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Company ____________________________ _ Date (.1tc II 

Consultant's Name __ --r---'--(L_('--·-::.....:....I+ __ P_v_ {(_{)-----Jy.____ ______________ _ 

Location Your Name ----------------------

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 @ 4 5 

(1 =not, 5=very) 

How would you rate the 
1 2 3 @ 5 

professionalism of the consultant? 

How would you rate the 

® communication skills of the 1 2 3 4 
consultant? 

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

next steps for your health? 

What motivated you to book a 
UJ{J{ll< S u55es-ho,.., , J-:Je If 

consultation? 

What did you like most about the ,She_ ,..5 pa-so"~ble 
consultation? 

What areas of the consultation could 1'<\cfuL ..DI fc y- rl\.. ~ -IP\ c..Nc...-t' lc..-~ 
use some improvement? 

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

Please explain 

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

Please explain 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

l:::oi~ --+J.., ·~ 5 f-or If' Y ~ e. I f. 

All the time ~ Not very often 

YES NO 

2 3 4 5 6 7 8 9 1oC2_) 
5he ,·5 .&( j 'oOd )iS-IB?cr. 

(§] NO 

( 



( 

Company __ ~;5 __ 1u __ 6L ___ ~-------------

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 

have you had? 
How helpful was the consultant? 

1 2 
(1 =not, 5=very) 

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

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

7 8 9 10 fa) 
3 (f) 5 

3 0 5 

3 0 5 

3 0 5 
/) 

./. p .)' Jl '1-'0 -~ c.-(_ b 
What motivated you to book a ;r;;;_ ~- ·-1- ~v-gJfi~ 

consultation? 
.... 

What did you like most about the ~ 
v<J-r..-L OFt- 0~ ~ 

consultation? "~o.:u~ 
-t ji..-fL .A.J ~ ./' ~ .A_ AI A/) 

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

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

Please explain 
~ ~ Jnt- ~-..,' 
c~ '(/:Yto~ 

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

C9 something that you feel is important NO 
within your work place? 

Please explain ~AY<AL~~ 
~a,c~~ -. 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

~·~ vr-- ~~ 
J~re 0--L ~ 

All the time ~meti~~ Not very often 

YES B 

2 ® 4 " 5 6 7 8 9 10 +10 

< 

/~·~) ~liy 
~~ ~ 

® NO 

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

4 
~ 

s--
~ 
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Date 

Consultant's Name _ -_._/...!..' L.:.N~f:\_l___...J...cO~n..l..Jf2=P-. :...~.IS.~oc:::J~----------------

Location 1?> """ J?i?:ID t0 Your Name ___________________ _ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

How would you rate the 

CD communication skills of the 1 2 3 4 
consultant? 

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

next steps for your health? 

What motivated you to book a 
don~r-.. v eJ__ Suppor~- 4="'o.~ ph'-{ "3 , c-IL 

consultation? s;; ·h'>~..> ':, ~ \---- ea.-\ + \--. 

What did you like most about the ~b'Dt-r- :pe.~ ~~~"".::;:;>,_.\ --+--t ~ ~ ,r,e.~..,t 
consultation? 

~~ ,~~.s.. 

What areas of the consultation could 
use some improvement? 

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

W.(L __;,~ \~ \~ d- ,~~vJ· 
Please explain .)~~~~ W'Q.o]_ ~p op'ho----:S 4-R-ok 

1. -~. k ~ . l. 1 j,_o ":~ l <l..: 

Does your consultant give v _j ~ (j 

suggestions for lifestyle change that NO 
are achievable to you? '-... .· 

Is your well ness consultation 
~ something that you feel is important NO 

within your work place? 
·' -~ 

Jc.-f'rt>-..J .. ...>l:NJ -~· '+fJ.. a.., -~ J<J i"CA:.SYV....Q_C:>~ 

Please explain a-JL)GtA) ~4L {.,V Ao -~ ~+ro--t 
h ~-~fc_ h a-bsvcf- ~vt-..cJ::±/~v J5S~ -

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

~.::::> 

lflC/'-.0 ~~ ~ w~ 
-~--t=--::h;~_;k..rl._; 

~ 
Gil the time ) Sometimes Not very often 

~4~ &:---v-... ~ . ~ v..._.r<- /1cJL..u~ 

~ ~.~ -}6 ~c-mp6)~ +-~- . ~· 
-I 

YES @ 
{'~· 

2 3Q 5 6 7 8 9 10 +10 

fY1uif·u~~ .)=, /V~· ~/}~ 

.~ 
( 

~ NO 

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

-J 

5 

L/ 
Lf 



( 

Company ··d~~~..l...!.~~~~~&.-J~:6....l6~V"-~ate 

Consultant's ~--· ----c~-. """"' • ._,_lf""'....-"""a.__------""<->-..:..-->..:::....._.L.......>..-__________ ~-.-----rr-

Location I\ 0...R..Ak 
' 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
-~ 

How many well ness consultations d) 3 4 5 6 7 8 9 10 +10 have you had? 
How helpful was the consultant? 

~ 

® ( 1 =not, 5=very) 
1 2 3 4 

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

How would you rate the 

® communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a ""'~ ~se vv-d ~cxe_~ i wi'el~ consultation? 
·~ 

What did you like most about the \J~ ~"\\ o~J ~,\\~'1\ ~ +.y consultation? 
-~0~ ~ Yne~ 

0 
What areas of the consultation could 
use some improvement? 

-= 
Do you feel that your consultant is { vEV NO able to help you achieve your goals? 

Please explain 
K;e\1"1l "'e .\a 0)_#." 'r---j -ecl'~~ 
~ah0~ s a-~ -+~y d_\ · -€\-e~ ~ocJ · 

