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Location 7590 Sismor Sr  (#mfre0GC  Your Name 47/)7/% RADE

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

have you had? 8 @ 5
How helpful was the consultant?
(1=not, 5=very) : ; 2 ,3 @ 5 e

How would you rate the
professionalism of the consultant? 1 2 2 4 @
How would you rate the
communication skills of the 1 2 3 @ 8
consultant?

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

What motivated you to book a IAM IWTERESTED v LevimG

consultation? A HAY MHemrHy 4LiFE. THE ConSWTRIIG A

ARE A GREAT SOURCE For HEACTHIER C Hortier.
What did you like most about the V'ery Peosi7ive FEED BACK fRom Groei
consultation? £  EntisuRnlisrt.

What areas of the consultation could
use some improvement?

Do you feel that your consultant is

able to help you achieve your goais? TES NO

G Lok (A Anvy T HAaAvE DiscuseeD MY Goals
Please explain AND pow Fo ActhEre THéEm. & A<H SETSon/
W& CHECK WHERE WE LEF T OFF AT tas T Session

BRIAND O WHAT O Do T

Does your consultant give R

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation

something that you feel is important @ NO

within your work place?

We Becom& kY RouTiné (N OUR DAY ;bﬂ,%g
Please explain LICES . THE WEUNESS CoNJALTATION HAS Hapg)

ME TAKE A S7EP BACK Avp 7K MoRS AfouT
My  WHLC Eang,
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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?

OPEN My ARIOGE Dook Ave I SEE
HEALTHIER CHorcES , Cﬂ,qwffv’ﬁkr waﬂ

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

All the time Not very often

Please explain.

WHEN L Becom e PERiFcy F wiil B
ABLE To [forow HPrice M THE 7iméE.

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

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 4 5 @ 7 8 9 10 +10

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

I fecigve |T MOTTVAZES AME 7o JRY
O LITTCE HARVER THAY L WoRMALY
would. | LLE [DSrrvE RE-WFoREMEn T

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

= N

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

T HARUE RECIEVED lomcwernK Emaes WITH

GOHLS AND Havp owurs for [foor ALTERwATIVTS
ZHABT L  NGHT ey AN CA7WA

Please rate your confidence with

your consultant’s knowledge of:

Topic

1-5 Please Explain

Fitness

DiscuSSED Man y WHE 72 S7AY¥ AcTiv e
7 YO6A InsZRUcToK

Nutrition

A5 WELC AS HAwvD oqTs.

of GRsSAT Docussions o BETTER /oo CHok)

es

Stress management techniques

% CHoos ;NG 7o Go ok BWAIL 7o €ELC/E
STRESS INSTEAD OF fAV(w ¢, A DRIV

Time-management

W'E HAavE NVoT DIScuSseEd 7rmE ARVfGEn

T

Other Programming

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

/kt?él? wup qu:? (Ho0o P W BRK.
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Consultant’s Name 'Tr-{‘s?x p@;_w‘-[&{

Your Name

Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

M lifee IAY

?f[f’héa fé ¢ S ; C:!(‘r/.é i’ée%

V' Employes(Weliness 3

b Solutions Network 4

utrition 1 Botane d Lifes!

How many wellness consultations
have you had?

@45678910+10

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

)

1 2 3 4 (5

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

1 2 3 4 (5)

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

1 2 i3

What motivated you to book a
consultation?

}\ € {'{ L\ r€asepgas \ Ce '“biff-)é"/(. €& S

€~ C G R E M €y T

What did you like most about the
consultation?

" )
op e ey n(ieok con sic l teat

et o S pestin

What areas of the consultation could
use some improvement?

Nnen €

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

YES NO

Please explain

oy e { (Cz{?'Lj‘;anﬁ( €>{p'€(;7¢k420h5

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

Ces) wo

Is your wellness consultation

C Y
something that you feel is important YES ’ NO
within your work place? _ ? :
Creal €35 oveoll e 4t e~

Please explain

W@ e le_ L\ O D I(n oA I ‘f’t:'l 51€ G et {7
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

M € J@Kna\ on +ime

L Gen N ]Qqﬁ' C/((’-’(gh o
N geard 'ouwt of RrCeisi S

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

A et Chuwnye C\omc\ Jr["lf‘-c(..) S in

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

P‘Dod e rut (O A
All the time

Sometime Not very often
simmpst oll She

i

Please explain.

ﬂé’f O'(:P 'fvf*a_c,/C SEmMmE H kg S L\.u/flt’»'I

cf-e’ck\é-ic{ m‘.‘”’\ e cAroniC e
i} 7 L

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

YES NO

If yes, which topics are of interest to
you?

df’u.,[i-’\{' L,uf)l’l C.fkr"u-'\fﬁ T ¥, s

/\“r\_{ éﬁ ;\O/ ﬂ’g \#df- 5 bu—(""(ﬁlﬂﬁ

How many weeks is it between your
consultations on average?

us € ('D(/(s) %Ilﬁi

23@5678910 +10

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

P[—t’ asanrt gqimioes P.\ er€
be\b"u\\u._h'i"-; ambitian s /pr

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

&

NO

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

Please rate your confidence with

your consultant’s knowledge of:

Topic Elabane Please Explain
Fitness o Ahe wias wirk'a ¢ i Yy ,;L: kel
Nutrition 5 pPepers SA€ provi dl":f
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?

1IN
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Company CW’FO (‘(Mi Date S -Nlv- /L/
Consultant’s Name __/ 2@7//&

Location fm oA Your Name - ,/ﬁ/A_/( Co

Employee Wellness Solutions Network Epioyee \Nellss
Head Office Consultation Feedback Survey R ooions Rolvole g

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant? u !
(1=not, S5=very) 1 2 3 (&/5
How would you rate the {1 2 3 4

professionalism of the consultant?

n

communication skills of the 1 2 3
consultant?

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

&/
How would you rate the @

What motivated you to book a
consultation?

consultation?

What did you like most about the //7 (O,{/Z& V\) ,Qadﬁ 71_0 ‘6&%
FED *

What areas of the consultation could
use some improvement?

Do you feel that your consultant is ;@ =

able to help you achieve your goais?

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? i

Please explain

=



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

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

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

All the time @ Not very often

Please explain.

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

YES

NO

If yes, which topics are of interest to
you?

How many weeks is it between your

wellness consultations to your
colleagues?

consultations on average? & B & 3 el
What aspect of your wellness

consultant keeps you coming each

month? Please explain.

Would you recommend the S5

consultant and the one-on-one QES . NO

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic

-5

Please Explain

Fitness

i

Nutrition

Stress management techniques

%
o
o d

Time-management

Other Programming

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

1N




Company Eé’dﬁe @&ué/ﬂd \j/f”LC, Date /V()

ﬂl?iyzo A

Consultant’s Name /l/(]é//r" gﬁ( Wé

Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name {jZ/(j:écf[/ﬁ élg/cj(?/

How many wellness consultations
have you had?

How helpful was the consultant?

next steps for your health?

(1=not, 5=very) ! s 9 4 @
How would you rate the 1 5 3 4
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4 g
consultant?

How involved did you feel in deciding { B & d &

What motivated you to book a
consultation?

What did you like most about the
consultation?

Y

%,(/7!7‘\/6/ Aﬁ/fg b“qdk’CIl;{é{i

[4

3

= 4

What areas of the consultation could
use some improvement?

Do you feel that your consultant is

able to help you achieve your goals? 658 N
Please explain

Does your consultant give

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

Is your wellness consultation

something that you feel is important @ NO

within your work place?

Please explain

=



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

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

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

All the time

Sometimes

Not very often

Please explain.

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

NO

If yes, which topics are of inierest io
you?

How many weeks is it between your
consultations on average?

+10

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

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

NO

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic 15 Please Explain
Fitness {
Nutrition 5/

Stress management techniques

Time-management

Other Programming

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

Ino




Company Eledo Cables Thhe Date _lbou OgllHr

Consultant’s Name [Opelle Bunk

Location G KivemSide. Dwve T@enten

Your Name _Sallu  Cowa ~

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?

12 3 4 (5

What motivated you to book a
consultation?

e Adesee do De wsell and 853

What did you like most about the
consultation?

LVoele's idnow\cule 1s Sydensive on all
%\nﬁs wellnesg

What areas of the consultation could
use some improvement?

None. +hot L coan Hhape of .

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

NO

Please explain

L haven'y conmpictel Cadere Gl e uach

ALTHoun W
\ My own fauld Lam proomy more

Ny WeRhY GO0 ' 4
Cu‘éd feel pedter oOvercll « b€¥1n|¥w\j Sleeying

Yebler Gnrd 5&1"1::,31:\5 \=55

Does your consultant give

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

Is your wellness consultation

something that you feel is important @ NO

within your work place?

Please explain

'ﬁr \t s Lo Yo SO Yo ONrer s ©OF Musel
Nosle wouldn Y airee Wikh dhot food | Snade The
O7F W' Jersa-
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

NS

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

\)\)a\\(;\r\g DA
Semoll WRiny- \ess

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

Not very often

All the time Sometimes

Please explain.

Pok=n  Loelle Sufgests m%ms, L -J—r:j [
C,Oﬁv\pllj o

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

3@56789

10 +10

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

Poelels \nowtedge, Duphly Porsenclivy
G 6{%’;— Suhgeahens

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

NO

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

MMasseqe Prysis  Prodein powdcr; Omee 346G

Please rate your confidence with

your consultant’s knowledge of:

Topic

1-5 Please Explain

Fitness

She. hay PDeen aBC 4o helpme b33V
5 jerurs fo f)\‘ﬂthd—l-&.n_ <heuldur Lhey wis Yoy

Nutrition

Suggesded Prork. Gpps> for NUdS o .
LIS &LQC\tb*‘ﬂ'_éu Sreovhis (Sifes. €hC

Stress management techniques

P s Obk\rb’\ Mﬁr\ﬁ et s

Time-management

5
5
5

it

Other Programming

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

(3%



Company € leckro Cobloa (re Date Noy & / IL'{
Consultant’s Name Noe,( e b ubrfk'
Location _Jceitory ; Ol\\ Your Name Yionn2 P oro

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

P,
How many wellness consultations
have you had? g A ¥ @ ¢ 4 F I @

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

How would you rate the
professionalism of the consultant?

