J-)DD 0 S""j kl.f 
Consultant's Name ~1\)o"-'-'-'~=->\..._\ Q=--B""""-'='u!...!...n...!...+:..L...-________________ _ 

Location cuzlut-r-.SJ'k 1)e, ~>-e. --1 ~1\.Jfo;-..) . Your Name S cd!-:1 LDW?Lr:--

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

How would you rate the 

® communication skills of the 1 2 3 4 
consultant? 

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

~he 0.--e....:,\\~ -\-o be lAd\ o.T'I6. -~~ 
What motivated you to book a 
consultation? 

What did you like most about the 
Poct\ ~ ::::> k..tl.Ow\ c:_l\.5-e. I~ e..'+ -kns 1 v-Q.. or-. at I 

consultation? -4-h\(\s~ w~\..lS\~s. 

What areas of the consultation could 
f..-)Q"(\~ +ho..\- \.c:..tA.Y""'- -\-h, "\:... o<l- . 

use some improvement? 

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

AL "TrtD'--lV. \t \.. h a.v~(l ' .T c-o f"r'-f'~~ .J ~ O..C...v~t -e..J~ 
Please explain yY\~ w~~ "h~ ~\ .( f\'"l ~ <Vn +cu.. ~~) I con (V\ OJ 11'\ I) (h..or~ 

O...t'c\. ~t-l ):J~ ouerc-\\. 'b~\-lf\.i ~., •. .\.j c;:,~~~,hn5 
b~~-- r.,-_t\ <::kf"~.>1nc, \~~ 

Does your consultant give 
J 

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

Please explain 

l.!lza::s.. e \-\- \ s. ~I'. \o c;. o.-~ +o olr-h.c...r ~ <O-r "("h~~fr-. 
t0o-a\\~ ~cu..\~""''-\--- O.t)<~"'- ~-, ~h -\-h.v..t- o~ 1-S.M\.k. 't..-~ 
O'l \J' c:.~ \Jef"sa.. 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI ease rate your confidence with 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

M<2. 

Wa. \\c...,\"\<) 'f'V"\.b--r ~ 
s~o\,\. ~'n~ \c:.e:.:::. 

~ Sometimes Not very often 

W\......._Y' \..:>t>~\<L 5 \..I. s 5 e.:;,-\--!> 5'Cl11'v~-A-J....\. '"'__) 1 L ~ \-.::. 
CDM"()\_j ,: 

YES G2) 

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

\-'o~\~S k:t~-cw'-e...d.~~ 1 Du'o P\j -v-~_;r s o'C"' 0-\ I -\-:j 
Qnc\. ~-r~-t- SLA~ s~h6~ 

® NO 

(Y' ass G..-~<:... ~ r~c<::;,( \}rD ~(n ·pel>? C\<..r 1 ~ 3 ..l-(,. 

our consultant's knowledge of: 
1-5 Please Explain 

5 
-6 "h-e... h [\_.) b ~ ~ "04..- ~ 1"-.~f>l"'\'"\t v.:>-; \)\-.. 

~U').IL'> ~ ."':>·\-n:.N l...L._n <>.~1 \r\.~v' 4-.},ck WI\." \?0 ~ 

5 ::;U.5C)~-':)).,,_d. pr--o~ 0 'P"~ ~-r <'lu\r'. ~-o-r. . 
\- ctl~b .5'--t.CC."">-~ c:;~~· .,._ ~..:::.Li'l~ e.A-c... 

5 ~a..:, ~ (\.J""tf\ ~£' 1'\.j "'-u\> ~ \ h ' \'\ \-~ 

5 \\ 

2 



( 

Co~pany ~b\~ (y-,c__ Date 

Consultant's Na~e~~~~~~~~~~~~l~~~~~~~~~~~~~~~~~~~~~~ 
Location I ,Q.:r\t o"'- 0 N Your Na~e ~-Y..L.0olt.=....n....:..(\(L:....____.__pCA..=....::....:..r---=-ZJ-

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
consultant? 

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

What motivated you to book a 
consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 

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

Please explain 

3 4 5 6 7 8 

1 2 3 4 

1 2 3 4 

2 3 

2 3 4 

J:~ ptAs6dJN)._te .~~+my h~lfh, 
t0oeAle r.o..~ -fN6 KnowtedQL- to Aelp jo,0e> rettd MY 
Sl\e,_ ~e;,uv..> C\.bDtA-f ~ o.(\ ~ ~B 

in TNl.- o...cetL- the-..f CA\e.. o.P trrterest ~ 
fYle at\J fYl fa,M; I - J'e(J.t re:::-,· /trfl;nl PI n5 1 

:I CatV\ 1 -th:nk of o.fl.yth;>~ -- ~oelle eYe 
c~pe.dS YV1 oest'r-e nof fo 6e (/Uet l~ cdl h h~ .. 

@ NO 

--r ht1ue fosf l))~tf}"--f. al\ f'VlY\ a_ hClJ..If 
;Y) O..r' Dt;thO¥\ \ 

NO 

1 



Is there any aspect of your well ness 
Nof'l0, a!l)J~0 OJ---- o_bw-J'If\c.e.- crP ~ consultation that you feel is lacking? 

Please explain. 1~ b ~n& €.¥\ cotlrt~ern.erd'@ encl-. <1f 
What is an example of an t:P 

accomplishment, big or small , that L-o~l·~ !0 lb-S ~ \Vt()IJI~ 0.. ~ 
you have worked on with your 
consultant? fVJar ct-1hon ! ( 
How often do you act on the advice v 

given by the consultant? ~lh:~ Sometimes Not very often 

Please explain. ~\ fo.- fk odJ s(ic£.- of ft'iVJ--/ O:L 
e.;<c.e -::r + 1"10-~ ~nlv improogj fY?Y et\er~j E. 

Are there any topics that you wish 
l • 

were covered in your wellness YES ~ b> 
consultations that are not? 

~ jv-6-f e,~i t'A;"k 
<::{/ ct-+ t" Is If yes, which topics are of interest to C)~ (>.V\.. '-1 

you? +I~ I 

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

What aspect of your wellness , e.xer01"5e, pra0,retrn6; KQ.:-P"1J Mafi\JCJtl{t 
consultant keeps you coming each 
month? Please explain. 1de0\ ~ ~or- S42ifl~ ~ny f'ttw))fy At!Ntffh(/ac-ft~ 
Would you recommend the 
consultant and the one-on-one l3V NO 
wellness consultations to your 
colleaques? 

What products or services has your Treet-d""ilb, F~ Ptoc£~Str~ 1 na.ttAr~ +'cocl$1 
consultant referred you to, if any? eue~~t 6 , e~e~~se e-~~A.){M9~. 

.... 

Please rate our confidence with our consultant's knowled e of: 
Topic 1-5 Please Explain 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

5 

5 
5 

Ple(J\:b~ Keep u-s 0ot"'cS wlf"'-. 
e..ye.('ct SB cJ-v::t..t.t len~ , 

~ 
~r p 

i!l1Q: 

I ~' 
' 
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Company {;ie c..k ro C~tale...:> t ...... c... Date No ..,. . S /I'-{ 

Consultant's Name Me-t!"'- Ov.."'"' .r-

Location __ l;._r-_~___;._+-o----'-........ ~----==o"""»=--------- Your Name _____ _____ __ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 @ 6 7 8 9 10 +10 

have you had? 
How helpful was the consultant? 

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

How would you rate the 
1 2 3 @) 5 

professionalism of the consultant? 

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

consultant? 

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

next steps for your health? 

What motivated you to book a to /<2.o- -~ IA.o~ ·i-o ~.e.-f4-<_r. ~~V-A.......q,<JR- ~.., 

consultation? )+.-<--S:J ~~~J ct-....cJ. 'a't!..- VI-~..-<... r."'-O..~c. ; .,,..({ 7 Sf.-'-.C 

What did you like most about the 
consultation? 

I o ......... \ 
I 

p r i'v.....J.e... 

What areas of the consultation could 
L-e>> o1 ,.. ..... s .~-: .._ c.-Lv:-.~5-'Z.s I 5' f o'""'7 c L...-r';) use some improvement? DJ,'ek 

wo""-<J. 0-ta. ~,- +(........-- ~4-f-t'-( c,.(, o...+- Oh. L...e_, -

Do you feel that your consultant is ® 
7/ 

able to help you achieve your goals? 
NO 

( k'\.~ (ec.r-~ L..o......:> .f..o ""'-"" ........... JR- ""'-"? S'f-r-..e...s ~ <.. 
Please explain 

Pee_ l ~.,;- 9..b.,.-~ ..--.':;>.se It:'. 

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 ~ within your work place? 

I Pee-l ,"t- ~:> " f',;c:..c_ co .... ce.f'l- &. ....... +- ~---a -r 
Please explain !00 .-JI.,. 

1'/e<:.e.....s- s .,.__r. 