Does your consultant give 

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

Please explain 
~~~ t~s ~ · ~~c~~~o\J\~ 
-b~ ~~c~ w-ef_~'l . 

1 



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

What is an example of an :r- t'"\()w :ea:\ 'fo(jo.r+-~ · 
accomplishment, big or small, that 

~ L~f\0-b ~-e\\y ·-\CD..+ ~&~ you have worked on with your 
consultant? 
How often do you act on the advice 01thetim~ Sometimes Not very often given by the consultant? 

Please explain. ,:5'\\o.f' .. -l:: \"0.0~ ·;~ 
"Ge0a__u6-Q._ -=i d~~---\- eo\ ~ouq~ oa\ 

Are there any topics that you wish v f 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
2 3 0 5 6 7 8 9 ~0 +10 consultations on average? {, ~-\_ 6-Q.E' '\..o..!ef~~\1 lS ODt CQV\1\.~ 

I 

What aspect of your wellness 
\'<"\ -e Q6\k 'e ~-e ~2) consultant keeps you coming each 

month? Please explain. 

Would you recommend the 

B consultant and the one-on-one 
NO 

wellness consultations to your 
colleagues? 

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

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

Stress management techniques 

Time-management 

Other Programming 

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

2 

( 
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Company Brl.Lc-e...- J=e-(-e COv"V:\ Date ND-J z-s 1 z_p l 0 
Consultant's Name - -4--I,.J<...>..Io"-'-------------------------
Location ______________ _ Your Name 

Employee Well ness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

How would you rate the 
1 2 3 4 (j) 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 (!) ne~stepsforyourheaHh? 

What motivated you to book a 
wavrkd ~~PVK- -f..o :r ,d L ~ ---fD 1/V'Pf..L_.__ 

cJ~j-u 
consultation? ---tlfko o ceo blrJ,..lo, I tfj 
What did you like most about the VVt ~"1~-e h> 4o [)~>~ Ls 
consultation? 

What areas of the consultation could 
use some improvement? 

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

'---../ 

Please explain 

Does your consultant give 

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

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

Please explain 
ye:,, I -h/ ~· d IS a/~f ,h-1 If] 

~riv] fael/u 1
' QCC(§.I~• f' 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Pro 

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

___......._ 

~lthe~m~ Sometimes Not very often 

"'-.. _.....-/ 

YES G 

2 0 4 5 6 7 8 9 10 +10 

--
8 NO 

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

-~ ·- Pleas~ Explain 
~~ i -

~ 

-Pvrj ~~e V\( .rs 

( ltk ~e jilMP 0c:-i'-v\-h.i8 

2 
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Company CAA A1LAt.J11~ Date 1fn v · J~.1.v1~ 
Consultant's Name {ll....I.SH l)tAR'D'{ 

Location "'1A.t "fmov..n-t 
"' 

Your Name 1~1)~ R,, f1~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

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

7 8 

3 4 

3 4 

3 4 

3 4 

~~~ 

·Employee .r« Nellnes 
Solutions NetvJcrk 

fu... IH'"''·o~ · aa:oneod ll'*'''!(' r ,t"''O H 

9 10 +10 

(§) 

(§) 

@ 

@ 

What motivated you to book a 
i.JJ.~IJ -It> ~ 

I~ "J ."'0 . ~{v.J.. ~(., -fo 

consultation? ~6ift· ' 

What did you like most about the ~ ~ /Kt.C!kp-tA . 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 
14.~ ~ iM. Wa-lL 

Does your consultant give 

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

Please explain 
Clu.t... ~ ~I}~ ~ +o h~ ~ 
t.Vcnk. ·. ,, 

1 



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

What is an example of an ~~ ,wO.oU-~ accomplishment, big or small, that 
you have worked on with your 
consultant? 

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Nutrition S 
Stress management techniques tf' 
Time-management .3 

Other Programming 

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

All the time ctO;eti~ 

YES 

2 3 d) 5 6 7 8 

@J 

Not very often 

NO 

9 10 +10 

NO 
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Company C f}B A- ±)0ndJ' C 
Consultant's Name --;r-J S h Pyrc}j 
Location l::>tA-\1-D G 4 ::Vb, 

Date } CJ N 0 V 2 CJ I L{ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 Gr~® 6 7 8 9 10 +10 

have you had? 
How helpful was the consultant? 

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

How would you rate the 
1 2 3 4 (§) 

professionalism of the consultant? 

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

consultant? 

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

next steps for your health? 

What motivated you to book a ~rNCJrV- Jc } ,dt 1o 
consultation? 

What did you like most about the Tr>.,h ;, v <er~ f{-l.u,c( 0 ""~ a I w~s, 5 iv • 5 
consultation? t0 VI '>~ on own. to c ufZ- l_,.--)) fh rnj ~ ')'-{ 

-e vvG de.'---, ,,- -<--
_) I 

What areas of the consultation could 
use some improvement? ~ 
Do you feel that your consultant is ~ NO 
able to help you achieve your goals? 

Please explain 
Sht_ ~5 ~ (Y)o::A'vO\.t<J' ~c~ Susse5;/S 
o!P-~J Yh ,-r")c _) 2 ( C'---.f'- do 

Does your consultant give 

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

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

Please explain {}j[){ JC I} i-k l::olwCL i s I V'IJ pex:-f--cA-f-
00c/1 i \ l)fwCtr _L$ lvJoht I ~ a,(l/- q) v rCA.-

J t! 

1 



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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management 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? 

~ 
Tat'fl$ 'M& " j,fn.a - re /ux'fl$ !r-. R b o.}i,r 

wo1er-- G1 .e...ru 6, r.s' ( eoJ ,· C\5 

All the time ~ Not very often 

I ·+tA-(t ~ oC' ~ s G-._5 s (_ -sA'(jA. ') , hG.f 

h t1vln '+ +~ 4 If ol /). 

YES c§ 

2 3 G 5 6 7 8 9 10 +10 

~~ -fofultJu oJ:au/M<j 3oa._0 
Chd ct~rvt~A 

Q NO 

w a /1(1 n 5 ,.-LG1 h n j 
-i-e_vh f\ ,· q ve. 5 

bl ~ lv~ brt'CA-fh rAj 
v 

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

5 
5 
5 
5 

2 
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Company CAA Date Decembec- 3 } 2014 

Consultant's Name Tc1Sb Pucely 
Location H c \ 1 fCA.x 1\,~ S YourName~DJ~P~5~b~o=n~\~s~e~n~o_·~r __ _ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
consultant? 

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

What motivated you to book a 
consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 

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

Please explain 

3 4 5 6 7 8 9 10 E~ 
1 2 3 4 (]) 
1 2 3 4 GJ 
1 2 3 4 G5 
1 2 3 4 G) 

~s) NO 

~ NO 

8-J~e.ot i-o ho .. 've.. SO'(Y'I(2.0 n e_ t o CY!ec\c \f\ 
W >-t\J . H uv il\(\ --tn~~ Se\U ~Ce V-)~i(\. 
TV\.Q_ Co'<llDCA.rY'--1 mn\<es uou E=='E _e.\ +ne,J ~-1\AJ 

t-o..1e,s tooj 0 J 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI ease rate vour confidence with 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Prooramming 

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

Nd 

- \Ne\:;n+ \OSS- \C.O.C\1 500.\. 1n 
F -Q.._ D \UO-\,l \)1-10 \ -to ·-t\ ~p 

All the time ~ Not very often 

Ti1e1e VYiaj 'oe 0.. r<2-cl~ _-tho+ \ , 
do no+ mo\(e - bu-r TO~e The. ocfv ,c : ( 

YES ® 
- we11nes_s - e.x:.erc\sc.. 
-\\eo )-t'h - (r:}ov0 p f"'"t:5nc'0 C (j 

2 3 0 5 6 7 8 9 10 +10 

C~rrc:0t IJ- -pre9nonCj hc.0-l t-h -b 

0\-t(\e. s~ .. 