{3
How would you rate the
5
&/

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 Tro P&S&é/\@'\/@‘ about ERy health,
consultation? ]\)0@“6 hl'S e t(mwlgddg, ‘i?? /we/P e (2ach ’V'J/ 3091 IS

She. knowS abort a“pﬂ?& =
in The aces. that oce or intece to

What did you like most about the

consultation? i : y o
What areas of the consultation could | -~ n’«{ +hnk of Cu’\\ﬁh“ - Noelle eyej~
) o e | k -
e C%PQG\S WH?) destre net te be wa;&lwﬁd all e ;Lfm.é,
Do you feel that your consultant is
able to help you achieve your goals? @ NO
T have lost weight and cun o half
Please explain
MO\I“DI:HAOV\ "

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

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

WW’%M;M
Please explain abere my_btoielsgm Wo good 1o think apar
my hea

[ when Yy miral 1=
Clepr C,dw“:?ﬁ wock /ww*é)

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

NOW@) Cllwa.%é o~ abwnfi%ﬁ\&@ O‘p

couetperment @ eock APl

given by the consultant?

L&) 'P?f) a,hCSL ‘€¥\
What is an example of an ) |
accomplishment, big or small, that oS W\% (O |bs 2 Cunn |J\é’ (N /g
you have worked on with your /)
consultant? /V?ar“atﬁ‘laﬂ A
How often do you act on the advice e o _— Not very often "

erep% for the 0013 slice of ptézm/c@kg

consultant keeps you coming each
month? Please explain.

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

NO

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

Treadm[]{:j) Feed PI‘UC@§5Q”5, V\a‘h\m.i' -{C‘o@o{s)

Please rate your confidence with

epNls | evecciSe e%whm?ﬁf' :

Jour consultant’_s kn_owl_edge o_f;__ _

Topic e | Please Explain
i 5 | — Al my questions have becr
Nutrition 5 /// aﬂswer‘é/}j with o logicad
Stress management techniques s S()/LUHZW\ ﬁ\&ﬂi f\ﬂé CO\(ij"Ef?ﬂ(
Time-management 5

Other Programming

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

Plente Keep us 50%\& WITh
orerelSe Challengas,

[[3S]

idens Lor Séﬁl}\ﬂ my Famly healthy/actve

Please explain. ] P
T4 has qr"\\t/ mer“Dt) m? 3"\9{’87 1ma84/\
Are there any topics that you wish . b 108 Y
were covered in your wellness YES NO‘B ? *
consultations that are not? i
. L 3
I yes, which topics are of interestto | T \jug{' canT think of ony at this
? e

FE Hins
How many weeks is it between your =
consultations on average? 2 3 5 & & @& 3 10 w0

. - 7
What aspect of your wellness exerclse P/‘Od?(‘ams , keepl Mot l}a‘f{ﬂl



Company _ [£lectreo  (ables (nac. Date Moo . 8 liv
Consultant’s Name Al  Bu
Location Trenten , Ox Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

12@45

consultation?

What motivated you to book a To |eer~ lhow feo be ter it S
consultation? Geess levels owd Ve wmoe Pocamcinly, Stohi.
What did you like most about the - gk

What areas of the consultation could
use some improvement?

[ess Olras+i<
(AJO‘-'V(J é;l.i W‘Gf— b o S Cg.‘_d‘*t\_f et

L'L‘"""-'*-?ﬂs ; S 'Di—-?‘y (= L\.‘r—?'y Of;ek

at once  _

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

@ NO

within your work place?

o

. ( hace Iecx ol Lﬂ\—a +e Wnbvengl iy Stresg “

Please explain
Cee | bette—~ abe.t yself

Does your consultant give
suggestions for lifestyle change that <YES‘ - NO
are achievable to you? '
Is your wellness consultation
something that you feel is important YES

Please explain

| Qeel + 15 o riee Concept bur or

<,
/00 /o ne.(‘_e,cgc.,?.

=




P

Plole—s

Is there any aspect of your wellness » i bozlty g iva
consultation that you feel is lacking? Ao, | o abie al 0
Please explain. whatee~ fopic (oot
What is an example of an . ,
accomplishment, big or small, that @@\"5 able 4o Feel ) goosd Aot bery Se;_:’: -
you have worked on with your Cogn wmder fPinanciol sfress. | o~ 7
consultant? fo lect ot  bemefts M Ha Foftne, not pres
How often do you act on the advice . :
given by the consultant? CECSEE @ KDk etieh
Please explain Somathns | denot % it LY

: Q.(/'w“v-—jf—s_

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

YES

<

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

Berg able fo il v —Steame: gl

[‘slews ov~of geves ook fee,

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

NO

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

Please rate your confidence with

jour consultant’s knowledge of:

E Topic A _ Please Explain.
Fitness 5
Nutrition &
Stress management techniques 4
Time-management 5

Other Programming

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

(L8]



Company -L/// ec7r C()b}?’ﬁ
Consultant’s Name 7\7(’)6’ lle KD)UJTJHL

Date 'Z]E X E.QC}ZZ.‘Z Ed QZL/

Location @QT’I e

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name

How many wellness consultations
have you had?

YOL.

How helpful was the consultant?

(1=not, S5=very) 1 = 3 4@
How would you rate the ’ 5 3 4®
professionalism of the consultant?

How would you rate the

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

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

What motivated you to book a
consultation?

el -

(et 75 JG{}Q

WW@W

What did you like most about the
consultation?

Nowelle o ey

Fo5FlRTD

What areas of the consultation could
use some improvement?

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

rbi' pPuohy q»du:}&@/nwmfaﬂ

Please explain

SV TR f
%4

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

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

YES NO

Please explain

E00UET
P DA~

NN )moz{%



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

Netat of) car k.

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

you have worked on with your (
consultant?

D B A

-

)fa:z/@df -
b%m

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

Q o /m
Not very often

1 1 =t/

Sometlmes

Please explain.

S Ay

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

YES

4

If yes, which topics are of interest to
you?

\,

How many weeks is it between your
consultations on average?

2 3 4 5 6@8 9 10 +10

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

She DAL
Wﬂﬁu G e/

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

YES NO

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

B tung. CoanaZlzi )

plondent by

Please rate your confidence with

jour consultanQS knowledge of:

Topic 155 Please Exp!aln
s 5 A/ 20000 o> 9727, Q/@A@
Nutrition 5 N /}—{Q/ <

Stress management techniques

5

Time-management

L E [ DLW ,43
</ ww{&qq/

Other Programming

’}Z) do. \]Mu
QpEDoob L

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

\/@/q Satiogao!
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Company

Flecdro (aples

pate LU SAY

Consultant’s Name __\/Cp [ [c

f/% (&' ;"}‘)’

Location

Ont

Lt se. Cedhy |

Your Name

Tren 4

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

4 Employeé'f<; Wellness

L Solutions Network

Nuteition | Salonced Lilestyle 1 Fitness

How many wellness consultations
have you had?

3 4(5)86 7 8 9

How would you rate the
communication skills of the
consultant?

How helpful was the consultant?

(1=not, S=very) 1 & 3 # @
How would you rate the =
professionalism of the consultant? I & 4 @

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

1 2 3

-
s (5

What motivated you to book a

J 4o LL5¥‘—+ NGty would

consultation? e a. & s i < 4 A Chaun Q..
O Ao £ qc/-ﬁ)gl e 0an
What did you like most about the Howo ‘LC’Q% G tih < e feelhe
consultation? J& -
) 3 T O i (‘(‘" 2

What areas of the consultation could oo o gEE LN
use some improvement?
Do you feel that your consultant is £S | \ NG
able to help you achieve your goals?
Please explain ,(Jﬂ_opg_,(_.fj C oy S e Greak icleces

arcl B or how  te gt peMon . She
Does your consultant give Alpo Gowue ¢ X troonts Ddediy s A TH
suggestions for lifestyle change that NO  —alathen
are achievable to you? Wis Acite
Is your wellness consultation N -
something that you feel is important YES NO
within your work place?

M A guak Perelit ofpprtd fry
Please explain e+ Oetdels

thre corfony 4 obbéﬁ il

ff)'l“‘;”ﬁc‘ T B et Oochlue - O~d g loe
O el Loyl
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Is there any aspect of your wellness

you have worked on with your
consultant?

consultation that you feel is lacking? “No -

Please explain.

What is an example of an Eati~< ledlan
accomplishment, big or small, that ot {_,Mj_(ﬁ&j G‘,O,LU'( L4

D ame ek hetton
“tev -/I«’D Ct_t e

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

All the time & Sometlmes

)Not very often

Please explain.

D re

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@)5678910+10

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

3k 3
o A B

Cirvsy

alw ay haon e

C(«J—ugf!\CmJ on Arece iy

CQ/(;/B L—*-’ e/ A

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

( YES

NO

e Sakd  eno- e £ Ao ‘_,,,\,.3’ 90@10

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

M /CL

Please rate your confidence with

jour consultant’s knowledge of:

Topic

=5

Please Explain

Fitness

Nutrition

Stress management techniques

Time-management

AA WOy

N /Cf“’

Other Programming

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

]



Company

Electro Cables

Date Noy & , 201

Consultant’s Name /\/()e//e- Eunf

Trenton

Location

ON

Deb Fiffe,

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Employee Nellness \

)(rlumr)m I [

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?

wo.ntead info on 5>+o< ying heaH-f’n/-—
CF | was on rrght+rack

bﬁ&\ ﬁ%
loss coachi'ng

wWeiah+
3

What did you like most about the
consultation?

C‘Lﬂcouracﬁfhc -~ useful pato

What areas of the consultation could
use some improvement?

noth(ng comes o m (nol

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

=

ES) wor Ki‘ﬁg on

NO A

Please explain

aive poinfters on how T overcome

obstacles - Sugaeg%‘ons on how 71036‘11‘

Does your consultant give

within your work place?

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

Is your wellness consultation

something that you feel is important @ NO

Please explain

He[P;'r\a +Hhose who want+ to l‘”“PFOUQ

+Hhetvr ovevall heel+hn

=

thece
(+o

goal)



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

/\/D = ﬁo fo Gz;nsu/‘/; FSQL'{ 1/31570(7"‘ o wany
‘/‘U f‘(:‘/v;’cl-‘()/ﬁ"(/k Gl.fjpu_f- f—ﬂayL fﬁéﬁ/éc}(_/{/_

. G | 1

PE ™

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

{

F ot L weay h+ loes

| CJpP@ra‘nﬂ ‘f“‘l\PS —,LD hmsbc{r—,o{— O{l‘cz‘[oe:g.r‘c_

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

All the time @ Not very often

Please explain.