1 



Is there any aspect of your wellness 
)Jot I iA~ "'-hI<-- J-c, ~ t....e.(r '-"'> ;'-M.-. 

consultation that you feel is lacking? 
Please explain. (.A..> fA.,__~~ fop~ '~-
What is an example of an 

ee-~ ct..ble.... f2ee_j ~Oo~ ~b o .-1-- t;o....../ s e.! P, 
accomplishment, big or small , that +e. 

you have worked on with your eve------ '--""-~_,.... .p i'v-..c;."" c.. .- ""'- \ s+.-e-s rr. ( G\.- ~ ~ ~ 

consultant? f-o {.::>o '- ot.+ be-.e.J:, "+-> ,\,..... ~ Rf..v..r-e.. I ,.._~~ P~· 

How often do you act on the advice J 

given by the consultant? 
All the time (€meti~ Not very often 

Please explain. S o~i'l--..) .> fof,..,..._o-1- 01;}~ v->' --rt-. ./ ;~ . of; e.-f 

c_h.~c.s;-

Are there any topics that you wish 

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

If yes, which topics are of interest to 
you? 

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

What aspect of your wellness 
~'d consultant keeps you coming each 

"'1-b<e.... h. +..:...tt.. ~ S'O""-'l.o~ w"'-.c::. 

month? Please explain. l,'s~s ot--1>1 d•'v~J cwt ; <-<--. 

Would you recommend the 
consultant and the one-on-one ~ NO wellness consultations to your 
colleaques? 

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

PI ease rate your confidence with uour consultant's knowledge of: 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

1-5 Please Explain 

s 
5" 

'i 

s 

~ 
b 

( 



( 

Company~~~~~~~-4~~~~L----

Consultant's Name ~--U..,.,.A....-4-1>-lo---~..L.Jo....~...J,.....I~--------------:;::,......::::::=r--------------+

Location Office 

Employee Well ness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
consultant? 

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

What motivated you to book a 
consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 

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

Please explain 

3 8 5 6 

1 2 

1 2 

1 2 

2 

7 8 9 10 +10 

3 4G) 
3 4CD 
3 40 
3 4G) 

LVU&zYCb- #Y 

NO 



Is there any aspect of your wellness ....... r LJf- L-L -f· /) /\A A..--.. ---)f) . . 'j/ ~ 
consultation that you feel is lacking? I '\ 7/ [;(.__ CJ/ c__:K-lV ' · 1 VJt7) V · 
Please explain. 

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

-
2 3 4 5 6 

Please rate our confidence with our consultan 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

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

8 9 10 +10 

NO 



( 

Company [(& .=-(Y"O {J;eb~ s 
Consultant's Name Noe 1 lv f3 0._-'J +-

Date 

Location 1r/;ad-uo Cn +-
' 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 3 4 6) (1 =not, 5=very) 

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

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

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

next steps for your health? 

What motivated you to book a J --tho L01--+ Cf\odh we w cJ 
consultation? Q.e_ {)__ ft ~ ~ 0U._t') (Q_ ' 

L.Jr-\ d_A_.p )...._), . .J.-~ 

Hou...J 
I LJ H_ ( --(-a__Qju 

What did you like most about the ~ lh -+o 
consultation? --t-u~ 

What areas of the consultation could ~ ~ ...(tLO cv~w'"'-~. 
use some improvement? 

_.---..... ~ 

Do you feel that your consultant is 6s ~ NO able to help you achieve your goals? 

.j Q-._ (A c;-e_q::k_~C,..... ~d N:.Jt fLu.;k:J.=:> 
Please explain ~o~ . -4"\.o.J.R...LL SC(_;...L.- "'""1«'.... ~a.h .JcU..cu 

~cf__-t-'{J!) th- \x;w +o tJ /, .r Ln "-J.-1 () 1\. S/-L 
Does your consultant give (JJ;:)O (j~ ~ fy-C,U·,..._,·ry j)~ {YA 't-1-

suggestions for lifestyle change that YES NO ~-~c:d+-c--. 
are achievable to you? __ (hGv.::> c{c,l-A 
Is your well ness consultation (vE0 something that you feel is important NO 
within your work place? 

...Q...._ 

j 

Please explain 
J+ ~() o._ ~ ~·t rd ~ 
'f1-e_ C~A-v~ r J+ ~f'.',._'A <-r.u-H <.Jed:--< S 

+0-< -t -+o /:2-L ~...-.e._ 0.. ut•i <JL- 0.-"Ci I l.rL 



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

What is an example of an 
accomplishment, big or small , that 
you have worked on with your 
consultant? 
How often do you act on the advice 
given by the consultant? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI fd ease rate your con 1 "h ence w1t 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

JY\0. 

Ea.J:3~ ~ . Jl a'Yl-1~ /UdJ.v-
oJc o_d_d)A_S pw1ur-- -tv~ cL- e_l:: 

All the time C;meti~e0ot very often 

'-(0 /o 

1 , ~+~ nc>t- # _o _ ror 1 u-i Q j LUJf L.-fk-i w ; Ll. iJ.D c ~ ) u t'l 
YES NO L-

2 3 0 5 6 7 8 9 10 +10 

J{) J .~JL. ~ ~o-hC'fYL] Or\ -h- W<' ~~ 
s /.-L- cvl u.J ~ ~ ~t.-e- (]A'-'!> u.J.e J\ ~ 
w~ '-'o.-~6 ~ ---/eJ o__c);\.. ::~ ~, 9ocalo 

s NO 

l l ;~ 

' k 10ur consu tant s ld f now e 1ge o: 
1-5 Please Explain 

5 
5 
s 
? n IQ-/ < 



( 

( 

Company E I ec... +ro {!_a_ ble.s 

Consultant's Name No e./ I e /3uo f 
Location lr en kn 0 Jl) 

Date Aiov 0 1 d..o; !..f 
' 

Your Name De.. b Pt.t f~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

have you had? 
How helpful was the consultant? 

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

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

How would you rate the 
@ 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? 

W0-1'"\+e..d t' nfu on s+C< 'I''n~ hea.t+hy-
What motivated you to book a 
consultation? See..\'n3 ~--f. I WOLS on r 1'3 h++ra.c...k. 

we.t 'c, h+ l oss C.oa.c...h 1 'nO\ 
'-' = 

What did you like most about the e..n c..ou.:ro ~ 1'n:; - u..se....~v<.. l 1",.., .fLo 
consultation? 

What areas of the consultation could 
11o+h c'n3 C..orY~es -fo IY\ (nol 

use some improvement? 

Do you feel that your consultant is @ NO 
vJov- kJn3 o n 

able to help you achieve your goals? ,- -1--

St'.;e pot'n+ers o n ho w +v 0 u e.v- (_() f'("l-€._ 

Please explain 
o b s f-cu:. l e. S. - S ug5e.s+1'on s h 0 u.) -f.o 3 e....-i 0() 

Does your consultant give 

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

Hefplr\s +hose. who Wo..n+ -1-o 1 ~prove__ 

Please explain 
+he..t'v- ovexo.. lt ltleo._ l+h 

1 



Is there any aspect of your wellness ;Vo- :J o fo C.. o ns u. 1-1- -Sa. if t-Nha -1- 'fOU wc..n+-

consultation that you feel is lacking? -1-o re-v i'e w j f-ed k.. q b o '-'- f- - 3 e.. !- -f'e eo/6qc_K._ 
Please explain. • ' .Jb II? 

What is an example of an - s~o...Ll w e.., j h +- I o s.s 
accompl ishment, big or small , that 

- off'e., · v<~ .f-..'ps -1-o h v... sba..nol- d,., 'o._be...+, ·c 
you have worked on with your 
consultant? 

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

given by the consultant? 

I j ,' {-<..e_ to eo.+ W ho.+· l w c. .. :n + - So r"Y\€..- 5 pI ~A. r ~ e...s 
Please explain. wh ,·c__h l p letn - ,_jv.s+ po r+•'on c._or>fv-o I 

Are there any topics that you wish 
@' were covered in your wellness NO 

consultations that are not? 

If yes, which topics are of interest to sh-ess rn o.. no. ._9 e rn e.r-> +-
you? 

How many weeks is it between your @fl o..t st-c... r t- ----- c. (.A.r r e'Y'l + I y 

consultations on average? @ 4 5 ® 7 @ 9 10 +10 

What aspect of your wellness Wo.rd1'n3 <3u.t'd. a. Y. e e..- O.. V"'Y"'\ ( d. o ,·n ~ +JJ,·s 
consultant keeps you coming each 'I I~ 'h+- 0 I +-ha.+ r1'3h+ - hot..v do I d 0 -1-h IS 
month? Please explain. 

-1-hOt.. +-0'('" 

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? 

None 

PI fd ease rate your con 1 "h ence w1t ' k 1 our consu tant s nowledge of: 
Topic 

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? 