GJ NO 

- p-r-e:y1o..n c j ~OCjG\ 

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

5 
e><:..ce\ 1 e.0t iJ..J 0 I )<: 0 U 't' O~td\""\S 6 
-t\fY'\0 need eo Fer ecr. · etc _- · 

5 Gw-e.at recelpe:s -b oc!v :,c_e. Os'"'t se.-t ttl~ 
·rnv.. \.!Pr:o 'i£?_<:;1 -f.. Orat--iPf\ 'f\ . 

N/A ->Jr.'f'ou~ never' discussed thtS 
p DUSt"" 'l'ln-t n.n ISS\ Je 

f\VA \\ 



( 

Date 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 

(1 =not, 5=very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

What motivated you to book a 
consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

7 8 9 10 tf2) 
3 (D 5 

3 0 5 

3 @ 5 

3 G 5 

NO 

Please explain ~Uf5 rn~uofr·clY'I c:Lrtd idecus 
4ft~ n f 1 ;) L(){XLLO -fn Qf:ns_e f1 Y irA Jd 

Does your consultant give e o ~ v 
I 

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

Please explain 

1 

/; 



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

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

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

Please explain . 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

U)e)9ftrfos£ d Q}(iju'~ \\- eoJr~ ha ~ 
I o&t I 0 ~ pds I eoi1'r\C1 ~ · 

~~ 
'-' 

All the time Not very often 

YES @ 

2 3 {i) s 6 7(j) 9 10 +10 ~-2? s. 

G 
( 

NO 

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

L) 
Lj 
4 
4 
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Company C,.Pf?. 
Cons~ltant's Name ·=-:G:·,:)~ ·B sc::Y 
Locat1on C:.AB Ha \, .Co..:i Your Name~~=->·~, ~~--~-----------

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

How would you rate the 

Q communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a ·~~ -~-- ~3~ -~ s·4d:~ 
consultation? () .e- \--~ ,!"'\ \._\_~ <::nC- -e-v-x:..~ ~ <s:. 

What did you like most about the s~ \\~~s o~ rv-o..r.a.s 1~ 
consultation? r~\ \. \<.o.. ' CTY- r"\ a-.t- C.irc.~y 

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

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

Please explain 

Does your consultant give 

~ suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation G0 something that you feel is important NO 
within your work place? 

Please explain 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

( ~ 
All the time Sometimes Not very often 

YES (' NO~ 

2 3Q s 6 7 8 9 10 +10 

~ NO 

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

5 
5 
5 

2 
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company C<wPr 811-AN-rL Date 0 302-c\Y 
Consultant's Name :TILlS~ euKDY 
Location H 1\l\..y~ Your Name frl f;K_ C0~ U _\NilS 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 3 4 G) 

(1 =not, 5=very) 

How would you rate the 
1 2 3 4 G) 

professionalism of the consultant? 

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

consultant? 

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

What motivated you to book a 
::I vJO-.S o_:t- Q ~\ f\-t- Ci:ho-(e__ T-~ 
?;ome bclf a & v.J~I ~bQ2v~ consultation? 

!itiD\f\91 0(\ m~Ot DC\ ~S nOTCAJ0d<~tc 

What did you like most about the \he_ ~u\?~or--r:~ \MDrmo:ton <Q 
l 

consultation? \~s 
1 
~ 4-hQ._ co~t. 

What areas of the consultation could nof'JL 
use some improvement? 

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

\feb I ~1\~C. ~\~&. v-A~ Vwl (Vl.Q__. 
Please explain wlm~ vt~ "'i.P:v-'~ (qf\oJlz; 

~.e 1D=:;, mo - \fCd: -e mQ. ~ 
Does your consultant give \ 9 suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation @ something that you feel is important NO 
within your work place? 

Please explain 
L ~t :,-1"5 .fb,"~--1'\c_ -k-o ~\lQ_e~ ? L'<.'ACQJ I[\_ \;00( K ~=>l~CQ_ QS \-t- ,s 
~rYl(?~: nCA .Oo~\-1\,re .Wr uou\ ove.ro.U 

< ,U \ \ l 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

YES 

2 Q)(:D 5 6 7 8 9 10 +10 

NO 

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

5 s~s ~~--\--

s 
s 
s 
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Cvo--A Company ____________________________ _ Date f3 0.-12 c_ 2o l '--f 
Consultant's Name ·\v-\ s ~ Pu---rdy 
Location ~t ~~ Your Name~ s.H. M_o,c_'K\:~u'-. 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations cD 3 4 5 6 have you had? 
How helpful was the consultant? 

1 2 
(1 =not, 5=very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

7 

What motivated you to book a 7 uot ~~ 
' consultation? 

8 9 10 +10 

3 4 ® 
3 4 CD 
3 4 (§) 

3 4 C5J 

What did you like most about the <5~ L60Q.-.y'-i 0A.'-t-£-, v.--o I~ 
consultation? 

What areas of the consultation could ~'-"'-3 ~ L~ -k(? ~ 
use some improvement? v->CV"> ~~CA~';; 

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

Please explain 

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

OD (J._)o ,- i,wl--r s ~~ ~r~ 
Please explain 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease rae your con 1 "th ence WI 

Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

~ Sometimes Not very often 

YES G 
2 3cJ-5 6 7 8 9 10 +10 

c_i;) NO 

( 

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

s 
-0 

"5 

5 

2 
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Company-~~~~~~~~- Date NoJ <9Co,/;;}o l. L 
Consultant's Name~~~~~·u~~~~~~~~~~~~~~~~~~~~~~7~~~~ 
Location ,f1M~,Av , LJ~~our Name ----J-~~____::...c:.........:..~~-

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

have you had? 
How helpful was the consultant? 

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

How would you rate the 1 2 3 4 (9 professionalism of the consultant? 

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

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

What motivated you to book a .-. 
(}v~NJ~ 

-consultation? lo J)QJ .J.v 

What did you like most about the 

·~ ~ J:illJ okJ ~ ! consultation? 