{ ]“"‘“e’ _}_D Q_Q"{_ wha+ t woen+ - Some_ 5P‘L’\'rﬂ€'$
u_)hl‘ﬂ,h [ pfcxﬂ —d.uS"" pt‘r"f'l\or\ control

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

NO

=

If yes, which topics are of interest to
you?

Stress m ancgemen +

How many weeks is it between your
consultations on average?

ot starf currently

@G 4 5 ® 7 @& 9 10

+10

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

\}\)&m‘h'ng CSLU"O\OW&C e - am | Cﬂ@l‘hﬂ +his
\r\‘f'j\r\‘[" & i Hhoot ‘ﬁl‘.3h+‘ how do [do+his
oc that

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

YES NO

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

f
None&e

Please rate your n_:_:onfidence with

your consultant’s knowledge of:

Topic 15 Please Explain
. _ con offer advice 2n all
Fithess D aspects — 4o suwit capa bili$res
— O\éK o uegtion ~ o Usually gef
Nutrition \6 oA qrul‘r_[i— QN S e !
Stress management techniques 7 bies Gppieached eI AP
Time-management ¢ hever veally douched on his
¢ t‘ L] 0’\6.“]“& [ ‘

Other Programming

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

Loucﬁ’. ‘Fha thx“ﬁmgeg ~Q5pe<ztbk//1
Chase the 'Tuxr/'(elf e 30+ ederyone.
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Company Elecho Chles Inc. Date Moy 5= H2or¥
Consultant's Name Hleclle) Bert

Location _ oz, T Your Name 774, Lote
Employee Wellness Solutions Network piqyeé?gr\{eiln
Head Office Consultation Feedback Survey o ool

One-on-One Consultations

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

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

How would you rate the

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

professionalism of the consultant? 1 2 3 4 @
(5)

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

What motivated you to book a
consultation?

What did you like most about the
consultation?

What areas of the consultation could
use some improvement?

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

Please explain

Does your consultant give

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

Is your wellness consultation

something that you feel is important @ NO

within your work place?

Please explain

=]




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

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

M\-} e W Varwatim s

WUCA Wu@

How often do you act on the advice . ©
given by the consultant? All the time Sometimes Not very often
u/’)a?/w( 45 a,&o(,u ﬂaf o ek | Lotrd

Please explain.

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

YES

o>

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

10  +10

2356789

What aspect of your wellness

Tac s T T

consultant keeps you coming each sl an f’ééf’{;’

month? Please explain. cetcialts T

Would you recommend the

consultant and the_one-on-one YES NO

wellness consultations to your

colleagues?

What products or services has your |77 1&adag—~ %Vv ke el & ol
consultant referred you to, if any? VelArners d /7»97@1(4\— /mfwszﬂ

Please rate your confidence with

your consultant’s knowledge of:

Topic 5 Please Explain __
; phe alida Ao Ld AL o o Aelpr
F : . 4 erctat
— 5 Lt A O lao Eor! LovgbAan —
Nutrition 5 P WL/ M(,gaﬂf‘ MfW AT oo

el hed S Ry T

Stress management techniques & Aelyrr ol colens Aeloye.
Time-management
- a 5 o W’ iz /Cf{e’dd ‘o l’/C\(Zch??Mf Otag ,Z//—C/

Other Programming

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

Ino



Company Electde Cab\es ‘nc— Date Bisg B /(“r

Consultant’s Name Neel(le

Location T v et tsn o Your Name Jo Y Ce \?—r sca_ -
Employee Wellness Solutions Network P Emoioyedvie e
Head Office Consultation Feedback Survey X S:ﬁTFEL?J?f?ﬁi‘*’LT"‘

One-on-One Consultations

How many wellness consultations
have you had? ‘ 2 & & B 7

8
How helpful was the consultant? "
(1=not, 5=very) 12 3 @ 5

How would you rate the i @ 3 4ﬂ .
professionalism of the consultant? (:

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

w
w

How involved did you feel in deciding e
next steps for your health? s _@) g

w

What motivated you to book a : .
consultation? NQQCL T lese UJC,‘Lt] hA

What did you like most about the . : < : )
consultation? | nfmomaat o 4 §m&) &;a’\”

What areas of the consultation could
use some improvement?

Do you feel that your consultant is e
able to help you achieve your goals? (,\IE§J , NO

Please explain

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

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

Please explain

=



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

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

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

| Ml e ﬁ‘f‘\"

G TS

Sometimes Not very often

Please explain.

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

Y

ES (\No_, :

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

N
23@,5678910+10

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

[V\ftrma:i‘tm % SU‘—&J()G“:\_ *

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

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic 1-5 Please Explain
Fitness 5
Nutrition . <
Stress management techniques L{— 5”
Time-management 9’5’

Other Programming

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

I




Company é@/ 10/ Z@g;@ [ Date Ay 5;///7

Consultant’s Name _ N@,WBQ;‘-’?

Location

TN BAILL

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?

CoPp | Drde71S

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?

ﬂEsD NO
Ty

Please explain

Becuers 17 191¢ DO

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

]
YES NO

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

i

Please explain

=

Your Namei&_ﬂé&é‘&dﬂ:

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey



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?

DRIOEIRS JIovE [e)375/

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

Please explain.

ﬂll the time// Sometimes Not very often
\_/

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

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3/4y5 6 7 8 9 10 +10

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

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

NO

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

Please rate your confidence with

jour consultant’s knowledge of_: _

Topic

1-5

Please Explain

Fitness

Nutrition

Stress management techniques

Time-management

W\

Other Programming

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

N




Company FELECTIPO c AL pate NO Y /S’//"F
Consultant's Name MOEULL LS Tunlt

TRESTO

Location

Your Name T1"ED il ACI<L1 P>,

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

ee Wellnass

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

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

1234(5)

How would you rate the
professionalism of the consultant?

1 2 3 4[5

How would you rate the

communication skills of the 1 2 3 4
consultant?

How involved did you feel in deciding { 2 8 4 m
next steps for your health?

®
5

consultation?

What motivated you to book a / ) . .
consultation? @ O S /'\L cEn e VM
What did you like most about the g }@&/‘?ﬁr T Pﬁ,é; oLt T \'/

VO L EfCE ATLE

What areas of the consultation could
use some improvement?

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

NO

&)

U0 BRCK ol MUsCeE
Please explain o — e 7- JB5
AcCHE + WALHT 4285

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? r
Please expla MORE M EATH PED P="—

ease explain /

SHOULD FE HAPPIRS PESALL

=



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

- NOT ADLE T2
THE T/im& -pUl
> V,Q,Qu:;p SHE M)OMLPM’

-
I 3

PRIAT | WED
f/ﬁ,&\/}‘#w
¥ poF > w AR

&

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

O GCAcCE PA/N

T b@(njé

/oAt
A2 ANICAE

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

"""QII the tw Sometimes Not very often

Please explain.

[asst THveS F WAMT

v O

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

YES

L) ORK_ opD

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

NO

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

/ 7_/Cv\r i f‘yk.} 5

TOEA e

Oﬂ‘ f:«yu)k::

=

Please rate your confidence with

your consultant’s knowledge of:

Topic

1-5 Please Explain

Fithess

~

J SHE prwels HAS

- pd

ShLEEL ”:’D

Nutrition

L/

ol

Stress management techniques

=

Time-management

PEJSEL DS cu ST ED

Other Programming

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

8]



Company G)Cp Tnduestrial

—

Date L

ot o ]Iy

Consultant’s Name J@ﬂﬁi‘@("r 5\{ W‘nn\lf =4

Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name _ T(’DDX‘ g;g; g]"D }QQ

How many wellness consultations
have you had?

3

7 8 9 10 +10

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

4@16
1

2

3 (4 5

How would you rate the
professionalism of the consultant?

5

How would you rate the
communication skills of the
consultant?

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

—h
n

What motivated you to book a
consultation?

What did you like most about the
consultation?

What areas of the consultation could
use some improvement?

O B
W\ £ y~a_

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

Please explain

AN

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

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

Please explain

=




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

a\“\'(_r .\‘\_,'.'. ¢t e

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

Jon) as of tuow’

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

-’f“:ﬁ\

Sometimes

All the time

Not very often

Please explain.

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

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

(2B 4 5 6 7 8 9 10

+10

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

n$( A

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

YES { NO |

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

)
e

Please rate your confidence with

your consultant’s knowledge of:

Topic 1-5 ~ Please Explain
Fitness L.‘
Nutrition &
Stress management techniques .
Time-management Z

Other Programming

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

‘»f\j( '}‘1{)

1IN




company & P T8 2runlall Date ‘5?‘9‘[’ O, 20 l‘-1L
Consultant’s Name. /7N 0) I"Par %\Iﬁ’ﬂaﬂq k

Location Your Name Jgﬁcgrc%g Coll .

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

—

How helpful was the consultant? -
(1=not, 5=very) T2 3 @ 5
How would you rate the
professionalism of the consultant? 1 2 2 @ 2
How would you rate the :
communication skills of the 1 2 3 @ 5
consultant?
How involved did you feel in deciding P @ 4 5
next steps for your health?
What motivated you to book a Wil r TR N AL gj(l
consultation? 4 / ‘ M% d /W%

‘ : L o
What did you like most about the ﬁ{( Va' (2 on z/\)@ (ﬁ" ﬂﬂ ti /)§
consultation?

What areas of the consultation could
use some improvement?
F

Do you feel that your consultant is vy S) NO
able to help you achieve your goals? 7

Please explain 7%/{[)7({/(6 /’fjpjﬂ’(ﬁ N @p/{[y ‘ﬁbp( fw‘éé

P

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

within your work place?

Please explain

=




Is there any aspect of your wellness / '
consultation that you feel is lacking? /@ %

Please explain.

What is an example of an o VA
accomplishment, big or smalll, that KK Ase ”ff/ﬂg

you have worked on with your
consultant?

RowGien do yol &Ci Birihe aovice All the time Sk&netiye;s Not very often

given by the consultant?

Please explain.

were covered in your wellness YES

Are there any topics that you wish 0*5)
N
consultations that are not?

If yes, which topics are of interest to
you?

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

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

Would you recommend the

consultant and the one-on-one ]

: YE NO
wellness consultations to your
colleagues?