1-5 Please Explain 

5 
co..n o f'.f'1er ct...d \) J 'c.. e... on o..ff 

o..sDec .. +s - +o S1.AL'1- c.._a_oo..b,·lt '+, ·e..s 

5 
q_s k ex <=t-vte...s t,'on - y or.....<. 
0\. q,_u_,'c... lc::... c..nswe..v 

u..s.u.o..ll 'i je...f-

'7 1\ e_...Je,.r q_p .p r OCt c..he.d +h ,·s, -+op,·c... 

?. h e.N e-v .. e..o.. ll'i l+o v..c.. h-eo\ 0\) +-h,s 
( 1' n a\ e... +o.. , · 

L o v e... +h e.. c...ha. ll en5 es ~ e s pec t 01. II 1 
C.. ho. .s.e +h e... TV- r k e 'f ~ Cj o + e..J e.x- y o fl e._ 

u.._p +- vY!Ov('n:J- ~ 



( 

Company E!eclrv &-ties In c__ 

Consultant's Name~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Location VA..vr;;t;?" Your Name tla/41~ ~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

How would you rate the 

CD communication skills of the 1 2 3 4 
consultant? 

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

~ 
~ .-kt/~~ q_~ vr1 

What motivated you to book a 
consultation? 

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

consultation? 

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

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

Please explain 

Does your consultant give 

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

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

Please explain 

1 



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

What is an example of an -~ /}'lUJILJ ~) tl~ accomplishment, big or small , that 
you have worked on with your W~-~~ 
consultant? 

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

Please explain. 
J1~ lu ~~ P-1 VYl tuuL i ~ 

{,AI~ r~~-

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

If yes, which topics are of interest to 
you? 

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

10 +10 

What aspect of your well ness ~ ~ /[AJ_R_. Wv L-j.e..~vfv--vv 
consultant keeps you coming each v~aw~;;~. an~~~ - C<--2 fvv 
month? Please explain. Jl1C~<L ~. 

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

NO 

colleagues? 

What products or services has your ~~r~~c/..v<J-1~~ 
consultant referred you to, if any? c/~d~~~ -

Please rate our confidence with our consultant's knowled e of: 
Topic 1-5 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

5 
5 

5 

Please Explain 



( 

Company E., t e-c..--1- .s c::, C GLlt:> \ e 5 Date N c \.1 5 ( l i 
Consultant's Name Nee\ l-e_ 

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

Location __ -_,_l""""'f'_L-..;;;;....;...~_:k_6_;n-'--__ O::.....::....~----- ________ Your Name J o '{ CL (? '<' u <::..Q__-

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations I 3 4 5 6 7 8 9 have you had? 
How helpful was the consultant? 

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

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

How would you rate the 

0 5 communication skills of the 1 2 3 
consultant? 

How involved did you feel in deciding 
1 2 3 9 5 next steps for your health? 

What motivated you to book a Ne.e.J.. ~ lose. we_,ld 0 consultation? 

What did you like most about the l ""-~-( YV\.{i._ { t 0"1\... "\ ~v...r ~ n-1-consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 

Does your consultant give 

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

Please explain 

10 +10 

~ 



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

What is an example of an 
accomplishment, big or small , that 
you have worked on with your 
consultant? 
How often do you act on the advice 
given by the consultant? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI fd ease rate your con 1 "th encew1 
Topic 

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? 

........ ....-

""' ./ ~~ >'V\Cl 'j-"\ \ / 

(_ AI~ Sometimes Not very often 

~--

YES ~-

2 3 ~5 6 7 8 9 10 +10 

l V\vfc·r Vl"-~+-c~ '\ s"i' r 01--r- ... 

Q NO 

' k 10ur consu tant s ld f nowe 1geo: 
1-5 ~ 

~· 
Please Explain 

·5 
r tt.') 
/ 

tf.~ 
~ 

Cf- ,'J 



( 

Company £3~ !mJU?J /J/C-- Date A/ov ::Jy 
Consultant's Name-. -;\J!J~-~~!:::.....--'c,..U::u=..!~:_Q_£_ ______ .,.....-_______ _ 

Location ~dif.. lk-GIY'-- Your Name-:.i &!r /i;_4u_~2 Y'/{ A--;:-

Employee Well ness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 

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

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

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

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

7 8 9 10 

3 4 (s] 
3 4(i) 
3 4 ~ 
3 4(s) 

~ 

What motivated you to book a 

CO/f) J l)/'/1Z}e171S consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

~ 

to/ 

\___..../ 

z::owiJ Please explain 73tZ6v~Jr/ /1'7 1-J 1 e 
-Does your consultant give (vii} suggestions for lifestyle change that NO 

are achievable to you? 
Is your wellness consultation fV something that you feel is important NO 
within your work place? 

Please explain 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease rae your con 1 "th encew1 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

012 rAJI::::_! ;U~ /17ohG W/11~ 
.....----..... ~ 

~lltheti~V Sometimes Not very often 

"'- ----
YES e 

/1 

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

-

......, 

G) NO 

uourconsu It t' k an s ld f nowe 1geo: 
1-5 Please Explain ., 
s 
5 
~ 



( 

Company E_ l EC TfJO C f\Bt---.&-<::. Date 

Consultant's Name AJ {) £ LL E._ fJ vt ~ 't" 
Location _ _,_{_..(<.e_~~J~-=-T-=--=-o-=--0--'-'_;;._ ____ __;.~~~~~~~-Yo_u_r_N-am-e-~--V-M--A--Q_<_L-_1 -;_) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
~ 

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

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

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

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

consultant? 

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

What motivated you to book a 6o6P !~ ~-4 (__ -r 1-{ consultation? 

What did you like most about the ~(J:3:A-( P£;£3 0 Y\A-L I T '--( 
consultation? 1( tfJ 0 ~ L E{}GE A-t?CL -
What areas of the consultation could 
use some improvement? 

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

Please explain r}J0 tl\c~ o fL- I{ U5CC- E 

A-cl--l.e -1 0.P(9f-/IL 
Does your consultant give 

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

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

" 

Please explain MO~ f-{ e ALT !( Y fJ £0 f_,c~ 

51iDUL6 ?£ J-1AfyJ( RIG P.80f'--

1 

cJ 

~. 



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

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

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

Please explain. 

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

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

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease ra e your con 1 "th encew1 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

- ;vo'r A-D/..,.c -,- o p P-1 r.) ( /liJt::o 

T /-I.E: T I wt e. - "P lA I £v..eLY }'-fl- '/\.. 4' 
5 <.:> v & a. I .csp 51-{.f:::_ w (j u '-f), .. ;"' I K. 1\Y <V ?1.) 1"/-A-Y. I 5 

.JJ0 (S:Ac~ PA-IN rv t>v<f f.-) 
/ v 

A..i>'-" ~j 

-- " 7' ' 0 ~(All the time Sometimes Not very often 

[A 5+- Tlfl 100~ + VVArVl ro 
vv 0~-K_ 0~ 

YES @ 

2 3 c£) s 6 7 8 9 10 +10 

(/ ~~~..::::_~ 

c9 
( 

NO 
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Company bc£Irrl~+n'ai Date ~ ID /1+ 
Consultant's Name sJeontter-~'frvYlO\l K 

I 
Location Your Name Jeno~ ~l J i a \ao 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 3 4 ® 6 
have you had? 
How helpful was the consultant? 1 2 
(1 =not, 5=very) 

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

How would you rate the 
(g) communication skills of the 1 

consultant? 

How involved did you feel in deciding 
1 2 

next steps for your health? 

What motivated you to book a 

wl4 consultation? 

What did you like most about the 
\_t]C, { - o<.A -l~r~ 

consultation? 

7 8 9 10 +10 

3 Q 5 

@) 4 5 

3 4 5 

3 G 5 

What areas of the consultation could ~roo , ~t q_ M{' te_ ( .e Sc 1.. 1 < ~ s Q"~fhe Y ~ ~c, ., 

use some improvement? ~ e l \ ~ ~ v''\..{. ~~,·'"'L "'\-(.) ~0 \'' r-.,c\ -\-w.. ..-. 
......_ 

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

No ~h'j s tC::.-..... ~ h~lP. 
Please explain 

DC\~j \<>...\~S or.L- D)" a~ 

Does your consultant give 

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

'j Cq,\..o" c\ 0 \ ., ~ C),_ l \ -*\.-e f.o. 1"--.Q. ~\" •r-.cj' s !. 
Please explain 

d<'c( :f>r \ c<: , 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your 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? 

PI t fd ease ra e your con 1 "th encew1 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

f'v\0 ('(~__ <:'I e.) c<, IS QC\..;~ \--4\" \-\ \J:-11'"'"'\ kl\J 
~ Lvl'tl~ ~t>C'\nr\ ~he. \1 \.r;[' 

No }\J us o+ {\) uvJ 

All the time csomet~ Not very often 

YES ® 

® 6(5) 4 5 6 7 8 9 10 +10 

N(A 

YES G 
\\j~ 

' k our consu tant s ld f now e 1ge o: 
1-5 Please Explain 

~ 
t-1 
y 

2.., 

2 
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Company f:aCQ \mus±t\o \ Date E:ef*. lb 1 ;:ott../: 
consultant's Namec Tmo 1~ferSyrruo4 ~ 
Location Your Name (:-;eor~ cyu 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

have you had? / 
How helpful was the consultant? 