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

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

Please explain ~JtU~J ~~ 
Does your consultant give 

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

~ 

' 

Please explain ~~~~ ~5] 
I 

! 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

/ 

~~~ 
·-

~~ )x:JJ:u 
~ 

---

~ Sometimes Not very often 

~a.h) ~ A..~JJJ.J .. A ~~~ 
YES ® 

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

e NO 

J;(d~J 
b00\.l) 
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Company C c> LCX0-.:.l;A-L Ec<\JbA 
Consultant's Name Z.RJ:S d '? u 12-l:::>y 

Date f3 I'Jc>.) ); Lf 

Location t\A is -"+A->( !0 .S . . YourName __ -+~AJ~~/.~~~--------

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 7 8 9 10 {+;a.) have you had? 

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

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

How would you rate the 

® communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a 
~E.JG.I')C., ,A-\.:lv::;:.Cc 0/V ·'&::::>-, H pHYS.X.c.o.c... 
e (Y>(:;f\ll!"rL- JiG<>IL-"71'7 . - S712cSS rnArJI'Io-6/Y>cr.:JT/ 

consultation? 
Pcf76£. G~7..)_~~ i'-/t'1L~7S. 

What did you like most about the 1- c ' . ._)· s · tte, c-fW:.v<--t;T4, T '}:)OS.:z;. I=IVS.I/ _ 

consultation? 

What areas of the consultation could 
<3orv7 €;- .,I_I'0R)Q..('Y") A "1::)0,-\} S ' t-/E:C/..S C A N 

use some improvement? 73c ~·P&7&T::t..~ 

.=-.... 

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

J-/4~(') 0-, A '?06'::1 1 ~vG / c flEe e. J:""uL. / i!YJO"r:L.vr~l <;z.r--)<37 
Please explain ~~L.LA...&0C.G. A-S A '[LGt'Y"l..:J:.rJ"t::>G ~ jl.)d>l 10 .J:~L-L.. 

~A-C K ..]..(\) - , fl C> L- D 1-JA '?:.:: 7 S 
Does your consultant give · ~ 
suggestions for lifestyle change that e~ \ NO 
are achievable to you? ~ 

Is your wellness consultation 

~'"' something that you feel is important y:%~ NO 
within your work place? 

Please explain 
IUA- CG 1'(_5 tb ?5 Ct4-cV 13C::;- v'& c.>( .1\)ECnA)J.t\J <= I 

g 7teSSFu'-, VtcV ~t..:TH-'7 EI\N..:r.eo!V.N7cc0-rs, 

1 



Is there any aspect of your well ness A]Ci.\JE:' /+- ('J ·-{ ~N Jb ::::L '?£C2 u.e Sl -X- '9 

consultation that you feel is lacking? 
jti;;,v:)A-YS (>fLO ~ 'DG "D _4-C\}? 1 F-t;t0 ~e P 

Please explain. ' 
What is an example of an G?ottL 561 T ;u0G-,,. 
accomplishment, big or small, that 
you have worked on with your 
consultant? 

How often do you act on the advice 
All the time e metimei) Not very often 

given by the consultant? 

('{l.y ~sv._65 W~"T ;-f ~Lirl'f bA/Jc.NO) A-~ 'D 
Please explain. tnc- tiL 'P z..A-J ;V:::Z..~ 01 AQ.GrV ;-r A-Lt...::Ays fo-rt~ A (';;. (...C' 

Are there any topics that you wish 

c§:) were covered in your wellness YES 
consultations that are not? 

If yes, which topics are of interest to 
you? 

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

What aspect of your wellness As ·-p i&v:s.ous. c:_ y rnerv·--pz::r~e'P fie;~ 
consultant keeps you coming each ~~ ·1..:r..ve. ..A-11+1 t-t ).:£' A f\J\) o per0 6S 5 , 
month? Please explain. 

Would you recommend the 

@) consultant and the one-on-one 
NO 

wellness consultations to your 
colleaques? 

( 

What products or services has your 

[Q_ArJ ·, consultant referred you to, if any? 
8 'R::"'-C::~.)::::::~ CLi L L ~I _3Z_e__L'A-1 t 

PI fd ease rate your con 1 "h ence w1t 'OUr consu It t' k an s ld f now e 1ge o: 
Topic 1-5 Please Explain 

Fitness ~ 
Nutrition s 
Stress management techniques 6 
Time-management 5 

Other Programming 

Is there any feedback that you can ~ GJ1 ./}1 /1--G.S "'"""t-.::s:("""""y"'"\€ 
provide regarding your experience 
with the well ness program that would 
help improve our wellness 
programming? 



company (doota \ \-\oodo. 
Consultant's N~me ! iS b p.__,(y'~ ~ 
Location -Hu..\l~ 

Date AJ:w f3 8:J .It/ 
!<?- / ~ YourName~~ 

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? 
(I =not, 5=very) 

How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
consultant? 

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

What motivated you to book a 
( consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 

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

Please explain 

3 4 5 6 7 9 10 +10 

2 3 4 @ 
2 3 4 @) 

I 2 3 4 (f) 

I 2 3 4 (V 
c~~ fKw~'~ ~lvn1 ~ ~ 

1 



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

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

Please explain . 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

~ 3 4 5 6 7 8 9 10 +10 

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

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

5 

5 (! 

5 

2 

( 
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Company_~.:::..__ ___ · --.--===~=------- Date L--/)tO<_/. ;,3 oJolt/ 

Consultant's Name~~'~=~~~=-~-~~~~~~~~~~~~~~~~~~~~~~~~ 
Location --'CL~Jf¥""-+-'----------- Your Name Varya ,4.=" 
Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

have you had? ~ 

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

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

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

consultant? 

How involved did you feel in deciding 
1 2 3 4 0) next steps for your health? 

What motivated you to book a ~~ ~ 
consultation? 

What did you like most about the ~~~~~!24~ 
consultation? 

a_~~90~ 

What areas of the consultation could - . ~~() 
use some improvement? ~~ "-..-/ 

Do you feel that your consultant is ( vE§__) NO 
able to help you achieve your goals? -
Please explain ~~~c: .A-v~ - -

~/df.h.S~e./ ~7} v 
Does your consultant give 

~ 
v 

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

Please explain ~~~~ 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

G 
~~4/ 
--- --.. 

(~) Sometimes Not very often 

~~~~(o?L 
~/ ) 0::..1'/Jn/ . •ze' /d< 

YES Gd 

2 3Q s 6 7 8 9 10 +10 

~~ ~ ~ 
~~ 

~ NO 

( 

' k our consu tant s nowledge of: 
1-5 Please Explain 

5 ?~J-1'~~.-~ 
/ / _h /J 7 _./ .k ; -:::J' A _.,..-, 

5 
~--0 1/-----fd ""' / /-£'__, 4--UUM 

o tf~..o /¥./1 P/2/-~_..,/1/ 

.:5 
, (/ 

6 



Company (}_~s{}-4.,~ Date '11(1{ B 
Consultant's Name ~- ~ 
Location :tJJ;-....f;.-?(_.__~'-'--=-----Y-o_u_r N_a_m_e===~==-~~-~- ec,.L-.,f:--:;'--_ ,c--::4-U. ---"'-~M--..:....L-r.W5{-;;u~-=-- -=-

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

:mployee ~ 1 vVellness ~ 
Solutions ~~etvvo1'k Al 
~."~~"!liOI'I &OlOf>C4d l ,!Utrlt< fltn~~~ ,..""' -"" 

One-on-One Consultations 

How many well ness consultations 
3 4 5 (s}/7 8 9 10 +10 have you had? 