What products or services has your

consultant referred you to, if any? 5 Vfﬂﬁf% WM1M] r7[()\/ /iwi(ﬂéfﬂg MLy

Please rate your confidence with your consultant’s knowledge of: -
dopic | 15 Please Explain

Fitne.s.s. B }4

Nutrition

Stress management techniques 4
3

Time-management

Other Programming

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

8]
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Company { .\ J"L/I["/F sicle Date M@Jf ) ;K! = il
Consultants Name _[ Zz [ Lan g W/L\_,

Location Your Name /L AN
Employee Wellness Solutions Network ployeéf'glv\{etlnes
Head Office Consultation Feedback Survey R oton: oo

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?

(1=not, 5=very) 1 E 3 * @

How would you rate the
professionalism of the consultant?

How would you rate the

communication skills of the i & 3 {ZJ =
consultant? i ~
How involved did you feel in deciding =
next steps for your health? 1 & % 4 @
F . o X L}" "
What motivated you to book a } ;&g@&z LN Pl cLdp Lt Qﬁj ce

consultation?

) :
What did you like most about the \/ﬁ//q ‘Dywaé% /UW 2

consultation?

What areas of the consultation could
use some improvement?

Do you feel that your consultant is =
able to help you achieve your goals? CYE% NO

Please explain

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

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

Please explain

=




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

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

b0 2tA s 1700 JH
Stoutact u&{f@&%

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

7
All the time émii@ Not very often

Please explain.

MOSFof 7/ J=me

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

s e

S

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.

ﬂ,w
LﬂfCU"m7%3p‘t/ﬁkfiﬁcLé¢Q‘%

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

YES NO

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

wob< i ANster rece2ed, broOLS

jour consultant’s knowledge of:

Please rate your confidence with

Topic 1-5 Pl ease E’xpiam
Fitness 5
Nutrition 5 a
Stress management techniques A(
Time-management 5

Other Programming

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

1N




Company LB \<E§\®C Date % \I/LU(‘ /Zb\\%’
Consultant's Name __/24/A Lt P4 22
Location (ARNILL € & Your Name KRREN YW EK

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 T+ B & 4 «75\
professionalism of the consultant? U
How would you rate the ~

communication skills of the T 2 3 4 @
consultant?

How involved did you feel in deciding

next steps for your health? 1

\%)

34@

| WANTED EAS) TIPS « RecelPes AT

What motivated you to book a =D o = -t : .
consultation? WeRe BENEFIOAL T0 X deALTH

-1
What did you like most about the Sne 1S vers \ \ULD'—‘ (\N’D UC@\]
consultation? KNowW LeDGEAT 8LL_

What areas of the consultation could
use some improvement?

Do you feel that your consultant is :
able to help you achieve your goals? 6( '59 NO
_ WHIE) ED SOMME WEIGHT LS5 B0ALS,
Please explain ﬂ’\ Her CO Ff(j /’/7 (\/(;
Does your consultant give =
suggestions for lifestyle change that ES) NO
are achievable to you?
Is your wellness consultation A~
something that you feel is important @ NO
within your work place?

Please explain

=



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

NOT AT ALL. LerH IS AmAZ/NC

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

-, . E £ Dy A~ TV A7 A r— | —% ()
SHE. HELVED 1TE LEY eLOV [\Ift;ff’\) MENA
(Tems, AND HeALIH LUNCHS

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

All the time Sometimes > Not very often

Please explain.

somenmes (imJusT LRZY = ok gUS\

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

45 6 7 8 9 10 +10

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

[h( / e i nZ\ ¢ i YT
a{\\ =+ WOKK OO

LEAH'S VAK IET
: f Ld‘ j /]( \-/j

\/,/ﬁ% Tf?u

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

jour consultant’s knowledge of:

provide regarding your experience
with the wellness program that would
help improve our wellness
programming?

_ epie 5 Please ‘Explain

Fitness 5 SHe //—7’5. )raf/ 1 (DFF

Nutrition > FULL OF GOOD fk"fi("(;fng

Stress management techniques //f Ve ‘);’/L;f( S/ ZJ f/((/\_ v’r”r’/;}’ /T/‘ﬁ)g ,; ’/\J
: I ooy P - Ty ) ~ |2

Time-management 7’ Ste ;({:/M IMeE ON 1Y f'}(j){,

Other Programming
Is there any feedback that you can | [|) [~(52 PREG NAN L‘“' DIETS EXERCISE

N




Company L@k’l‘)"é@ Date @S\% ) ! ]L{

Consultant’s Name ij&k Van fo’/ﬁ_{?;’\
Location O i\l ; Your Name ‘\3(\&@ O -

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

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

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

How would you rate the 1 2

professionalism of the consultant? S
How would you rate the )
communication skills of the 1 2 3 4 (5
consultant?

How involved did you feel in deciding { & & 4 L/S)

next steps for your health?

What motivated you to book a To ha‘ij"m"lb o hald ﬂwsc\ﬁ acwovntable fo
consultation? Whale, = Vo M‘\N\J‘.

: . R55V¢ 2 L
What did you like most about the Mo passis, | e '{T\é\\\ aQ’N’D\’“f‘Jmﬁ
consultation? e anitonmanl .

What areas of the consultation could
use some improvement?

Do you feel that your consultant is f——
able to help you achieve your goals? QEQ NO

Please explain

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

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

Please explain

=



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

NES

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

63’0‘)?‘“\5 T‘f\\‘ m'Sh—‘lm {’mo\/““ﬁ(b’“\")“ﬁ)

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

All the time c_‘_KS;metime;s:‘

—

Not very often

Please explain.

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

YES

Qo

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

(2y3 4 5 6 7 8 9 10

+10

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

6\)@‘3( %\%ék\\ oA d Q’ﬂw‘”“‘ﬁ’}%ﬂb’

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

s

NO

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

\lo\xim\b (ebs Hes .
Some bCu\néé oF ?Qbéj .

Please rate your confidence with

jour consultant’s knowledge of:

| Topic 5 Please Explan
Fitness E=Y
Nutrition o)
Stress management techniques NS
Time-management NG

Other Programming

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

Ino




Company

LAKES ipE

Date AUC) 9\//520/; 9'/

Consultant’s Name (’ gc,[\ Lo //611«

Location

SELD

Your Name N/

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 ®m 3 A él
(1=not, S5=very) \
How would you rate the 1 2 3 4 [5 )
professionalism of the consultant?
How would you rate the / J
communication skills of the 1 2 3 4
consultant?
How involved did you feel in deciding {1 2 3 4

next steps for your health?

What motivated you to book a
consultation?

SHE. (S [P ELSIS TE -

What did you like most about the
consultation?

I ELM PLEAS AT § DWWV TO
EARTH

What areas of the consultation could
use some improvement?

L

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

YES NO

Please explain

SYE Kl o MRS YU i C L
CuietY. S6 Yoy BAvE 70

Does your consultant give

X
N

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation ), )

something that you feel is important @S NO
within your work place? 7

Please explain

7 0T VLY STRESSED 7
SHE HECrS LECVE

=




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

N U

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

WEAG KTk ELCSE
ErTING MKE FELG

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

All the time @etim?s/ Not very often

Please explain.

BuT SONETPES L S P
Uf But Te OET BAck Achry

X

wellness consultations to your
colleagues?

Are there any topics that you wish —j

were covered in your wellness YES NO )

consultations that are not?

If yes, which topics are of interest to

you? /

How many weeks is it between your A

consultations on average? e M { 4) = & 7 ® 2 WM 0
What aspect of your wellness - T Hyse AWEEK SHE  UEES
consultant keeps you coming each o= o o TU CE£EPL UP WILTH
month? Please explain. //Q’/f@u" C Mé’ 70 Kk -

Would you recommend the ' )

consultant and the one-on-one VES NO

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

Please rate your confidence with

your consultant’s knowledge of:

Topic o | BleaseBxplaln | ¢
Fitness 5 WKkKine 07 M e 28
Nutrition EATIVNG MILE UEE-. & Ruw o

Stress management techniques

HELPs ME SLEEP BETTEC AT -

Time-management

foel SUKE ABeUl TH (S orME

Other Programming

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

N
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Company LAKSIDE Date
Consultant’s Name [, el voanJeapin
Location _OR ¥ )1L) = Your Name __ 2AZ At HouLlE -

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?

next steps for your health?

(1=not, 5=very) L & & @ 9
How would you rate the

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

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding i & & 4 @

What motivated you to book a
consultation?

| enipy beng heai+/4y'

What did you like most about the
consultation?

Lagh iS easy Yo Laltto .

What areas of the consultation could
use some improvement?

M\{ hea\-»h} welnees & ;ime
A moe 4o tall 2body whh “Fhe mesd

oy gl

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

pecYe. wedd be 1iCo

L3

NO

Please explain

| 1% hou (< +o lout

Wiy ot ;i opa\’g

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

YES

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

YES
P

NO

Please explain

B Qree, alel us comneoe (ho

ho\ds ns ccoontay e .

=



Is there any aspect of your wellness ThiS Summg » }\“‘-Q WRS D IMWJA “){VVLE
consultation that you feel is lacking? \.km@\k\ OQ.(@ /I \0;,&0& “l’]f)oy _

Please explain.

i
What is an example of an I MSQCQ _\_0 ‘3u$_} \)OS nowo | ao @ u@;% Cp*m"'"}‘

accomplishment, big or small, that

h ked on with oot @en- YOrth Legl. S
you have worked on with your E@L&‘\:ﬁn)ﬂ:‘ ‘ED% ‘Jr .emmmggmmr \1[?@.}

consultant? PDIRVC e
How often do you act on the advice . .
given by the consultant? Alle bms quo{rgeRmser JI(E? v‘c‘e\r{nﬁtﬁn‘

1 Leel i ol Lpons what Shes ')@Wﬂ/@
A \ Y ) hoy -
Are there any topics that you wish
were covered in your wellness YES
consultations that are not?

Please explain.

If yes, which topics are of interest to
you?

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

What aspect of your wellness \ dl]b QA \Crir \' w@lIM@%/M/LUQH\)e'IA {@&91)%
consultant keeps you coming each QHCO D d)%[_e@h VY A | & @9 Je,‘Kﬂ}LULJk

month? Please explain. pm JQIK:\M 2 m . H'.S a -l-O 4_&“4‘ —b
Would you recommend the omeone Bt & "1a IQ fﬁer S -
consultant and the one-on-one . L r NOe g

wellness consultations to your
colleagues?