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

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

How would you rate the 

€J communication skills of the 1 2 3 5 
consultant? 

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

What motivated you to book a /}1./:t G6Wl ft11vr/ tA yr- iW1fJ gt{ 
consultation? 

What did you like most about the ~v~' U- (}7;t ~t ~LtJ zh/J~ 
consultation? 

What areas of the consultation could 
use some improvement? 

~ 

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

Please explain ~(-rAf_ ~It_;_ 61A ~~tt!y· 
Does your consultant give 

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

Please explain 

1 

+10 

~-/rPtf. f()A#e 
.JX'&VciJe 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI fd ease rate your con 1 'h ence w1t 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

AI/A 

~.vrvdre it!) 
~ 

All the time ~~s Not very often 

-

YES & 

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

61 NO 

str~ttd fr~~ {t;v- hF1 1
{ cfA ~ /t1JMv 'u 

' k , our consu tant s ld f now e lge o: 
1-5 Please Explain 

}L 
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·~ 
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Company C v,.t/f.s {v(_g 

Consultant's Name l~r.~ Va0 0~ 
Location ______________ _ 

Date ~ Z (:Pl j 

Your Name 7£rm ~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? ...c cD 1 2 3 L 
(1 =not, 5=very) ...__ 

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

How would you rate the 
8~ communication skills of the 1 2 3 

consultant? .._/ 

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

What motivated you to book a } J~St!j&_ LI??Pr~l- QdLA"CQ_ 

consultation? 

What did you like most about the VJl/Gf 4-}-LQrOI!:J / ~ _) 
consultation? 

What areas of the consultation could 
use some improvement? 

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

--------
Please explain 

Does your consultant give 

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

Please explain 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease ra e your con 1 'h ence w1t 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Pro_gramming 

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

/u~PYLcdJ fil~/ 
zs+D-Abd LU:..u-~ ~ 

--- - ....... 

All the time fametim:J Not very often 

rnos+ot- fN- -J-i/YU2. . 

YES ~ 

2 3 ® 5 6 7 8 9 10 +10 

~o4J~~~ 
~~bv -lz-~ brl-JJU t J~Ytr (} u .,. 

§ NO 

{J._)._Q)J~~ r-e~ J /;;J_a)/5:, I 

' k uour consu tant s ld f now e lge o: 
1-5 Please Explain -~ -----~--·--
~ 

~ 

4 
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Company bf\ Ke5\1Jf:: 
Consultant's Name {.tVt.h V/vflt1tfJ ,U_., 

Location OA K\J \ lLE 

Date B \1-o( 1-U\L\-

Your Name K~REN ~\J-Jcf< 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
consultant? 

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

What motivated you to book a 
consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 

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

Please explain 

3 4 5 6 7 8 9 

1 2 3 4 (5) 
1 2 3 

1 2 3 

s\-\~ \S \te.f---\ re ,~rp~, A-N~ ve:R~ 
K\\JO\JJ LE-'D GDfeLE. 

(v~~ NO 

NO 

NO 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease ra e your con 1 "th encew1 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

~01 A-r ALL~ LEAH IS f!mflZI N~ 

s+f£ !faf£:""D rn~ ~P NEW H elJ0~ 
rrrm_s. 

I 
/11J:P ·Hefl ;_,rff wiNCH$ 

All the time cfmeti~e:) Not very often 

SCfYien mes tJn ""]'"tAS1 LAZ>f ~ o~ .B lA.S"-J 

YES e 
2 3 0 5 6 7 8 9 10 +10 

LEAH I j VftfJe~'i oP !M PO C>} ~'\JDe.K OUT 
1 oeJIS 1lJ/11 fiR~ FUN ~ e/15'-/ 

@) NO 

It t' k ld f our consu an s now e 1ge o : 
1-5 Please Explain 
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Company L 6 . .\~~~ -,~ 
Consultant's Name ~ V AAV'~ 
Location Q 6-. \.-.) ', \ ~ 

Date ~"!J ,J \ jJ LJ 

Your Name \~('Q,6,.. 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

have you had? 
How helpful was the consultant? 

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

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

How would you rate the 

CD communication skills of the 1 2 3 4 
consultant? 

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

+10 

What motivated you to book a \o 1'16- \sit ~~ +v \--p\ J f'r\ ~ 5t \ r- 0. (Wv"~·a b ~ -f o 

w~-,~ consultation? ~ \cf;Je_ ~\~\\-\. 

What did you like most about the 
No p~.sSv(t . r, ·,-{'l\'&\"' I e...(\GI)V\G\ ~~(\~ 

consultation? ~ (\~ .\ < u" r<"IV\ \ . 

What areas of the consultation could 
use some improvement? 

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

Please explain 

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

Please explain 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease ra e your con 1 "th encew1 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

~'CJ 

SkR~,{\~ '('(\'\ !\l~h4 ')~ 'Sno.v~·, ~ ( b!~'1~, 

All the time ~; Not very often 

YES @ 

® 3 4 5 6 7 8 9 10 +10 

5\)~e( ~\~cl\\ <A<\~ ~Co.Jro..~\C\~ 

~ NO 

\1 ~~~\)~ w{Jbsii-es. 
5o~ bc-o-.0~S o\ \'u\:>~~ 

uourconsu It t' k an s ld f now e 1ge o: 
1-5 Please Explain 

5 
5 
N-O 

f\J(-1 

( 
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Date Company __ L--.JA'--...!..-.!.._K--=E _$____:.{-'=O ..I....o::£ :..___ __ 

Consultant's Name C.td Llavt~ 
Location _____________ _ Your Name /tJ..l/1/f± [ f£r> ~-ftl\L rf . 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

--How many wellness consultations 
3 4 5 6 7 8 9 10 f 1v have you had? 

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

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

How would you rate the (vi 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? 

s·t+t~ (S' f ~tsts rtrvi 

What did you like most about the U Uti PLfCA/Jt) fr{I./'J d OoVJ fLI IT) 
consultation? ~ 

What areas of the consultation could !J(pr use some improvement? 

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

St+fL- ~ t II {)fr fv1; p,.-(,0' Lt (J L1 r::6 (J .. ..--
Please explain {() Cut ~.-7'-1 . $16 l/tJIJ {-fA--V£ 
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? 

1- G£-:1 \J ~ S~SY £-P tf 

Please explain ~t+-£ {fer- f s ££ L l vt 

1 

I 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease ra e your con 1 "th encew1 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming_ 

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

p-0 

, _ 

\;JUG t-r·f//U ~tC(Sf_ 
~17A/G ~&e..£ Fwtf/ 

All the time ~metim~ Not very often 

~L[) Sdf1f./l[?"t:-YX St-.{ p 
1.1 r e u r 7lrf£ JJ 6 f_:( !Su~ A-c A-1! 

YES cv 
~ 

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

{ F- :[_ KtS'S !+ Vv-fvfC:-{( s~ wr--£s 
T6 (];. w_ G f{f:_ ·ro (££-p UP fAIL{lj '-' 

,-y-. 

~v YES NO 

-

It t' k uourconsu an s ld f now e 1ge o: 
1-5 Please Explain 
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Company L-.A'~SlDt . Date 

Consultant's Name LR~ V 6£t tJc:J,p~ 
Location \)f1'bV\LJ ,:;- Your Name S.ft(Lru} !\ou~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

How would you rate the 

0 communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a 1 en_yy beiVJ~ he&lthy 
consultation? 

What did you like most about the k~h i~ e-ab.y +o i~k.'bo 
consultation? 

What areas of the consultation could ~ he<>J.\.h / vsd\ nec;..s t. ~ re~ tro~ ljd/ 
use some improvement? ~ lr\<Ye ~ -\;&It elx>v\- w r-1-h e fN)N;; ~ 

I~< \€) f.ty..,lr'\ b. n•'C'' O 

Do you feel that your consultant is 
't 

@) able to help you achieve your goals? 
NO 

I l i Y,e ~8 V1'1f ~Of\f-J <io +c. I J~ fD @hoW-
Please explain ~~~ #I~ I'm a~ , 
Does your consultant give 

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

Please explain 
Hr c.~\Jes & 'r ~ u_s ~O'Q ~ 
ho 0S lAS &c__ourv~-~\01 e.__ 

1 

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

What is an example of an 
accomplishment, big or small, that 
you have worked on with your 
consultant? 
How often do you act on the advice 
given by the consultant? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

~-

YES 

How many weeks is it between your 
consultations on average? 

2 6 7 8 9 10 +10 

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

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

What products or services has your MD~~ i her a 
consultant referred you to, if any? 