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

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

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

How involved did you feel in deciding 
1 2 3U7 ~ next steps for your health? 

What motivated you to book a 
consultation? 

What did you like most about the tk""-tr[W( --ftM:fi ve a 4i.J.0e- J .J)q 'f . 
consultation? ~IM' ~eML--11avTri2 lfY!e Fe~ tfftflJJ . u 

L 0 What areas of the consultation could 
use some improvement? 

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

Please explain 

--Does your consultant give <S-/ suggestions for lifestyle change that NO 
are achievable to you? 
Is your well ness consultation ~ef" .NO something that you feel is important 
within your work place? /v 

v 

Please explain 

1 



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

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

How often do you act on the advice 
All the time Csometim~ot very often given by the consultant? 

Please explain. 

Are there any topics that you wish 6V were covered in your well ness 
consultations that are not? 

If yes, which topics are of interest to "1~-f,rya~ I tU-fd;aJ>~ I you? 

How many weeks is it between your 2@4 5 6 7 
consultations on average? 

What aspect of your well ness 

Aif"'FJ?ri~ II consultant keeps you coming each 
month? Please explain. 

; . 
Would you recommend the 

~ 
consultant and the one-on-one 
wellness consultations to your 
colleagues? 

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

Fitness 

Nutrition 

Stress management techniques 5 
Time-management 5 

Other Programming 

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

NO 

8 9 10 +10 

NO 
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company Co Jon toJ NemdQ Date A.)90 &I +4-
Consultant's Name~--~~~~z~~~~~~~~~~~~~~~~~~~~~~~~~ 
Location ~ll1S: !on Cerlfer--: 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 

(1 =not, 5=very) 

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

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

What motivated you to book a 
consultation? 

7 8 9 10 +10 

3 4 (£) 
3 4 ® 
3 4 @ 

3 4 ~ 
0 . 

f\Jeu.J _QJfY\ doc.;ee - IV e uJ e ..xo....oru_afY\£.a 
t c) I\ 

What did you like most about the 
consultation? 

D[ea_son-f-
• 

uel'-CJ C'\ -fuJL ~ trrfbr-ftlofr< 
\ ' What areas of the consultation could 

of[Jqca£ use some improvement? )4 Q CLt Nlo UJVlllb -
Do you feel that your consultant is J ® U NO 
able to help you achieve your goals? 

Please explain she ~i~~ \YrQ. ~ d~o~ b 
Does your consultant give 

(7EU 
'-..._} ---.) 

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

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

Please explain 

~ ( oJk ~~G(\d +a &uJt chcih, ' 
j 

1 

~ 

4 
) 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

2 3 ~ 5 6 7 8 9 10 +10 

(§) NO 

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Is there any feedback that you can 
provide regarding your experience 
with the well ness program that would 
help improve our wellness 
programming? 
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CompanvC:::Ohf/l rCe / ,/tdudc-t__ Date ~ / 3:/h_ ,//q 
Consultant's Name _-z:~/1~~&~~---·-----------------=---
Location . Jia // ~ Your Name Jet: (:~ &~ 

) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

How would you rate the 
1 2 3 4 t;J professionalism of the consultant? 

How would you rate the 

0 communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a 
consultation? 

:;~ -- bC/'cYLec-L ~--w.A Ctt-e 

What did you like most about the 
consultation? 

~y m ~/;C_ ~&-, 

What areas of the consultation could 
use some improvement? 

UI/L-sc.-.-c / //1 u--a-s {1/lcu 
Do you feel that your consultant is ~~ NO u able to help you achieve your goals? 

Please explain 
4ved :;;~e__ q r e~1- f/G, ~~ 

Does your consultant give 

~ 
u 

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

Please explain 
-

1 

~ 

K-

;$. 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

A/a~ 

ul-J-f rC/~ 2i?JJ 
f~ ~)c__ 

All the time ~etimes Not very often 

- -
YES ~ 

~ 

2( :/4 5 6 7 8 9 10 +10 

~ NO 

( 

dr'e\l) ~o-oo!S I 

/ 

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

- r j ' (:;7?C 
r-

~-
~ 
b --------1:? -----
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Company Lc;Jo/\Jt4--1 1-lofJ~ Date 

Consultant's Name----------::::;:---------------~--
Location G /o ;v 141 Gl / ;J;uA..J ~~~/{_ Your Name --=f :.L/J.L.:.../Y7..:......:.:::::0 _:J __ /__:;z_<0--___...L:::....__A_~"_J"_ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 

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

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

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

7@ 9 

3 4 @ 

3 4 ® 
3 4 CD 
3 4 0 

What motivated you to book a ·fo /.1¥ /p/L /Jt1/ ,r-1 ~ /1'17/-/ 
consultation? 

What did you like most about the fA>y -- ·-;7;4&-;?;) ~"o 

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? 

10 +10 

;1/1 /l /<J /':! /Jef~~ ,.CC,ac/ C'/-/o /{.--£) 
Please explain 

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

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

Please explain 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

po;<!l~r./ 0"--" j=o oc/ (/ktf..E > 

A/'-1)1 ~74r / t/(Ar?//.J 

~ Sometimes Not very often 

_) ;o//J-4,1( 5 1/-R/ f /1/1-..( 4~/;:'l,r ..-w~_.l ~ 
(; ~/ ... 

c:.....-

YES ® 

2 @.-:0 5 6 7 8 9 10 +10 

!'A r-"'/'""A / /v N/ t:J 7,.,;_,. ,.4-?Vd /-#A/7/I'y 

.--r.; j'/ / c ,f -;/;,J 7/J-//( /J/J{C! 7 

( 

~ NO 

our consu tant's knowledge of: 
1-5 Please Explain 

v 
?" 
( 
t/ 

( 

2 
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Company Co /o rJ itt L ~()~ J~ 
Consultant's Name /(?,~C[ ~ ~ 

Date 

Location ld r 't · /1) · s -
Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
~' 

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

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

1 2 3 4 

How would you rate the 
1 2 3 4 G) 

professionalism of the consultant? 