What products or services has your MOSRW héyr ard F 2re on e Sere )z
consultant referred you to, if any? 1

‘frr‘:,

e - .

Please rate your confidence with your consultant’s knowledge of: I 1o 5 C ”‘@ﬁ )
Topic 1:5 ' Please Explain

Fitness 5 She ‘F{;,é 8 [79?80/1 o hewner

1
Nutrition 5 l'"!_\a’, Ve\&'&h 208 S0 oS 2 104 Plodr

i ‘ B
Stress management techniques 5 lg@glaﬁ%&bwi ‘}\\4-?:? 4:\;(@ :OHZAE?;; QHQ -
Time-management N/H Vever asked lor a”(‘\ﬂh}ﬂ ot "‘[[«‘115'

Other Programming

Is there any feedback that youcan ~ |M@%pe fress more Z‘/lOn:S d the

provide regarding your experience fece 'N)QS egejg o N \7@ MMQ#?H'C/V ‘

i

with the wellness program that would |.— _ y :

help improve our wellness A ‘rfa“\} ke how Yhent are some hoathy
ing? . _

plegramming YieadS eweny, oo aul 2 vdale L | s

\n Hhewine — =P
S Yeocod Yo R

ek blc p.g_aQ\e 2n 1:1)1"(063(7)@{-@'\ wo KhingS ““’ltg e
LR

od ‘N w T ake IR Yihe Lc-ommt,m%
Mo 1 s, sy neddk

"




Company |_aKeside \_Oqi shics

820/ 14

Date

J
Consultant’s Name L Lot AN ﬁ%:,fm

Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name Mﬁmopue_Ee\ﬁmm:\'L
k

> ——

How many wellness consultations
have you had? 3 4 5 6 7 8 9 10 (AO)
How helpful was the consultant? { 2 3 4 W
(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?

- T inth stavt tak
What motivated you to book a p r\rhal‘\‘x - dn%d E \ vt K"jj beﬂﬁv cave
consultation? 0 FSEIT Cney my o Y

What did you like most about the
consultation?

. Leah lefs me lead the conversation ond it T
dor\ + have much-\nSaz:he is able o discuss

What areas of the consultation could
use some improvement?

Some as?cci' of my wellhess that T hovenq—‘rhoxdﬂh’r

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

NO

=D

within your work place?

Leah he\ s encournae me When I want o accomplish

Please explain Some‘rhn Bﬂ ond s Eﬂglcuses me when its done. Her
imotivati helFs me JmY on T

Does your consultant give

suggestions for lifestyle change that @ NO

are achievable to you?

Is your wellness consultation

something that you feel is important NO

Please explain

Be'Fore Leah (and Ashley betore her) T would have never
ught out the information +ha\'-lfhe\/ have
P

|d€d

=

of .



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?

The worked on dcs’ﬂ’ess:lrg"@ home & wovk and
T e worked OnJeJ‘HI:B in a‘::ea

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

Not very often

//—'—_\
QI the tim9 Sometimes

Please explain.

IVe used Leah’s chavts and Tracking shecte to hel
me - the onl :rh'lr\\ﬂ T can't do (bn‘éeah‘s‘ Gldvi(-e)P

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

YES

is eat fish !
(o

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

235678910+10

=

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

New ideas to helF im‘)rwe Yy life

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

NO

C=>

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

Mind Teols, \Nei\a\rﬁ \loss boaks, \“C‘Circ Webs ites

Please rate your confidence with

jour consultant’s knowledge of:

Topic

1-5 Please Explain

Fitness

Nutrition

Stress management techniques

Time-management

Ut e o e

Other Programming

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

I




LalcesicAa

Company

Date

Aug 00 2o

Consultant’s Name L g VanOpe_p

Location

()P(Q%ﬁ'oﬂ&

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name f_l'ﬁffrbd&‘l‘f'&*/]gpp

V' Employed (Welness’

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?

1 2 3 4 \/5/)
- ".L)

1 2 3 4 5)
1
2 3 4 5,

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

i B & 4 8

What motivated you to book a
consultation?

SHesSS (S SUfn
neck « g pant

What did you like most about the
consultation?

¢ adyioe + e p{f'swau e rest

~galt P\Oa{) nomy cgueerns hotht persad
~ SN s

What areas of the consultation could
use some improvement?

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

YE N
B 2

Please explain

Shge cure s me jwu) foo (W (PVDJE TAVN

Does your consultant give

\\&hfftﬂg( Q/[/H’%d?l’/\ lnko av aduoe on wdo

suggestions for lifestyle change that YES / NO
are achievable to you? Bz
Is your wellness consultation N
something that you feel is important ¥ES NO

within your work place?

Please explain

Qomehmes & (0 nee 4= ol fo Nameme
V8] (NN '\W\Qoff\b}

=




Is there any aspect of your wellness

consultation that you feel is lacking? e
Please explain. /6?*

What is an example of an

accomplishment, big or small, that body pOS’mﬂ" ‘
you have worked on with your e reied o advial
consultant? ' " R _

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

- = /,.-r‘ l = \:
Al tEte_,t_l’r-r’]/e/) + ' Sometimes/  Not very often

Please explain.

+ [\d/“— provin o ha(p (€ s Scnfv\'z'{'?u\i«\g
Jhed ( con tondfyol

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

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 345 6 7 8 9 10 +10

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

J—o {o'\lmo S e adioae %4\@? +
4o (ool for addifiWal assisiiec or &uﬁgashﬁ.

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

G I

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

theropi st LK S 0F ’be&uC'ﬂFQ'

uedicall dotkrs

Please rate your confidence with

jour consultant’s knowledge of:

_ Topic ?5—5:__ Please Explain

Fitness A Ty WS\‘SWLEW(‘

Nlritign NIA | a; not usaally distuo

Stress management techniques 5 a(tuc\'\j 0 %N 5] di{fﬂa’?ﬂ‘f ‘-"&;\;‘(éug S ov idee
Time-management 5 Setn rqa_i( she %CCL(Q

Other Programming

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

N9



Company Colcesicle Date A‘U\Ci\) o’)‘ JHL

Consultant's Name (2oL \fow\ﬁcq@/'\

Location _(Cekiu((e Your Name (b cov (040 @WJ

Employee Wellness Solutions Network .deéi,wm
Head Office Consultation Feedback Survey G Jesdd>

One-on-One Consultations

How many wellness consultations
have you had? a5 & & % O B
How helpful was the consultant?
(1=not, 5=very) L = i (Q
How would you rate the 1 2 3 4 7 5
professionalism of the consultant?
How would you rate the )
communication skills of the 1 2 3 4 Q‘S/
consultant?
How involved did you feel in deciding 1 > 3 4/ 5 !
next steps for your health? )
, \ Y\O&og Deen qoin oi nCc_ Yhe Drodranm
What mofuvated you to book a S Asclecl o < % 8 ; ’\’r\ (;,%c %
consultation? -H q&n 8‘1/\
No

. . _Bemgqlo e to tallh 0 Sumeoanc
What did you like most about the \\ N2 ag e
consultation? who 1 on +he San > 3 .
What areas of the consultation could
use some improvement?
Do you feel that your consultant is /YfE_S__\\ NO
able to help you achieve your goals? ‘

She Soq eSts diflerentt ‘Hningg
Please explain " 3V\ My |l \L\' (e
Does your consultant give \
suggestions for lifestyle change that “ YES NO
are achievable to you?
Is your wellness consultation .
something that you feel is important ES NO
within your work place? , ¥y 4
+hon \‘k + s qeodd "("Of ?Qgﬁﬁ ‘ A “,}\

Please explain O)\L) No+ p&wo ottertion +o e hml

=



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

No

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

| Conhwally Werd B weiglt oSk

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

All the time Sometimes
Al the tme ™

Not very often

Please explain.

Are there any topics that you wich
WEre Cuvered vy, -w s il o
consultations that are not?

YES

oy

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

What aspect of your wellness

l MA@—J@ JccuKJrc her clpoud (JS“\‘O

consultant referred you to, if any?

consultant keeps you coming each d\ @fe{, %j ¥ 7 (QSLJ

month? Please explain. Not < re '1((\1 Je nd oy \’\QJY é\ﬂC"
as oy

Would you recommend the B _

consultant and the.one-on—one YES ) NO

wellness consultations to your

colleagues?

What products or services has your \165 L h e haS Ca. V\W@“Q ’Phl N K O“_

O‘E Jr\wa%

Please rate your confidence with

jour consultant’s knowledge of:

e Topic 15 Please Explain
Fitness 5 (D\'\C-L W5 \ PQFS OUka\ ——\fro(ﬂ@f
—
Nutrition D)

Stress management techniques

PGPQ\EQG\\D\Q

Time-management

Lt '

Other Programming

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

N




pate O 20 / Q04

Company |akeside

Consultant's Name [ 20N von O eN

Loeide

Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name S0Odnie. ((alonde.

How many wellness consultations
have you had?

How helpful was the consultant? 1 2 3 a4 @
(1=not, 5=very)

How would you rate the 1 2 3 485
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?

o
S

| “Ooie?“‘iéﬁéﬂ%é‘f’\%&g‘ﬁ

d supplement 1 r\\ceh L

What did you like most about the
consultation?

o+ con o< Leah cm%wm
Our %%) Whenf- Can

What areas of the consultation could
use some improvement?

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

P 5.
&S ) NO

Please explain

e helps me F (ealisy SQ,?OCLB
that [ can Make plans .

Does your consultant give

suggestions for lifestyle change that YES NO
are achievable to you?
Is your wellness consultation
something that you feel is important YES NO
within your work place?
¥ s o ood resource 1o &Sk
Please explain Fues ul %Qf aodblice ON
hea h"h @ [1 ;

=




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

KO-

consultations that are not?