Please rate our confidence with our consultant's knowled e of: 
Topic 1-5 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

o /) -J1v Sa>ne- p· tfP 

I Llow' - r- {_ · J1 ) .J i7 l 

It 
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Company LoKes\de L~ishcs 
Consultant's Name [.em(b. 1/ M Or>~ 

Date 8/20/ IY-

Your Name Monioue te\-\-ma-\-e Location ______________ _ 

v 
Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
_.... 

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

How helpful was the consultant? 
1 2 3 4 0 

~ 

(1 =not, 5=very) 

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

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

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

What motivated you to book a · I in than~ wan\ed to sh:n,+ +oki~ be\\ev caYe 
consultation? of ro~se\ and m'J -fomi\~ 

What did you like most about the · leah \e-\:; me \ead -t\--e con\lersahon ~nd it I 
consultation? don't ho\/e muc'h+cso:'/-.e She is ob\e to discuss 

Some ClSPcd- of-rr"/ we\\ ss that-I hoven'+-thouq\,\-
I I V 

What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is ~E0 NO 
able to help you achieve your goals? 

Please explain 
leah he\Es encou~e me when I wont to occorntsh 
lsotnethi~ and s~ ttOlses me when it-s done . r 
rno+lva-h heirs \'Yle -;to.y on mck. 

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

!Before leah (and 1\T;.hley bek her-) I would ha"'e ne..,e~ 
Please explain 5o';)ht- out- the in-Pcrlnahon that- -\hey have 

P'" ided . 

1 

J . 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease rae your con 1 "th encew1 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

I\Je \NO\'ked en de.shessi~@ horne '& wov-k c.md 
I''J-e worKed Oh CJ.(?*'~ In ore. 

........... .......... 

( All the time) Sometimes Not very often 

I\Je used lea\-ls c.hay\s "'~d tmc.k\~sh~~+s h he\p 
r:ne- ""'e. Dnl1 -\hi~ I COI'l + do (on ah.s etd"\ce) 
ts eat hsh! 

YES ® 

2 3 ~ 5 6 7 8 9 10 +10 

Ne-...~ Ideas +o he\p \rnprove my \ih: 

G NO 

1--'\ ind Too\s, wejht \os.s boo\<S, reci\e webs:ks 

uourconsu It t' k an s ld f nowe 1geo: 
1-5 Please Explain 
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company U(u slw Date 

Consultant's Name Lea"' V6h 0cer-e n 
Location 0 B cr o_-t,· ()i \ -5 

Ju8 80 ~OI L./ 
I - I 

Your Name J3E1Ytid<:..tf-c:JD pp 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

How would you rate the 

~ communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a sfry;~~ f <; s l(_ ~- (.). 

consultation? we: ct. -+-- \ t" ~ f>O '(\ 

What did you like most about the ~ r aclv i o t '+ ·ih_ cr p ~r SCM~Q 1\1\ ~ rf-s.t 
consultation? h.cto..lt.. t'O~ 11'\ ft\ ~ ~(JlAc<e.rn s both p~'~ 

+ 0--) \1\ F<; 

What areas of the consultation could 
use some improvement? 

~ 

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

Please explain 
S:h. E c:M'<l Q-\-s: (Y\ 'E lt Cl,J -fo \M f roJ [_ V\A y 
\\ k q_(-\-v''i~~~i h. \ i\\L IJ ov a..ul"''o[ (fiA. uJ\Q 

~)- '\a_,\. • -· 
Does your consultant give & suggestions for lifestyle change that NO 
are achievable to _y_ou? 
Is your well ness consultation 

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

SoVYLeh\'Vlt-5 ,,_ 1' tJ n\t_( +o -\Q.t( -to !J Ci1'l't [ dY1 £ 
Please explain w\'\.~ ,- ~ -,~vo.rfl·~ 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease ra e your con 1 "th encew1 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

xi 
/ 

bod-y ~os-h.t~ 
a& vi oc_ <C:{ct: ( Cl\DJ~ '* -----·-----.. 

~lithe~ ~-~ Not very often 

l+ ftdrl p JO\f( /'\ +o h 'L ( p ,· f- r+ is ~\~--H\J'~'§ 
~f- l ( 0. r "-- <wtA-fm ( 

YES NO 

2 3 <Y 5 6 7 8 9 10 +10 

·-"' fo \ t Ovv '--'? 0\A. -t1\ ( a._clvr· oJL <r'uu1 ·t-

·~ l G{) t 1?¥ d &.al-k GV\cUL a_ss~ s ~ttC-"- ov s~::;rJha 

3 NO 

-f:h 'i fop i s.t J x.. x.K!. i ot- 'P ro&.u.d-o--
u <f'&irolL o\.m~ 

1our consu It t' k an s ld f now e 1ge o: 
1-5 Please Explain 

5 U (ry ~ (,. I'"Sttl'\+ 
rvlA t d.o no+ u~QQ.lly d ( ')Qu;JO 

6 c;t(LAJCt\.j o ~ \\J w ctdfu~rd ·~f\,·~f5 CN l'cQfa 
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Company l0.-1c.e_s t d.g_ 

Consultant's Name~ UO"L \[0\V\.()DjeY-\ 

Location Ot'-t(l/ ((-e.. 

Date t\5 Olll \ cf 

Your Name Cl OAJQd.Q lu~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

How would you rate the 4[9 communication skills of the 1 2 3 
consultant? 

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

What motivated you to book a 
\ ¥\o.0e_ \:)eeA\ ~~V\j ~;1 V\C.e_ ~e \)vo5{QVlj\ 
o kv-+~d CA-s \ W\ C f\ +o ~ l +f\ ~s ~ 

consultation? 
~ 0--\-x- J-1 fh1 

What did you like most about the 
~ ~~ ~ q_ 6 \e -tv --fu_ t ~ i-D ~ O-A e__ 

consultation? vJ~o \s QA +he 0<A~e vQ5 E: -

What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is C[D NO able to help you achieve your goals? 

Please explain 
slle su5~eSf.s 
+<o -+we.. e. rYI '-\ 

d~~~ --=Fhi115S 
l ~-+es ~~ ( e_ 

Does your consultant give 

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

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

Please explain 
\ -+-h~V\ \.\ 1 +- 1-s ~ct ,-+br ~eo~ f}\o · 
do f'\o-\- l>o.'-IC' cc ~~ o 0 +6 <etr y, 

1 



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

What is an example of an 
accomplishment, big or small , that 
you have worked on with your 
consultant? 
How often do you act on the advice 
given by the consultant? 

Please explain. 

Are there any topics th::J.t you wirh 
were Cuvered ,,, ) - ~ · .. ArlE. ... 

consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

"h Please rate your confidence w1t 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programmina 

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

~0 

\ Q._o10-Huot~~ uJ&i~ ~ ~s~+ \os p 

~ Sometimes Not very often 

VES 0a) 

2 3 0).5 6 7 8 9 10 +10 

1 1 ; V--.e_ -1v --hl ~ +o n_ev- o_ l,oQpfds ~ ctl ~ e;0 , V\ \ {.\_ re (i ro-~,e~~~~nGl or~~a+ 6 e 

e NO 

" '/e.s) she has. C.QA'<\d -t-h,\1\.K o+ 
a_ ll o.+ -\-'~GVV\ 

1 our consultant's knowledae of: ... 
1-5 Please Explain 
,...-
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Date oe { 'JO I dO \4 Company l...otes\de 
ConsultanfsName ~~=~=~~~~~~~~~~~~~~)~~~~~~~~~~~~~~~~~
Location L.Ot'Es\00 ~ Your Name ~le lo\oD£ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
have you had? 3 4 5 60 8 
How helpful was the consultant? 
(1 =not, 5=very) 

How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
consultant? 

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

What motivated you to book a 
consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 

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

Please explain 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 

9 10 +10 

40 
48 
4 GJ 
4 



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

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

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

Please explain. 

0 
fLl ect I p I etY1 n in g 1 cu..+- c1cu..n OJ 
u9ar/ cx.noZ Set { t- . 

All the time Not very often 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

YES 

5 6 7 8 9 10 +10 

NO 

&tKJ.ar t-SO.lt 

Please rate our confidence with our consultant's knowled e of: 
Topic 1-5 Please Explain 

Fitness 

Stress management techniques 

Time-management 

Other Programming 

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

( 



( 

( 

Company Lbco C.rwlt ll t1® Date 

Consultant's Name AW\_O,hJ ~ [ o(J 
Location \3e.e..hwtx>A Branch Your Name Jl~~ Vh i ro l.l~kaV 

~w ~(\ \t w. w C\Wi\Ot oN ------'-"'-'----"~--

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? 

3 4 5 6 (!) 
1 2 

1 2 

1 2 

2 

8 9 10 +10 

3 4 ® 
3 4 ® 

3 4 @ 

3 4 ® 

What areas of the consultation could 
use some improvement? 