How would you rate the 

GJ communication skills of the 1 2 3 4 
consultant? 

How involved did you feel in deciding 
1 2 3 4 6') next steps for your health? 

What motivated you to book a w rrkJ·JX consultation? Lu ~ ~ . ' 
What did you like most about the 

~ -~~~t4-~·. consultation? 

What areas of the consultation could {U;rJ._ use some improvement? 
I -------Do you feel that your consultant is ~ NO 

able to help you achieve your goals? 

Please explain ~~~~P'~ r ~)' 
Does your consultant give 

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

Please explain 
(}JA~i ~. 4.-~ ~ fJ1a - u.wt (pYl &. 

U~iMvA_,I ,, ~ 0«) ~ L.&h (tv-.~ Vtp} pc 

1 

rt 



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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Sometimes Not very often 

YES 

3 4 5 6 7 8 9 10 +10 

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

Fitness j-

Nutrition j. 

Stress management techniques ::)" 

Time-management J 

Other Programming 

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



( 

Company (}Oa/if/fZ- ?/Olv{)<) 
Consultant's Name 7J2; Sl--/ 1/vRJJ Y 

Date tt/ov-2o /11 
I 

Location .J/A:VEAV N,S. Your Name ./tJI? 7?7 [-?m5/?; I-----

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 3 4 @ 

(1 =not, 5=very) 

How would you rate the 
1 2 3 4 @ 

professionalism of the consultant? 

How would you rate the 
4 (9 communication skills of the 1 2 3 

consultant? 

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

next steps for your health? ..... ' 

What motivated you to book a ~#'5 0;/~/ sa! 
consultation? 

"' / / 
,j / I 

What did you like most about the 
consultation? 

U)a-~~ Q<.o<- !f2 -sr. "'-'>'Y'-Jj );0. 
/. - ~ &"a~ ~a./124:; I 
::4~ ~ \ 

What areas of the consultation could /'-O'Ne use some improvement? 

Do you feel that your consultant is ~ NO 
able to help you achieve your goals? / /. _i2_ 

Please explain 
~ ~~vrl 5P~o~- , oz ~~ prv~ - ~ ~oA ~ ~or -:;a r. <L 

/e'fCA /£ ~:'£/ ~ <; y 
Does your consultant give 

___.,. 

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

J~ something that you feel is important NO 
within your work place? / }/ I dl // 

Please explain 
0 

~c/ _f -a:. // ~ ' ~~a ~ ~7 /0?/_, 

1 

I\. 



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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

.. 

L 

c7\i1 thit?m§_/ Sometimes / Not very often 1 - 7 /1 /2. , ; / _.., /~ 

I YEs ~u _ _) 

2 3 ~ 5 6 7 8 9 10 +10 

L5W NO 

( 

I ;I/ 

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

s 
s-
5 
s-
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CompanytZJ!//.4-~ ~p:>f Date ./fJ;u /.S).L( 
Consultant's Name = tif!fdtt1:5&- ~~ 
Location '/L-¥7k Your Name~~e.Q 
Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

f.}o1 G 
have you had? _$\}.!!'!-

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

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

How would you rate the 

& communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a 1#-RP-tl ~t-f . ~ 
consultation? woR-l : 

What did you like most about the ~£2--f ;V&- r;D &>b ..rr~ .. &-u 1 vW\'(SELP 
consultation? 

r1\ {> f<_ t:: C0(\)5 u {,_ \f'rTI6N s. Ib'ET 
What areas of the consultation could 

bFF (,R-AcK e;-;1SY . use some improvement? 

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

~-1-\e- 0-l+i"J -f\-1\)-$ LD~f?- i4-J"{ 61=--
Please explain 

tv\'( ~~"5(!0 ~ 5 
Does your consultant give GsJ suggestions for lifestyle change that NO 
are achievable to you? -
Is your well ness consultation €) something that you feel is important NO 
within your workJ)Iace? 

Please explain 
s-Tt~ 1'3 ~LU.f\-'{_ s 

IJR~'/ - ~'A-\. J_~i:JL£ 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

All the time Sometimes Not very often 

YES NO 

2 3 4 5 6 7 8 9 10 +10 

YES NO 



( 

company CaLOY\I~G )j onoB 
Consultant's Name\ r) Sb J?urdy 
Location H C1 \I -Pa \l ) l\) S . 

Date No--..) ) 3, 8 OJ L[, 

Your Name 7auJ Co-fr--ev-

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 7 8 g 0o j +10 have you had? 

How helpful was the consultant? 
1 2 3 4 G)--

(1 =not, 5=very) 

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

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

How involved did you feel in deciding 
1 2 3 0) 5 next steps for your health? 

What motivated you to book a 
consultation? 

Nan1~ -\o ISkM:t C\ \?)':)!>'\ ~Mp . 
\,\)~· \ c\,0) ~Y\Q ~t\1\ ~ \ '1~~r-

What did you like most about the -(rf s~ :S 'V e_Y'j ?OSi{)v~ f\ it\ -tucLQ__ j 
consultation? C\rO k\p_ 

What areas of the consultation could 
use some improvement? 

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

~ 

Please explain 

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

Does your consultant give 

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

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

Please explain 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it. between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

~cc_ounbbi li'' 0 r 13,oi"S t-o gym 
o;t Ro.Et 3 l rY\ll C\ wee-tL_ 

-~II the ti~ Sometimes Not very often - / 

YES ~ 

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

~()\j f_ -rr\sV,J s~ f\ Y\"'zJ rs ~ 
•, 

~ NO 

( 

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

5 
5 
Jf 
~ 

\,, 

2 
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Company _ (..;:,.."_e"'-"-\ -=-C)(\_ 1 o._~-~-o~_f'-J_o. __ _ 
Consultant's Name Sx: Is\'"\ Vw rcl~ 
Location \-+a\ \ h:t.'i 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 5 6 7 ~ 9 10 +10 

have you had? 
How helpful was the consultant? 

1 2 3 4 ® (1 =not, 5=very) 

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

How would you rate the 

4 0 communication skills of the 1 2 3 
consultant? 

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

What motivated you to book a \eov0 f--.{cK o1::>ou~ n u~ ;+) o"" ·~cfl 

consultation? Cva.- ( fu 1 <2 a-i 'vL ~ C~a ,·us 
-

What did you like most about the 'Tv! )\n i<, ~' ~J(d 
1 
r6si+V 1 ..l(o~ va {""J 

consultation? a\1\J S ll-[ Ce.k-f n_ ~.A.J OA ~ V'-<3 ·-\a ~{ p . 
\..) 