What is an example of an ’

accomplishment, big or small, that [UQOL’ IOU/] nirn # CA-’UL C@‘m O/)
you have worked on with your jugar ano( Sa& ( -{\ _

consultant? /

How often do you act on the advice . .

given by the consultant? All the time Sometimes Not very often
—— fo moke health cl)teczsfcn 5Qa8
Are there any topics that you wish

were covered in your wellness YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

204 7 8 9 10 +10

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

LN d\ﬂérEﬂtQSpéﬁﬁO{~
W m’(%n S | didns- know-

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

e \wonre e \n@om-mi\)‘

=

NO

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

aderncchves o Sugar TSt

Please rate your confidence with

jour consultant’s knowledge of:

T 15 Piease Exp]am bR

— S @Eﬁ’]( ;Z? ] =

Fitness 6 Yaoun mu%ﬁ o :
Nutrition she seams A MW S 1"-‘9\

o)

Stress management techniques

N (&

Time-management

N Ay

Hewen+ osted Qbolt i s

Other Programming

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

N

lhownt cisked) ot this, (aTE e



Company

Consultant’s Name

Location

Libco (redit Union Date .@3 20 201y
Amu'r\iq qu
%ed\WDOA Brandh ~ Your Name Jusmmq 'jallaV

WMo ecvd. W Wak v ON

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Empfoyee< \Nellness

R Solutions I‘I~1wor

How many wellness consultations
have you had?

10  +10

How helpful was the consultant?

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

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

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

How involved did you feel in deciding

next steps for your health? ! = 8 4 @

| become the \Ne,\\f\e&s fep ok My branah

What motivated you to book a P - _
consultation? OW\TB %0 W““M % \e’e‘ @xam?\ﬂ, ar\d
?@«f&emm, ou)r btk n Tuck.
Whaen by ht Scale + WRIgh,
What did you like most about the (:{i Lk hut: & tf\?S“M m 5 [uoréﬁ o
. ) 9]
consultation” PR T }\)‘4\ \\3 “(;\.Qlé ‘)rcﬁrﬁ;\s

What areas of the consultation could
use some improvement?

rw\. Nm \\uw_ %o\:,b G«\MWW

Do you feel that your consultant is

able to help you achieve your goals? @ NO
Mg, Wk Ayndin veny) Month i mahvec i
Please explain N Wseld o0 e Yo \Lr&u \MQ(U\N uxm] mcwh«fg
iy e, Thant N\ Betsvntebdat, whin Sha K

-

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

TIAGC: TN 10 1erw \er‘.Lm o nuj gpa/?d

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

NO

&S

Please explain

Thert W o oreocked Qwoeenssy £ Necabh
Ond BNSS - Wk Wonk o Tal and Lol

%w\ 2y, Pecsonoily, | wiank 3 Le) cu"na& Nok

Sy now Wk gt maw ety Sofbhe dukure:

1



C’a

i
Is there any aspect of your wellness | don'v hﬁwﬁ ,W & WP&MU(U baaa/ga, (m rot

consultation that you feel is lacking? %\) Clumi*@- & WW QuabiticeAiveg ot +ha Anf(
Please explain. mj V& (,Je,r{,\(f-.ca)c\m m cm{j Fnds or

ﬂMr (’l t‘h”)ﬂ”—

What is an example of an

accomplishment, big or small, that W‘“"M\)‘ Loss — , ‘ )
you have worked on with your - (ll\fr\hu& M W teds
consultant? NAD O AL ’d\;. L{Sf b my
: \
How often do you act on the advice . - w
given by the consultant? All Tt ‘ NOt Vi iten
SameAingg | -%rgdfff‘v DGy tmey ('m maiT IR +ona
Please explain. WATIN g vz nad” (¢tar ted seving one in last zlm«{'h.\) and
S thin f\,mum P Y S VR B my Lensul tant-
Are there any topics that you wish :
were covered in your wellness @ NO

consultations that are not?

| Rowe dagphiien provlems, i§0uly

If yes, which topics are of interest to

you?

How many weeks is it between your i

consultations on average? e @ ®&ﬁ* g{){_ M W f%i’ meﬁt/{
What aspect of your wellness Ko Wil Tn on tha SCWBQ_, CII\.J QK admice. Fof

consultant keeps you coming each _ . . ' _
month? Please explain. whakorr T Rewe T

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

] ¥, NO
wellness consultations to your
colleagues?

SPRY brends 6F SQPeAenS Wiawans ofe

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

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

e s sl
Fitness 5
Nutrition 5
Stress management techniques have nok Mscussed
Time-management e Ao dcusbed

Other Programming
Is there any feedback that you can | W whan Thare Bt Y‘\!vf) uhinteey that we
provide regarding your experience CUin XN ke Q,u(,‘h GM w e Mww) fvn.

with the wellness program that would
help improve our wellness
programming?

57 /St g -
Ao/ 2AANT o]
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Date

Company [ IRRO (Reptl UNTpN
Consultant’s Name _ ANANDA

Adg 21 L\
£0 €< "

Location _B 1-“420 ¢R¢ ST O

( beechwodA brac’h

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name YOJ?*I—K Tiwax ]

t 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?

1234@

What motivated you to book a
consultation?

HJ measure mend ,,hapzxz:\? mon’h‘t? 90ak

What did you like most about the
consultation?

or_rysely

a f—mcp nwiviH vated af?/'-el mY Co ncu bath P
1 C&f" N ¢7 )

What areas of the consultation could
use some improvement?

Move OFH‘ons about belng aeds

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

NO

()

Please explain

I am motivated.

Does your consultant give

(e )

within your work place?

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation

something that you feel is important YES NO

Please explain

we 4alk gbout cnacks f,

being gcthive, +alK aé&wf}‘; r‘_f.adq./amfy
ﬂb@{d’" S(H’l"ﬁ JFDA Jong .

Vi Jset | ove AMANDE $7

(ke soet



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

NO

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

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

(AII the timQ Sometimes Not very often
\/

Please explain.

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

NO

G

If yes, which topics are of interest to
you?

?’Simp]e )joclq Proves for

How many weeks is it between your
consultations on average?

23@5'678910+10

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

How L amo{m‘z/tj gmwj 30al_g,q.

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

NO

(=

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

Exevelse ; Zat heaHw

Please rate your confidence with

jour consultant's knowledge of: _

Topic

1-5 Please Explain

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

My snacks deas cﬂum‘mﬁ Jaﬁs

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

Ino

We cek ﬁ‘oa—Q and ’H‘Yl'm?}oejﬁé?cxﬁeuer'f
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Company _{ (b@ O,L}\ Date PNQDB el
Consultant’s Name YOX‘\J\S ﬂd& Eoes o
Location L)\B@.Q(\CD Your Name AR NAA. k/{t\yﬂ\j .

Employee Wellness Solutions Network Eloyeerfwennesg
Head Office Consultation Feedback Survey

lutions P\thwurl\

One-on-One Consultations

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

How helpful was the consultant?

(1=not, 5=very) . = 3 4 ®\
How would you rate the 1 o 3 4
professionalism of the consultant?

How would you rate the @
4

communication skKills of the 1 2 3
consultant?

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

next steps for your health?
L_oongta% N 1 ISSUGES < GANHNG

'—9 h\oh b\g DFQSSUV@

ey ik shir\dom (OULdf‘S Qo Lot
b e uﬁmsa hc':m ternaHues

but 2xplins why [y H uCiks
What areas of the consultation could - QO\:HF)S mmj , Q_K)Qr C/LS]\(T&_ MQF@

use some improvement?

What motivated you to book a
consultation?

Do you feel that your consultant is N
able toc help you achieve your goals? VES NO

sl

@ﬁwwéucbr\ oInR e
Ct Cone Lp wH’h OChQL blc Cj@ifg{g dchaﬂﬂug@

Does your consultant give
YES

Please explain

suggestions for lifestyle change that NO
are achievable to you?
Is your wellness consultation
something that you feel is important ¥ES NO
within your work place? Wmﬁ\ ‘j,:, rig
CV\ -
e o prodidle. cu i,

Please explain W foopu

=



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

What is an example of an ‘ = Fraes G gt -
accomplishment, big or small, that ey Wﬁwﬁﬁ a F&)ﬁ I~ W
you have worked on with your COMARR VP LT
consultant? 1S < Loith VY \\ﬁfﬁS—{‘\/ 16 ,
How often do you act on the advice \ ;
given by the consultant? C‘-\II the tlme/ Sometimes Not verly often \ . é
\-—-—--’(—
. _busing Gl +egguaes shC 0aVI
Please explain. r\q'
wé ¥ do o livak SN

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

 —
If yes, which topics are of interest to
you?
How many weeks is it between your 5 3 4) 5 6 7 8 9 10 +10

consultations on average? _ .
What aspect of your wellness 4 ﬁLﬁL (@A er be,@ K_)u\\C\:}“ OO GUQLUSS@J

consultant keeps you coming each Pf@ﬂ OQS\% e ow \dg N 5—% g

month? Please explain.

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

What products or services has your —Qdemnadiee (CAVICGTS T Gl
consultantl:gferred yc\)t to, if any?u “—"\Q()\H’h\{ G[J\gﬁﬂf’l\,@ ;6&8{6&:%3

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

e bem P leoks extrenmely 'F&/qu%@,

Fithess

Nutrition

Stress management techniques

Time-management

N AR |5

Other Programming

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

Ino



Company _ Libeo Credit Oniena Date Nov. Q'/(‘f
Consultant’s Name  fBmanda  RoeS
Location \UJstevlop Your Name Cqm pzmtk

I

Employee Wellness Solutions Network P royeseinesy
Head Office Consultation Feedback Survey b,

One-on-One Consultations

have you had?

How many wellness consultations 3 4® 6 7 8 9 10 +10
1 2

How helpfui was the consultant?

(1=not, 5=very) & 4 @

How would you rate the 1 9
professionalism of the consultant?

w
B
o

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

w
=N
w

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

What motivated you to book a W(’do\fnf), 3@;\@m\ ;h-c.:\rma—!iar\, wmt t]*u ;m.pvwe
consultation?

My heatt -

What did you lie most about the | very irfvmabe ) Lallwd  gbost goel sett®y,
consultation? ond I've erewkd A 55)&.[§

What areas of the consultation could
use some improvement?

Do you feel that your consuitant is @S/ -
able to help you achieve your goals?

Please explain Corl "

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

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

within your work place?

T4 an addd  bonelit et ot ewmplogas
Adort e o coraider -

Please explain

=



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

\\J[\q

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

H?al-l'k( g«f-\-nﬁ | Plo\mm‘nj/‘)repqml.j wa.(';’
Nannly  luncheg @ Consichent bes [th, Q@Fm"’\j

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

All the time @ Not very often

Please explain.

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

YES @

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

@ NO

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

Please rate your confidence with

jour consultant’s knowledge of:

Top_i.c

I=> Please Explain

Fitness

5

Nutrition

Stress management techniques

Time-management

B
L.\
.