~ \\1\. ':>Ct \\~\\ ~l~ ·fu w "'-'J ·~ ( t>Y\~11 \ ~""'\-(\ ~ 
~\.>(\ , \J\fQ_ NxW.. ~d\)6 ~o.i.!D~ , 

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

Please explain 

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

Please explain 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

All the time .~s Not very often 

NO 

NO 

PI fd ease rae your con 1 t ence with 1 our consultant's knowledae of: 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Pro 

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

/1 Jo~s-t 8 
OJJ I -z!-:J N1 

1-5 

5 

S' 

Please Explain 

~\,t.. 1\..0\- ~f.I'J..G j 
~ 

N\, Wl- A..er\- c\AbwbW · 

~ ~ ().f't ~f\Jvf l).Vt1vl J-tf\M ~ 
M.D)o"'{o.;4 a<.ch o\i,_( tv\WJL ~ ~ fvn. 
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Company Lt(S,(O CRf:;[y:I.f t.Jf'-.\'!:DA Date 
0 

Consultant's Name 'AN A N lJ fl {:O f£ 
Location s •t - 4 2-0 re-f!.~ s 1 u:J Your Name Yo cf ~ :n ~<X -r i 

( fbeecA.woc;~ !!A~ 

Employee Wellness Solutions Netw~ork 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 7(0 have you had? 
3 4 5 6 9 10 +10 

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

How would you ;ate the 
1 2 3 40 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 HJ vv1ea.s..lJre.M~i ,..Jv~~"lA MoYt-M.fy (Jo~ 
consultation? 

~"' f.'1~eJ.r 
'V 

What did you like most about the :r r·~J W11>--h' v ~ f-ul o.p f:v JIV1 j co ~t/ frqh consultation? 
1"'1 t.~ n 

What areas of the consultation could Ho'~e- op+io '1~ t?bout bU'~ cul-lvL 
use some improvement? 

Do you feel that your consultant is 6~ NO 
able to help you achieve your goals? 

Please explain J. a~ rv\~f I v01:f·ed . 
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 
withinyour work place? 

Please explain L<)e +alk QbtJul- J;..r'\a.clu. _(~ ~ 
b~i 1'\q a. c+J· v e 1 + ot f K a;;~ if ls... ~ cl._o.Jc-

J . 

1 

~ 

~. 

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

.. I 

What is an example of an 
accomplishment, big or small , that 
you have worked on with your 
consultant? 
How often do you act on the advice 
given by the consultant? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your wellness 
consultant keeps you coming each 
month? Please expl,ain. 

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

, cqll~agues? . 
What products or services has your 
consu ltant referred you to, if any? 

PI fd ease rate your con 1 ence w1t 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

: " 

' . 

NV . . .. . . 

·Mj sn{).cb tOI-ea..s J u. r i""j J OJ 
( All the tim:} Sometimes Not very often -----k)e ~eJ- 4'6~ QV\& 1Y'y /VI. 9 Jv eh qcf.. 

v 'J ./ 

(3D NO 

1 ~ i ~ pJ-e r'o,1"~ ~ves 

e) 5. 
'-' 

2 3 6 7 8 9 10 +10 

l-16<.0 :I. q ~. J.. IJ c' IAJ l!)YI fV-j goa.fs. 

~ NO 

.. 

{. ;cev~'.s -e 
) 

ia_+ A~(~. 

' k our consu tant s ld f now e lge o : 
1-5 Please Explain 

5' 
~ 

l-/ -s 

r 
I 

pr 

(} . 

s 

,, 
..e. 

( 



( 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

3 4 5G 
1 2 

7 

--------
How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
consultant? 

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

What motivated you to book a 
consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 

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

Please explain 

1 2 

2 

2 

1 

8 9 10 +10 

3 4 G) 

3 4 G) 
3 

3 4 



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

What is an example of an 
accomplishment, big or small, that 
you have worked on with your 
consultant? 
How often do you act on the advice 
given by the consultant? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI ease ra e your con 1 fd t "h ence w1t 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

2 3 5 6 7 8 9 10 +10 

e NO 

' k our consu tant s now e Jae o: f ld 
1-5 Please Explain 

I 
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Company L; brv (t fa\.\\ 0 "'Cf':-=> Date 

Consultant's Name _ _.A:...L..!.!..."'="=".!!...J=o-.~~i<=-=o....:...6.L..-__________________ _ 

Location W t;...\.ev-\ QO 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 406 have you had? 

How helpful was the consultant? 
1 2 

(1 =not, 5=very) 

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

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

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

7 8 9 10 

3 4 G 
3 4 (§) 

3 4 & 
3 4(]> 

What motivated you to book a weM1~ 1 3€11\evr..\ 1 t-.+.N r-(\"-4 of\ 1 tvM--+ 
consultation? 

""Y h-r.._\t h 

What did you like most about the l)""'f ~"hN~n'v{ 1 ~ll/li~ 0. ~w+ 5()(. \ 
consultation? 

B_l'\'* 
_, 
J-1/'( e ,ce£A..l-!~ ~r 5 u.t Is 

What areas of the consultation could 
use some improvement? 

..----
Do you feel that your consuitant is ~ NO able to help you achieve your goals? 

Please explain co~t_,~ 

Does your consultant give 
@ suggestions for lifestyle change that NO 

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

+10 

~ ;~hJVt 

'$(.-{1~, 

z.~\ "" ~~ ~e+t* .f'ki- o-\-4v ew..pfd~ 
Please explain 

0.. "~ '+ "~ (r"' CAJt-e.i~-

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease rae your con 1 'th encew1 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

\J\¥1 

plfAt-"-'""5/ pre pcwc~ N4.1-; 1 He .. t.\-~ e~"5 ~ 

"c.,..:,.J"' \ ~ "(~<; <1.- Cot.'~i"f<....t ~-t~.t~ ~ f~ 

All the time (So~et5Y Not very often 

YES @ 

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

& NO 

10ur consu It t' k an s ld f now e 1ge o: 
1-5 Please Explain 

5 
5 

~ 
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Company L; bfo 
Consultant's Name Am._ancia... r<oe..S 
Location Wi\\\alvY\~~ 1 kt+~Vllf Your Name Ch.e(\ ... ;1 

( 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How would you rate the 
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 fee! that your consultant is 
able to help you achieve your goals? 

Please explain 

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

Please explain 

3 4 

1 

5 6 7 8 9 10~ 

1 2 3 CJ 5 

1 2 3 4 (0 

2 3 4 (i) 

2 3 4 0 

@ NO 

YES ® 



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

What is an example of an 
accomplishment, big or small , that 
you have worked on with your 
consultant? 
How often do you act on the advice 
given by the consultant? 

Please explain . 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

\ ~cxtou+- OtS +-8¥\ Ot~ \ c a V1 • 

~.ollo w nM-tri-\io{\_ l\Jv\L~ 1 li\M I ~ 
YES t@) 

2 3 ~ 5 6 7 8 9 10 +10 

Please rate our confidence with our consultant's knowled e of: 
Topic 1-5 Please Explain 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Is there any feedback that you can nohv\11 fix f1vJ l CA Yl 
provide regarding your experience · ~ 
with the wellness program that would 
help improve our wellness 
programming? 
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Company _____ L_t_B_~-=0 ______________ _ Date 

Location _ _____,L)=.:.., _,_1 \."'-'f'-=(t.=~:....:.=~,._,b=u..='-~-+-------

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 heip you achieve your goals? 

Please explain 

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

Please explain 

3 4 5 6 7 8 9 10 ~ 

1 2 3 4 ® 
1 2 3 4 ~ 

1 2 3 4 ~ 

1 2 3 4 (§) 
:I a..~ ve.~ '"-k-V"e.~-\.c.A.. i "-~~ .._ ~-hc:N--\

Loo IL. _t..)(. ~"~ ' ~ 

@ NO T "e.OJ- -r' l" 

~ NO 

YES NO (\ ~"{;8 6 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

What aspect of your wellness 
consultar~t keeps you comi,ng 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? 

PI t fd ease rae your con 1 "th ence w1 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

• - ~or \U ~"_J O't'- '-e.~ ae. :;: "'-~ ........,_ .,._ ~ o'.. 

~~ ~ ...\.. ~ ~ .......... ).._ cNt ~~ 
Q..,u- ' J-;, ~ l~ ~~ '+Ajr ~ 

~~ Sometimes Not very often 

YES ® 

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

~ 1dJ.fV:> 

. 
. . 

_@ NO 

uour consu It t' k an s ld f now e 1ge o: 
1-5 Please Explain 

5 
. 

~ 
Lf 
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Date ~+ (/ ( (~ Company L biD Cr~+ lkvu0v'\. 
Consultant's Name ~Mfk ~C(t)-e.S 
Location W i\\iC!Mslau~ Your Name 0huy / rAnJ_ Gt 2tZ.., 

Employee Well ness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
consultant? 