'D ~""d What areas of the consultation could ( I'\ ~ o__ (Thd Sll. Q ct's f'-t..o ~c? 1-/-c.. L-t.~\. 
use some improvement? 

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

Please explain 
5\rte 1 s ~cxJ. a. -i 
0-J ~ flil cLuJ-

! ,'_sf€v·,~· r,~ cc-'--cJ ~ (II 1 "'5 c...ol. v' U. 

Does your consultant give G0 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? 

~ CA..lU 5 J.N< .ck l fee~ 1-t, t(l\.o(A_) eve. 0.01..~ 

Please explain 
So~O'l-Q_ ~ whc c a ~c s a\oouf- i./1 Mo..IC~ ~ct /*d. 

CIA o i UZ. 5. 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI t fd ease ra e your con 1 ence with 
Topic 

Fitness 

Nutrit ion 

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? 

(\ ot r .e CL \l ~ 1 d \ -\-vt o 0 (t h CA.. h k ss ;-o u--1-.~ 
~e.r ~n k.Jc.1 \bV\._d c...-...):>-AcJ ~ -\Un Sofv\..e> _ 

+1'\/U ~ 

0J.. h ~ us; s u 3 et (f- \? .-< n t {e(s+ bdJ CV\ c! 
\Cv1.6w 1 fld CA 'o ;-\ ('ACV<: o. \;cv-\ v..\AOl \ \; oob do L.AJ ~ + 

fry K '-f iJU> C\. I ft, , 

All the time ~:~ etimes Not very often 

\ a l '-'-' et-O s ~ OV\_d u 0<... w"~ if\ hJ ·r ,v<-C>\.1\ (,Y) 

bu4 5 o!VU<-+~5 \:J-c.s >(l L·~ c;reAr i'v\~ ~qy. 
v- IJ 

YES @ 

2 @ 5 6 7 8 9 10 +10 

Me. -k \l ct.-\\D'f\ %r\ \~IS~ J fos; ~~ t 0p\ rf+.V\.(f-
v r ~5 c=vtd 

I ~ ·,V\ Fo.~OL -h-tY"'l cY\ n. v 'fro '--k'c. n 

@ NO 

( 

rj_~l'{l~ spe .c. Cr 'l L ~+ l (_ C-'A. v-< ~ fo.a_-v -

10ur consultant's knowledge of: 
1-5 Please Explain 

3 we ~y€.JA. \ +- -k.... \ \eed. ex_ t o-1- q_ \oo vi ;.L, Bv+ I 
o .exerc.;S-Q ~ot.-olcx{<-..P. 

y ::Yu- ,le;,es (eMs o-~ re .se :..C "" . J 

3 
v.re. \r\o. \iCv'\ \ k- ~\'<Rd. CA. \£:l:-,..J-\- ~· s ,"-'.l.> c..~ 

l v... C:lUJ S-e .S S'i Gv'"l S , 

3 (\)(4 s~---th~ c.ve dtS c..t->s4>ol rh. c.>.Jr 
0? 55"; (Jr.y M uc t,. 

)..toy(_ \-€.-C<'~51 5/\_o._dC_s C!I\.J d.('~i cf1l~s 

{;'< o_ ~~ 5S Y?5V ~ vUL d LlYN~ U f') 1~ S' u.ro _.1 J 
\v_ ~VI~~ 
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( 

Company 8 dto · Ca.b~s 
Consultant's Name ~Oo~~ 

Date ~l60 \ '-f } f 'f 

_Location :::t:4 , 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
consultant? 

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

What motivated you to book a 
consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 

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

Please explain 

3 4 s(£) 7 8 9 

1 2 3 4 ® 
1 2 3 4 ~ 
1 2 3 4 (!} 
1 2 3 ®5 

® NO 

B NO 

10 +10 



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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

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

AI~:_ Sometimes Not very often 

YES 

~J ' ~\+i'\Q.,Ss. j Q.Ylo\ 

Rslc l e..) 

3 4 

ro / bu:t- ~op\e_ o~~ ~ ~Or(_~ 
C?o VI l-\- ba-~ea~ ~ SJd- --\-L{~--\ii 
tobd 

:> 



( 

Company fa_ Ule.J { f/7; . 
Consultant's Name Tc, dJ. ~ v~/ 
Location ~&A.J- JVS 

Date (t~ 12- J I s_...--

/ I 
-

Your Name C?J~ W. If ( ~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? l1) -------
(1 =not, 5=very) 

1 2 3 5 

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

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

consultant? 

How involved did you feel in deciding 
1 2 3 4 9 next steps for your health? 