Other Programming

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

N




Company I,\_,l b( O

Consultant’s Name AW\GVICKOL QOQS

pate poug 15/14
U 3

Kdchenec

A«wf YO 2a_

Location Wi\\idlvﬂﬁbi?g ;

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name 85’\6( ‘7/(

Employee wVeIInefs b

Qs« )iu.iCﬂ

How many wellness consultations
have you had?

How helpful was the consultant?

next steps for your health?

(1=not, S5=very) 1 2 3 @ 5
How would you rate the 7
professionalism of the consultant? v & 7 = @
How would you rate the

communication skills of the 1 2 3 4 @
consultant?

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

"' oo Been hea W eoncous omdl oluecdo
What motivated you to book a looki nauvD 1 deas ¢ aduoice Lor M‘H\J—*}an
consultation? Wortots avd® | e glyles, /
AD arol 1NeS
What did you like most about the m;ﬁm{ﬂn éﬂbﬂ. \:lqg? | aj—
consultation? ook Je(u , MCOLA ;-ﬁ%@ﬁ’

What areas of the consultation could
use some improvement?

. MnﬂDuEFb &H—erea( o us

e B Lo moskion.

e Jo hade cont@dictny AN

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

YES NO

Please explain

MO& S\Deﬁ‘,xixc. 1\}1}1(!425 %+VSIWKO\ML% M\djz,@ﬂ@
%\MR_ ofexs erue(ugj?qdu e Hak | Cone

within your work place?

WHhoUt i iuny o advice s \ep dotedn.
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 @

Please explain

\}3;00& hauine Pyywandec %-\O 3;\4% t\)rar\o@\
QL Se e \5 A7 A b ot
V\LQ)\(\—&,(I Coula S%@ wm O en e~(3+£{

b=



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

Vo

given by the consultant?

Please explain.

| workouwt as &fen s VCan.

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

YES

Qo

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

> 3 (405 6 7 10 +10

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

- Mdown ~o

Ber energy | ,egm,imﬂ
£
ﬁé}?lqg/l’\ r’Son 0)51;4{5 %

che S omd %hmrfp_c

Would you recommend the

What is an example of an wor \(.l out cleun 0&-’;@"0\(\ \n‘&d(‘k/
accomplishment, big or small, that e S}OPQZOL le-‘;e\u/ oy ~6PS houg_

you have worked on with your

consultant? Me Wi ki (Uh OUL* wirkout Q’f\\ﬂ \oeder sk Hon -
How often do you act on the advice All the time , Sometimes Not'very often

follo w tutrition advice. unhil schalule cpts doo

e chic

consultant and the one-on-one NO

wellness consultations to your ‘

colleagues?

What products or services has your Céf\«o O‘CA’I\C@ @Wal Yroner :ﬁ)r

consultant referred you to, if any? opn IC 55 ome()F}er\\(_ meed o
‘@l = ‘H’li’-i f\S

Please rate your confidence with your consultant’s knowledge of:
Topic Please Explain
Fitness a\e 4 \lem dv and tas %ﬂ»nmnq ZoTe: n’éﬂéé
Nutrtion Dgpaic mmﬁwm &c her fam.w

Stress management techniques

Y\fue/r’ ol %&mt

Time-management

U(\U\ U\;

.

Other Programming

2ienfon

a(WSé{)unOLuaﬁ and (%&LJ(M&

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

notingy Hhat [ can Jink of.
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Company LIBRD

Date

Consultant’s Name

Ama.noL(‘/

HByrs[2o1y

Roes

Location

Wil fﬁ.m.§bu.r:‘

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Hary Wiohvby - Nack

How many wellness consultations

next steps for your health?

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

(1=not, 5=very) i = 8 4 @

How would you rate the

professionalism of the consultant? I 2 8 % @

How would you rate the

communication skills of the 1 2 38 4 @
consultant?

How involved did you feel in deciding {1 92 3 4 @

What motivated you to book a
consultation?

T am very intereded 1A Dibnise « nudnhio~

Loo e JJLU\Q.!\AL\.,\ 1 O\tany

What did you like most about the
consultation?

e,xo,ko.r\%g,of?im

‘\-Ln. hanolpusks ~

within your work place?

What areas of the consultation could Yook Loy poR e cVntsoliieXs GI.

use some improvement? VT : i . —
reabley 0T 15 dhovdeds ~ W M"w—

Do you feel that your consultant is - @ NO VIERS N

able to heip you achieve your goals?

Please explain - AR CRA,

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 r\ #YyRé

Please explain

— J oA Sule our e cwdon

=



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

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

- Yorld ~y

o‘v\.(-et;.r_m Qs i have w= A OO

X MQ.JM.LM e

Qe alt [-
QM_-LMM T bowdht Wt hage

How often do you act on the advice

consultations that are not?

e
given by the consultant? Il the ti Sometimes Not very often
Please explain.
Are there any topics that you wish
were covered in your wellness YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

+10

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

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

NO

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

Please rate your confidence with

jour consultant’s knowledge of:

- Topic

1-5

Please Explain

Fitness

5

Nutrition

Stress management techniques

Time-management

s
L‘.
1>

Other Programming

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

N




Company (/\J‘bv’b O(edﬂ— u‘man Date %;vp’f‘ (7 ( (J
Consultant’s Name AYY\M\OML/ @QJQ«G,S

Location W‘\l\iam&bm\? Your Name @W/ﬁg/ OQ/YKO{ (A 2A_ -

Employee Wellness Solutions Network p@yeé:-weun
Head Office Consultation Feedback Survey h

One-on-One Consultations

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

How helpful was the consultant? -
(1=not, 5=very) 12 3 4 @
How would you rate the 1 2 3 4¢s

professionalism of the consultant?

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

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

1 2 3 4 (5

I'ue aluu}%s Peon 1o 05 olngl goodl
What motivated you to book a ko - S Wenred. addd-iornal Sduice

consultation? 2 8o ednele . Ponanda 5 —Qew&@ shic.

What did you like most about the mﬁsﬂiﬁ'&iﬁﬂ%&; ‘\-C‘\ISL“\I-G@F(\@/ éﬁ%éﬁ\fﬁm SLL
i :
consultation? Anel. wades @Uﬁf“f‘h‘\"fﬂﬁ T 5 whod & "g\ﬁe)

+ would be vice £ we. had hor ynon
nee cti e .\ Sol Aec Yoo mepreimk :

What areas of the consultation could
use some improvement?

Do you feel that your consultant is

able to help you achieve your goals? YES s _
e dal\C alooud opeds © accompimnmeds

Please explain IOk e CLLU\DGL({S wWeS vnhe 2 V\COLMO\%ZM

0O pwsh Lot wacd_ond pm\l‘a& accovrqp\\shmm%.

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

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

Brravnda—1s an asset 4o us our <he has
Please explain Jory \itle Yo 4o wownw UJO(\Cp\o\ce“‘ She

1> awesme \out all of uhat we discuss
'S homewale oukede oF etk poce

1




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

NO

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

\r\c&ma hness \eua Deahr\g) LA
dou Y %\ﬁe&é Died 2 Nutvion

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

Not very often

All thé time Sometimes

Please explain.

Uleshyle cha Yotoe alr\_a

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

YES

N e% Llxercse, yed

If yes, which topics are of interest to
you?

How many weeks is it between your

consultations on average? 3 . 5 8 9 10 +10

What aspect of your wellness {'ke( O ﬂ% P“":O*’\a\ “L\« . bﬁmr\anolaf S
consultant keeps you coming each Lneece r Nt nelu \\f\"«f@w%‘s‘e& LA n\-’/
month? Please explain. apals %\\Q, opes C‘AOO\JQ— \OEVO[LOL A m

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

wellness consultations to your YES NO
colleagues?
T
What products or services has your | 100 man Jo fecall
consultant referred you to, if any? (%‘C\Qes y Ynees othe -)rfvumrB p\ang

Please rate your confidence with \

jour consultant’s knowledge of:

Topic 1-5 Please Explain
Lol S;UL Knows hec =ubf
dothag P(acyl—\c,es whet o \Qﬁeacﬁx_e,s

Stress management techniques

Soes \DOO\dS; "Dedf\mq\uas gzl'fi

Time-management

Other Programming

Mover dalbed aloout ‘X
3 5 Co Y& v
Pl T o B gl pine-

NN (O A

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

programming?

Mo

ot ouc SKJP\QM_S




Company LD (\ ((gﬂﬁ UnioN

Consultant’s Name

Kohe Cott(ill

pate _AD(1L2G /(Y

Your Name

Location \f\j\ ngm

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)

1234@

How would you rate the
professionalism of the consultant?

1 2 3 4 @

How would you rate the

next steps for your health?

communication skills of the 1 2 4 @
consultant?
How involved did you feel in deciding { o2 3 4 @

What motivated you to book a
consultation?

LOOKW‘S 1ol Audanc on heatin ddiness

What did you like most about the
consultation?

Amnaraa 1sAfenCly anaA NGs (oTsof
@W,aTi deas ot e . sine Hakes an
indecest iNwhGt ' ddiren

What areas of the consultation could
use some improvement?

Follby —VE 1N betureen SPSWNS

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

G

Please explain

—

sy lots ol (Zspofes and Enlovragend

Does your consultant give

Ges

Please explain

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? : ) :
Felps meto @[ good Ond Theiéole b€

(€ P(Dd\)did

=



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

nsultanT 0Nce A Month

AN
Dn g(fj)nm 2y Qﬁy on TGCK -

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

«eaﬂoﬁ beHer breat{asts Ondsnacks

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

All the time Sometimes

Not very often

Please explain.

MM hoy fﬁ(ommer\da—hms ond Implemon i
lnm\/} Aail J (oufine

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

YES

o)

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 (5 6 7

8 9 10 +10

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

Somepry 10 TaltAo ond

Wno 1S emw(%ij
me_ 1N m\/ ’r(aamr@ and)

al t@ésﬁv(

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?

T ?h\,sxmmapq

\Y\%

iR

Pleas_e_ rate your confidence _with

jour consultant’s knowledge of:

Topic 15 Please Explain
Fitness 5
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?

Folouw VP Ao Consy HaNT™ beTwey)
cessiors thogh enail.

Ino



Company %ﬂ’)ﬂd{ o HU(T!L‘/JZO Date 3/5/ 2014
Consultant’s Name [Aose Yoldenhof
Location Your Name _[0nlle fredaginen |

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

have you had? ¢ 4 & b 1 8

How helpful was the consultant?