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

What motivated you to book a 
consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 

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

Please explain 

0 3 4 

1 

5 6 7 8 9 10 

2 3 4 (D 

2 3 4 G) 

2 3 4 G) 

2 3 4 6) 

~ NO 

@) NO 

YES 

+10 



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

What is an example of an '0C:(-e.a~, 0?) ~ess \.ev-cl. Uea t·t ~ wtt-'h 
accomplishment, big or small, that 

Oat!\'( ~'~65. 0\-e:J ~ tJuW-iOf\ you have worked on with your 
consultant? 
How often do you act on the advice 

~ Sometimes Not very often 
given by the consultant? 

Please explain. 
Lfesht le. ~~ ~-->e_ ~~ vn'i \~. 
t\.e---\. I -e__y.__efC..) ~e_l m-ed\~0(\ 

Are there any topics that you wish 

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

If yes, which topics are of interest to 
you? 

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

What aspect of your well ness l ~r o~'~ p.4~at~/. ~'Nlo- \:) 
consultant keeps you coming each f>) ()L-e( e_ t 5 f' U. \ {leJ__'-'( ~ ~b-\--eO._ \'(\. ""'-¥ 
month? Please explain. 1 f!f:xA ts _ s ·k P9e.s oJt>OJ e.: 'oe"-1 ()(LJ_ -it:> ~~ p . 
Would you recommend the 
consultant and the one-on-one 

~ NO wellness consultations to your 
colleagues? 

What products or services has your ioo VY\QY\~ -b f.ecaJ. ~ 
consultant referred you to, if any? (-ecipe-s 1 -\-ncG.s o..-U-;r.e> -\m;0\3 ~\C\vtS., .... 

Please rate our confidence with our consultant's knowled e of: 
Topic 1-5 Please Explain 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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



( 

company Lb<o Crerlrt \}o\tn 
Consultant's Name ffi-\1r_ (Oft(\ I \ 
Location \/\]I qgtam 

Date A(J\Il 2-Q /l L/ 

Your Name __________________ _ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

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

consultant? 

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

What motivated you to book a 
lcot\r'j -\-b( 5\J\dO.n~ of\ ~o~-th <1-\-'\i~ 

consultation? 

What did you like most about the 
ArnOrdC\ 1:;, ~reno \1./ C\00 .ra s lots of efwt ·,dCu'/ o\ ~ • S~ -to.t:e& 00 consultation? 
\Y\~fe~~ \(\lfJ~G+ l'm rit\M 

What areas of the consultation could ro\l\>W -0 ~ \ (\ be-tcu-een scss~f'\s. 
use some improvement? 

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

tl,'v-ts ~ lots oi r-esovr~ CJY~ct ehtourct~ 
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 
!.lt:.IQs r<\R... -1-c:dt'Q..I ~ 0 eel Of\0 -th.W~+Or e be 
Y'f\\)( { pfodvct.IJ . 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI ease rate your confidence with 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Prooramming 

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

-00\ ~see l"_p;'JI c\)nsv l +ant o nee u mcnth 
ffi0. s,(t ret fo >fc.y DV\ f(uC/c · 

Eet-t\"j be-tie_r b\ eac~a s 1 s Or\0 s h etc ts 

~the tim~ Sometimes Not very often 

~~ 'Q. N._( lfCDm/1\QhdOi iDflS OnO ltY1f~h1 
lf'A '10m~ c\al l\; rovt \ne 

YES ® 

2 3 (Y 5 6 7 8 9 10 +10 

5DY\fltDV\Q to tat t_ -to o(\(j ~ h o t s el\CCXJfqj r r:J 
tYI-.l ·, n f1'\~ -train f~ a0d 11-fe&ic( le_ 

@> NO 

-?0'1 s \\J-t~fur'-\ 
-v£t~~~ns 
- ~:s l'l i l.·c.. 

our consultant's knowledge of: 
1-5 Please Explain 

5 

5 
·; 
'b 

'fO\\()w 09 -R\o ((1 consul-bnT b-etween 
£eSS(tnS i~{D\9 h erYlGI t _ 
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Company ----""----"-"----'--"'=---=---------r::'-+"4''1--------'----- Date 3/ S I 2o f Lf 
Consultant's Name ____ ......~..-.!,.=,.~----=-....:=~u_..~.....!....!....h..:....:o=--*'----==---------,~---
Location _____________ Your Name ,O~t~l(<!_ Pfe.Y-a!t{NI\ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 3 4 C9 (1 =not, 5=very) 

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

How would you rate the 

4CD communication skills of the 1 2 3 
consultant? 

How involved did you feel in deciding 
1 2 3 (9 s next steps for your health? 

What motivated you to book a 
\ ha'l P-£\ ct ~au..<{-- % e_ pr2~ ru:t 1¥\ 

consultation? Qrt()\ ~~\1 Qec{_ 1WhCJ no/-?~ 1. 

What did you like most about the 
-Y\"',J C'o.;Y'\<...foD~'--\-- \€ ve_ \ 03 Qc?S£_ 

consultation? - \JQ Q..,."\ t. '--\ 0.[)_ '-\.a\) \G-S, d'-[ ~-t. (.<i) .cJ. . ~ ff!Orl 

._ Qo\ t. \ <--~ \h. ~'V-...:> \-<?~e. \ Q.t,.£ \ 
0 'ivo r c ~ . 

u 
What areas of the consultation could /)/o, 
use some improvement? 

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

<jt\e_ ~~1Ji2...S rr. e._ Cbt~'v:tv\.C....Z. OJ\0 D~~~ cu (7._~ S 
Please explain 

orvl N2J..X 12. ~vt~ CLS 
Does your consultant give B suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation B something that you feel is important NO 
within your work place? 

1 '1-h rn K ,·-1-s q Smo 12~ paa-.:rcf.:.ue_ 
Please explain p fLc:J11.0!h ww- 11CI S [,u r'df.J ffU1c~ O.pftol. 
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Is there any aspect of your well ness no ·· consultation that you feel is lacking? 
Please explain. 

What is an example of an S~l.Q/l/) 'Y'l~ f\P'f- n'\,f2tv--IJ ~~~ ~~ ...aa..---i.::,d . 
accomplishment, big or small, that 
you have worked on with your 
consultant? /' 

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

given by the consultant? 

~\('J2.,~ 0,._,(1~ 02. 0-GJ \ e_ (?_ --/j(Xj~d '\-i-u/\ 
Please explain. c\_ 0:?0 on e.... . .:.._/ · 

Are there any topics that you wish 0 were covered in your wellness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3 G_) s 6 7 8 9 10 +10 

consultations on average? 

What aspect of your well ness f:O~Otl.\~ COf\ 'Ve\LSO.*=.?r\ ~ ln_ou-( c3ewLopec' 
consultant keeps you coming each sfo?..o~ ~0~·-du:,O ·1- }_tJ. e~ltA_ p; (los -R_ 
month? Please explain. 

.f\ oJJ'v\ o ,vv(J~ M \\U. ~ u.~ G~ cl(Sc.LL /1/?/7 

Would you recommend the 
~-

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

What products or services has your 0 
consultant referred you to, if any? 

C) 

PI fd ease rate your con 1 "h ' k ence w1t your consu tant s ld f now e 1ge o: 
Topic .J 1-5 Please Explain 

5 
- -·· ----

Fitness 

Nutrition 

Stress management techniques 

T ime-management 

Other Pro 

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

s 
~ 
h\ 

~{L '~~s) c,~~JLO~ oJ~ 
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Company L.ofi.Aoi\J \-.\;jc).ro 
Consultant's Name e.ose. l< t:>\ c\~ "ho ~ 

Date >rk'i /r 1./ 
I 

Location _ ___;;_L-_on~ooo.£.-.:..:::IV~....l.t\-'1.·· j~d&:..:...r,..:::::tJ=------- YourName_~Q~Db~~~~v_fn_e~±t~---

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

How would you rate the 
(}) communication skills of the 1 2 3 4 

consultant? 

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

A)ec.V ::io& . No+ wor\:;~ o.A~;Je aj"'"e., 
What motivated you to book a Nl"P~ 6o""~ ~'r oA ~1 l·"'j ~c:.:t-;ve . consultation? 

What did you like most about the l~r '\;...,. ~ h\J~ia~~ 

consultation? 

What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is ~s) NO able to help you achieve your goals? -
~O';)e. "o':l Sv~~P~.:>W ~o""-e ~,'r1~ \\--nj: 

Please explain {,. ac.t'J,·~ ~~~ \ WcJ\d, ~"~~ve Olfi( I :~~ 
Does your consultant give G§) 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? 

'~"···~ ~ctr\ ~ ~e \"-~ S ~~C(.-- l b-e lt'(,'te 
Please explain \4- Is iN\ pa~ vJ- {a rv-.e 4o "6 h.t>vJ '\ ~~ 

CJ>~ Oo. k" {-"'~ 6~ro"'c.~~ eJ... ~;~ tJraufoVV"'.. I 
-\-o 1 Jo. \I( ~~E? ...va\~ ' v 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? 