(1=not, 5=very) 1 = @ 2 @7
How would you rate the =
professionalism of the consultant? P B B 3 @
How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding {1 o 3 (a)s

next steps for your health?

; s o
What motivated you to book a | heo L’{Ld aboud“_ Fhe {3 U%AQQ e
consultation? % \@%Kﬁ 2eal 'voh 5N ot2l?,

-4 Conttolsh- \pue\ o Lol
What did you like most about the (:3 . ~ A oo
consultation? =R, OF Sefe. GiLECe

. : L ononc
~LXUST Venewo \@ clog \o e \9%07c 2
L T
What areas of the consultation could Y
use some improvement? Vo
Do you feel that your consultant is VES p -

able to help you achieve your goals?

C;MQ O)'\UQS me CO(\-Q\CKCM\(L{, oandt Lol S

Please explain .
ol N2 2 AMCL%QS; _

Does your consultant give \
suggestions for lifestyle change that YES/ NO
are achievable to you?
Is your wellness consultation ™
something that you feel is important @ NO
within your work place?
| YAINIA 45 @ SmoY, procchue.

Please explain A 0 e R i

P 14 fﬂ%rwm et eSS Lodé ) PRACA @}pﬂ(’aé

=



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?

SHhess Ma N e N, Aol 4 L JQ())KAﬁ
o

T e

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

All the time M Not very often

Please explain.

'*1}\\&?.\_3 ONL Lasie Dok Haan

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

YES

') 22
D\,Oﬂ B P
@OD ‘

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+10

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

0 an\A  Con ve Lsakaon - hooe d &@(o\p@;.ﬂ
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Would you recommend the
consultant and the one-on-one

wellness consultations to your NO
colleagues?
What products or services has your D
consultant referred you to, if any? "
Please rate your confidence with your consultant’s knowledge of:
Topic o i Please Explain
Fitness
Nutrition

Stress management techniques

Time-management

= DN @)

Other Programming

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

Date

Consultant’s Name

EO;E‘, Kb\ Ae n}\o “P

Sz{kgrql/l‘-l

Location

Lonpon JJH:) dco

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consulta'tions

Your Name __ {0ob Rorne -H’

” Employes(Welness ¥
_ Solutions Network 8

Hutrition | Balanc e d Litesty!

How many wellness consultations

What motivated you to book a
consultation?

have you had? 3 4(5 6 7 8 9 10 +10
How helpful was the consultant?
(1=not, 5=very) 1 2 3 4 (5)
How would you rate the 1 > 3 4 @
professionalism of the consultant?
How would you rate the
communication skills of the 12 3 4 (5
consultant?
How involved did you feel in deciding {1 o 3 4 (5§
next steps for your health?
ew ol ., Mot work: ouAsn‘Je angmofe

(Need Some ‘H[:s on o4 Mj chive.

What did you like most about the
consultation?

e, Endhusiagna

What areas of the consultation could
use some improvement?

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

s

NO

Please explain

PO‘DE- hae Su 3?5‘[-&9' Some ‘Sl‘m(f-e Y, qQ
‘g)( OC{\')A—B \,vg,ul \ Wc;)‘(»k Naye o 'C:Q(ﬂl

Does your consultant give

Ges

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?
Q}omx Par\ 4 e KesS Teanm~ | beltew
Please explain o Tw Uﬁg{qvé{ \PO{ me Yo Show Yne
Lo Dawny :
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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?

o lonsq( 0% ﬂnj fe'\l\t"n?J SquP.

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

All the time Not very often

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

10  +10

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

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

NO

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

Please rate your confidence with

your consultant’s knowledge of:

Topic

1-5

Please Explain

Fitness

L{

Nufrition

Stress management techniques

Aove At Feq“bl 0‘:’5&;55@3 and

5
f
b/

. S}
Time-management
Other Programming
Is there any feedback that you can Vee lﬂ ] FCO"Q“ woe ke
provide regarding your experience The ( - ’30' 'I‘OW\ ale A wesome

with the wellness program that would
help improve our wellness
programming?
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Company _London Hudro

Date Jon IR, Q04

J
Consultant’s Name £os¢  <sld prlef

Location

Your Name And@a Graanéeima_

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

+10

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

3@5678
’

2 3 4

How would you rate the
professionalism of the consultant?

1 2 3 4

How would you rate the
communication skills of the
consultant?

1 2 3 4

P,
&
&

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

« (o

i1 2 3

What motivated you to book a
consultation?

}Q;sj hve red1e0S abourd Hie /91’09/349%’»’0 )

What did you like most about the
consultation?

Cﬁ&utuf* Leowe with an 3@1@ o acam%%_

What areas of the consultation could
use some improvement?

/\/O#Wﬁ comes- o mend

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

YES NO

Please explain

H@@)OS o &Umﬁa “ﬁuu" v lde- in m
Qo to }’Ld,[r) Wz@i@ﬂ@ éu,zil;bjg{a@ P/MM

Does your consultant give

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

Is your wellness consultation

something that you feel is important @ NO

within your work place?

Please explain

Holpd- o keep foews-on health eamdl overal
Wwell - bﬁfﬂa p Whithe malets myp. contribute.

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

None.. We've pmﬁqw@m Promo
Nutrition. —> Friness— —> Mendad Wedllnis

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

}(_QQF{/I’LQ/ Frwdd at & constout (pwel to
o)@iwa Streos| P

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

All the time (Someti@ Not very often

Please explain.

Keep wpo Wittt e filnedd- bt have nol

%

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

inplmunt ed e 20-pmud workowt yedt .

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23458910+10

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

Hor enwrgy ard posipie atthinis]
Motvatiore She gives-me- 1o keep gwmg

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

NO

&)

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

" 20 mun workoud , [t ol willniss—sitzo

Please rate your confidence with

jour consultant’s knowledge of

Topic

1-5

Fitness

=

Nutrition

Stress management techniques

Time-management

S
)
i ]

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company %fé;f;*y (L7 and ;’”* DerveE g Date Zb /y:(”{ &5 0 f' (:I
Consultant’s Name 6 Lored A v
Location <& ctr ARy Blosc g /f{@ﬁéﬁ: Your Name Jourd ANV

CAMEL DS

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

o

M2l 4r7

.
e

7 Employec(wellness 3

L Solutions Network

eeeee d Lilestyle | Fitness 8

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4 E)
consultant?
How involved did you feel in deciding 1 2 3 ‘,@ 5

next steps for your health?

What motivated you to book a
consultation?

ELleRiA Alwrrsr s WELAFRVL TH/nésr 7o

SUHRRE AL T Flard 4 E17nESS

AN

MoLE | AP0, YA L 7 SN O WEAE L + + CriAt Ll
7

What did you like most about the
consultation?

e
g

|

G (S R STRAIEHT cltae Tl AND
E tles THAT ) Spvrs 7roger Surs &¢ves

What areas of the consultation could
use some improvement?

M TIRE EST L E PUsy ogrti £ NNEELD,

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

NC

Please explain

G Lol ALS IMPVT ANUS Oy &/VES /7& GARALA

AT A ST By

UAD SAET FAL) A/ G RBNS oS
A0 AR5/ STRATEEISES Ean

OV RcoryN g

Does your consultant give

O ASTWELE S, £ Liljleg Tetas

2

suggestions for lifestyle change that ( % ) NO
are achievable to you? it
Is your wellness consultation _
something that you feel is important (@ NO
within your work place? g

CHECIEIinG (rd Or) A RECULAR RASIC L1VES
Please explain Q- oA RLTUNTTY Fo. AcCounvia)L, >
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

NO

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

MOD Esrid my 275 IBY A1t 7G
Re7722 o CHOICES

How often do you act on the advice

given by the consultant? “ th%ggg— J/}rgfogm?%’sggs Not very often

Please explain.

SEL TN EE DU TO Mprgwin) NEELSe
I FoREST 70 2o e wE ARER Lan weop/

Are there any topics that you wish

consultations on average?

were covered in your wellness YES \NOJ)

consultations that are not? Can "T TUIMEe of AV A T T
If yes, which topics are of interest to i

you?

How many weeks is it between your 5 3 4 5 & 7 8 /E—U 10 +10

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

e AT D f.f_//ﬂ,:' TN /- ?/ D/

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

YES™ NO

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

ByY NMNATVRR— [CoooS/crpie FREZE §

— - SN
Cl/ 7T FRES )

Please rate your confidence with

jour consultant’s knowledge of:

Topic 1-5 Please Explain
Fitness ¢ VY lorarnl 2 BEERELE A A
s \ MR o N £ D GE 4R 2S5
Nutrition S/ / VAL L > 4550 W/ 727 #2'r S )0l25 VRS
IO OTeR SovARA CES - STVUDY
Stress management techniques N A
Time-management Mg

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company L'«\D(D C/L/L Date S-e@’& Ci / 5
Consultant’s Name ﬁw/wo(a_ /\ZQLS
Location S\“(CJ( LWO( Your Name M\f wa \L'

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

have you had?
How helpful was the consultant?
(1=not, 5=very) 1 3 o 5

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

How would you rate the

How many wellness consultations 3 4 5 (6)7 8 9 10 +10
2

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

next steps for your health?

O clvoyS  leo\ng &or coonS
What motivated you to book a \{S \A{?Mb‘ PR =
consultation? do M‘J“L g
Wl S 3
i 4
What did you like most about the Owa o %CJ Sogﬂ/i’j

consultation? C}/{«La:& _3‘_\? S

What areas of the consultation could
use some improvement?

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

'{}w\auwo(& R e ()0%;»\—{\)4_& =
Please explain oo 7 wm@j “ﬁ i WS s o &d& i
bt. ‘}O (? '

GrooXs skl Ppush waysLE
Does your consultant give J
suggestions for lifestyle change that @ NO
are achievable to you?
Is your wellness consultation
something that you feel is important @ NO

within your work place?
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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

\/QB(MVB (&wacﬂs a  |OK-
Rac Dk 201Y.

consultant? e
How often do you act on the advice : ;
given by the consultant? All the time (Sometimes ) Not very often

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic

5 Please Explain

Fitness 5 3& > J&,Qﬁ\(ggﬁ,w@:;@ucﬁ L= (TS
Nutrition g i w

Stress management techniques

o

Time-management

NS

Other Programming

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