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Please rate your confidence with 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

{\)o lor'\~Q( uf:R Ch\j (<- ~\·:~~.~J SuJaf', 

All the time ~ Not very often 

YES ® 

2 3 4 (0 6 7 8 9 10 +10 

(§) NO 

' k our consu tant s nowe 1ge o: ld f 
1-5 Please Explain 

t1 
~ 
L/ ~()~~~ feCl lf" J.-~cuss~J a. Y'l c{ 
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Date JCLn cJ.!;l 1 d-O Hf. Company Londtm tbjriHl 
Consultant's Name !...:;/2;....:;.o=se_:.......J...;l-!t=a..L...Iold~JJ~==-=:..L.-.-----------------
Location ______________ _ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 8 5 6 have you had? 

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

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

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

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

7 8 9 10 +10 

3 4 cf) 
3 4 6) 

3 4 C9 
3 41j) 

What motivated you to book a 
Po S I h. ve._ i'W I ivQS about- 11~prtJ~. 

consultation? 

What did you like most about the aewwr- hM t /ltJ ,·fh OAv 3~ot.f fv CU'A'~ ~ 
consultation? 

~ 

wrn.ufo ~~ What areas of the consultation could No+~ 
use some improvement? 

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

Please explain 
/1Mp s fD ill- re_~t- "·Aut.- l'!fei..l&- in (YUj 

cov.;.e. fv hdp re-liw~ ~~diVJ~~;t 
Does your consultant give 

G:> 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? 

11~ to Jaep Po~t?rv Nalth ~ ovVI.ill )l 
Please explain WUl - btiN.J J whit1L..-m~mL coft+ri~ 

~to f11.iZ 



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

What is an example of an 
accomplishment, big or small , that 
you have worked on with your 
consultant? 
How often do you act on the advice 
given by the consultant? 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI fd ease rate your con 1 ence with 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Prooramming 

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

NO'flR- . Vt)e,'Vt-pro~ frorro 

0viA-nn·M\- -;> FdneA}g-- ---0 ~ /IIJ~ ~. 

~ ~-trle#- at~ C»rvJ-fr;vct- LtutL h> 
roJ.iw~ ~truYY/ ~ . 

_:....- ......_ 

All the time 0ometim~ Not very often 

~ v.p wi+ru j-hl ft/-rlM4-- Pu+ hWi2.. /U) ft-
J'(Yl{J(Unu1i d .f1IL 2 0 -trfA4[., VtJOr bJ~ Ljd- . 

v 

YES (§) 

2 3 4 5 ([J) 8 9 10 +10 

/-}(])L. R.nVUJj C1AltL psrh ·v e a:tt/iutlt-J 

flo-hve<J-J·(I!V 2;~ ~tJW-rn.£- fD W-pM 
8 NO 

· ;J._o ~ work.fltd, fTA.uvtcW w~~ 

our consultant's knowledge of: 
1-5 Please Explain 
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Company ~s t v,./ .kksdV'J2.Cc;:: Date 

Consultant's Name C ~ I A-- V 
---=~~~~--~--------------------------------------

Location 1: cAt lA.fl.-y "Et-a.s:s f!¥1-t ~ Your Name ___ -__ ,; __ o;._:vW:..=.._ ___ ~ __ ___:......;:;_H __ _ 
CAA-?~ ~-~~ o,J f\/"511 4~ 7 

Employee Wellness Solutions Netwo-rk 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

How would you rate the 

® communication skills of the 1 2 3 4 
consultant? 

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

next steps for your health? 

6~1A- ltt.W,Ay.f Piltz fl 'i t_../J F rl L 7H I /1/6 .f 7"t;;> 

What motivated you to book a 
.51-1~ Mcf'v') ~t/T /2-ITI cvwl r- ;:;I TYV t.:n .s ~ 

consultation? 
MQ~l..£ 11'11-'~~ '-7" VV co~ l. .f +- c lrl h(.-L 

,Mf.. 
, 

What did you like most about the 
(;~A- IS. A- :>~6~ r~~ A.Ad:) consultation? 
.f= /,I ~ /H~; 5' tJ/I't£-- 7Y M £.-.8 5142- ~~v~ 

MS: 71A£ G ~ T'- £.. PIIJ"'f ~ ..,c- #~-
What areas of the consultation could 
use some improvement? 

Do you feel that your consultant is ( YE9 NO 
able to help you achieve your goals? 

G ~ ~l.J I~ v;- N1J"f:) 0~ 6'; V£.$ .A-?s:- r;.--~Jt_A 

Please explain VAt> ~;/1/c;; IJOCf'% ~ ~ ,-e- tf!!v ~ au 
~o A'*~ 5~~1U ~ -v~~J.Ait! 

Does your consultant give ~ !!>S~t... ~ S ~s:. .,...,~ 

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

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

Ol.lftcl.:!-11'\./~ IN O,J A-- fL£~()~ B-~1.$ ~~~~~ 

Please explain ~ ()1¥/~TI),V,"/y P:>lt.. A-eci0~13 / l... t 1"r 
~ WU-L. ~ CJ-1 ~ ~(;A..C .!'f' 4/vD J) t:....Ft !V L 
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Is there any aspect of your well ness 
consultation that you feel is lacking? 
Please explain. 

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI fd ease rate your con 1 "h ence w1t 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

('frO 

1'1 OJ)/ P'Y;/VC MY .J)/ 'Or By~~ 
$~~ ~ CJ.-fOt c£5 

All the time .t/: Sometimes 
!'1t:Jsc7 'Pt ~ 77-M£.. 

Not very often 

I 

5' fiP l"t $'7) /I'? bJ5 :D vr_ It:> M-)"' ,w,.; N Leuer 
:I f=O~~ 1'l.? .RD ~ w~ AA.~A. ~ ~0~. 

YES @ 
CA.N •-.. ""'T""Httvi'- (-;..; ~ ,/f!h- rl!t r 

7?~£. 

2 3 4 5 6 7 8 G) 10 +10 

~J~v£. Mf/trt//L-07~1 'Ziv"C.t:>v~~'i:., vx-
r/~ ~~~ .tl ....t- Fttv-: ,V_/1/I/VC 1 ':PI~ 

~ NO 

J.r!Y ;VAJ-v~ ~5(.f~~'GM FA.~ 2/-

Ct-r/~ ~12€£) 

' k uour consu tant s ld f now e 1ge o: 
1-5 Please Explain 

5/' "\ VV'(..y~(....£D6f"..q.~l¥ ~ 
J.-f"i)Q__ {<:JV.•,.. A L' j;) 6£ ~ 6/l~ 

5 ~ 1/A-1!-t u~ WI~ fl&'ly '[.)c~OJV~ 
ro o -rz,., ~ s ov /L c.. £.-8 ./- .STUDY 

tvl/i-

;t//!J-
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Company __ l.J_·_'o_(_o __ CM-......:....._ __ ~~
Consultant's Name ~c{c.._ J< e<.-S 
Location _5~\=c.....;....eJ____,__,_,_~-=-''--c)---'---------

Date ~+ '1 }! "f 
Your Name 'f{JJ.A1 Cl_4 )L 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 s (V 7 8 9 10 +10 

have you had? 
How helpful was the consultant? 

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

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

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

consultant? 

How involved did you feel in deciding 
1 2 3 4 0 next steps for your health? 

~ (}.. (j \ (A_'-( S \ ~ \U: 'j nkp ( {....j o-.>.t s 
What motivated you to book a 

.,k ~~ 'f¥'-'-j ~ ,.__ consultation? 
w s ) . 

What did you like most about the ~ ~ 
~ \ c;oJ ~~ 

consultation? Of~ ~~5 
What areas of the consu ltation could ~ use some improvement? 

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

Please explain 
fn,t'v'-11~ 15 ~'1. ~o'f ;~v-z +-~ o.:il 
~ifv-W~ + ~s ~ Ju 
aor ... ~) £.\ .J.b <::.-t"-l{ Pv-S'--. 'fV'..'-1 W {- · 

Does your consultant give 0 

@) 
' 

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

~ something that you feel is important NO 
within your work place? 
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Is there any aspect of your wellness 
consultation that you feel is lacking? 
Please explain . 

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease rae your con 1 "th ence w1 
Topic 

Fitness 

Nutrition 

Stress management techn iques 

Time-management 

Other Programming 

Is there any feedback that you can 
provide regarding your experience 
with the well ness program that would 
help improve our well ness 
programming? 
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All the time @ometime~ Not very often 

YES ® 

2 3 cCV 5 6 7 8 9 10 +10 

~d._.c..._ ~<; ~'-( 0,~l'-( -l--

~~r-oc._~l-<- -.l ~A-tv~J · 

8 NO 
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It t' k ,our consu an s ld f now e 1ge o: 
1-5 Please Explain 
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