What motivated you to book a tr~_) r-e/rs~~ ~ ~ 
consultation? ~~) , b-N ;J:e_ _ ttr.vL c~ M ~ 

~~~OJ~. 

What did you like most about the I;t\ ~.,Q) ~ ~ 
consultation? ·vvo-
What areas of the consultation could 46/Y'rJ ca-.'*-~~~ 
use some improvement? ~~ / ~~s JM~~r. { !c(dA.~. ~.) 

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

Please explain 5?-,_j~~~· ~-~~- ... ~~ 
/~\ 0-.Q ~~:\,. • '_s ""'- ~oj ~ 

Does your consultant give '-.J -
suggestions for lifestyle change that @) NO 
are achievable to you? 
Is your well ness consultation 

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

Please explain ~~~~ F~n-~ ~~·-_J-c~, £\ 
-c:;tt;D ~ .~ ~ +-o A A"...t 

. 

"2/l 

~ ~ s /J_AT2- "' -{- /J2__., ~ 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programmina 

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

fv/o 

lA.)~~ I~ -~/ll~ ~ " I .PfP~--» 
tJ1 -L vt)~ ~~ ~ 

\ 

~~· 

All the time 6metimi) Not very often 

~~ ~~ /t_~~JtL~ 
~ ~ 

YES ® 
~J 

( 

2 3 cv 5 6 7 8 9 10 +10 

:?:-- }( t- e._ ~ ~- ~5 f-'r~ 9:{ ~ ~ 
)__ ~ ;tu~-~~ -&-- -c.~-~ f~'~'f ·e fvl.. )!C. t"-'U~-~..),., ~ 

I r1!. ~ c:; ~ -"-- J l/iA. .A . 'hrt:L< A" 1.5 a .EJ. ~~ ,. f-~ ~ ._. 
~-.JI. ~ to 0~ ~ ~ (./ 

~~ NO 

Le. o-. v- t'\. 'fV Vl..v... rl\ d r o ?f t{ 1M. 5, 



( 

Company __ ~~~=---~--~----~--~

Consultant' s Name -------------+-....L..-~L.....;:;...;::......--t,..--%'-=---=:...__.........,'---------.::------------

Location ~( P~ 

·Employee Wenness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
consultant? 

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

What motivated you to book a 
consultation? . . 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 

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

Please explain 

3 4 5 6 7 8 9 10 

1 2 3 4(}) 

1 2 3 4 

1 2 3 4 D 



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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

All the timcometim~ Not very often 

YES aJ 

2 3 7 8 9 10 +10 

- :5 

NO 



( 

Date :::ki 0 Company Cas r--e__\\ \?o._Q_\<~(\ S 
Consultant's Name ~,..S..\- ?\ u= ~ 
Location ~ili'~o~ C\.J . .$, 

I 
YourName 9\\c:_g_~\£~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations CD 3 4 5 6 7 8 9 10 +10 have you had? 
How helpful was the consultant? 

1 2 3 4 ® (1 =not, 5=very) 

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

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

consultant? 

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

What motivated you to book a \h~ ~\~e£ 'v.JQ..S, ~~(\~ ~ ~ .I 
consultation? -\a '~\?'·w .9- ·~'--:) ~ 

What did you like most about the ~.o~ "'~S c.\ ~' '-(_"<'\J f'\e...s_s ~ ·~ ~ 

consultation? ~c..s. ~ L~. 

What areas of the consultation could f\0'0,.Q_ 
use some improvement? 

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

~c:_Qu_SR..__ ~ ~ ~ 0"' --\-\ 0...~ 
Please explain 

Does your consultant give 

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

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

Please explain 

1 

~ 

o..s 



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

What is an example of an 
accomplishment, big or small, that 
you have worked on with your 
consultant? 
How often do you act on the advice 
given by the consultant? All the time ~;;~ Not very often 

Please explain. 
·~ ~~ ~~ ~~~~--\:__~-e.~ ~\::,<;;~~~~ 

~ -,......._ ~ '-..C)CU-j. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

YES 

2 3 ~ 5 6 7 8 9 10 +10 

NO 

What products or services has your c:Joo'S\.,t--,::S ~ss a'('...-~ ~~ ~ 1 ko._"'<i 01..d::i.:::.· 
consultant referred you to, if any? 

Fitness 

Nutrition _) 

Stress management techniques _5 

Time-management i 
Other Programming 

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



( 

Company ~o~9 ""?cutJL~ _Date :::So.....D.\}\10 

Consultant's Name ---:[a. NaJc.-:=B ~~ 
Location~ YourName ~ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

have you had? I 
How helpful was the consultant? 

1 2 3 4 8 (1 =not, 5=very) 

How would you rate the 
1 2 3 G 5 

professionalism of the consultant? 

How would you rate the 

0 communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a 

~~ consultation? 

What did you like most about the ~ w~ ~ ~-ct:o.iJL~ . 
consultation? 

~~~~~<X\~-

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

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

Please explain ~~ .4~~ 
Does your consultant give 

(§:) suggestions for lifestyle change tnat NO 
are achievable to you? 
Is your well ness consultation 

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

Please explain :I..:k-~ ~ ~ \.hQ_~ 
JoL.~~~ ~ 

1 

~ 



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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

"-.X> . ' 

{ 

L~~~-
\_~-\o~~ 

~thetim-u Sometimes Not very often 

YES ® 

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

\"\'\ ~ ~ ~ 
\..1'-€.__; . 

~ NO 

( 

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

5 
5 

5 

~ 



( 

Date ~/J q / /C 
I 

Your Name danvya_ .)3;~~ 
Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How would you rate the 
professionalism of the consultant? 

How would you rate the 
communication skills of the 
consultant? 

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

What motivated you to book a 
consultation? 

What did you like most about the 
consultation? 

What areas of the consultation could 
use some improvement? 

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

Please explain 

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

Please explain 

3 4 

1 

5 6 7 8 9 10@) 

1 2 3 46/ 

1 2 3 4 ~ 

1 2 3 4 6) 

1 2 3 4 (j) 

(vE~J NO 

CID NO 

cv. NO 



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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

~() -· 
' 

t.Ju'f:s_ /_gss .-- lo ~f toJbs 
au_; S£Y'{JI J4 r-.o. . 

(A~ s <..!. Not very often ometrmes 

j LUll-. he/\ ~f;~ ~ uJor&u.. II 
·-li'cD <JT\ cc d ~ lu baa;- S. . , 

YES NO 

2 @4 5 6 7 8 9 10 +10 

J.-/&t upbe_o.J pvt6crn.o.1/ ~ + 
ck-h,ni/1ad)~ +o Mp · 

@ 
( 

NO 

) 

5 

( 



( 

Company __ ~n~o~h~t~tr~f ______________ __ Date L-0 f 4 - 17- 2 7 

Consultant's Name 0 .e-n, >f' f. c. c./ e. s 
Location 01)/tJ.!V SO{J!VJ) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

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

How would you rate the 

® communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a 
J=RE.t. CO!Lit/2/l/!Ef/!T f1 Y ''CJlL T 5 lfJ/l '' 

/ I 

consultation? GO IV~ f-t L I 111VT /1 fl g /r I] p.1 7/ tvf!5 11/DT llFfl!.Cl/1/f 

What did you like most about the 
I? E5r.J L 15 1 r ( 5 71!._ P fiY 5 re fJ HIJIVJt661/JLLF 

I 

consultation? 5u&Ge5/JOIU.5 

What areas of the consultation could 
50/?r?Y/ C/j(lJ'T TNIIV!-<. 0~ ~f'JYf{/;fli(J~ 

use some improvement? 

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

D[/tJJSLF !if! 5 /Jt v 151!1) 11 'J Tl!. P B 'r' 5 TE F 
Please explain n e!Hoo 10 Cl'/fffUG!d( eNN/i!IJGL! /1 y ~ !J:-L..:-

Does your consultant give 

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

lv'tlc/lJ !If I W6 5 5t!Ef1 OUelftVIi(iLfh/!/J{r Of? 
Please explain s n? e f>S 1-u '--L /JE! /l./1 5 [£ /i 13. L t'5 n /.!: (JuT IIi 111.JG.f 

l)/?CR /IV/0 rtlt:! co;Pfrc r ;Je P>Pec rJi/J! 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

Fftn11t-'j vV t!U..-1() /.!55 I fl f?O () G ;J BeTTe P Ff} m JL y 
t X t!. r?CI5/! iA 7 /WG 

f It rvo t!IJTe R l}c 110 tJ, 

(_AIItheti;~ Sometimes Not very often 

Pe f1JJe. o I we"f) .e-n5ur~ s fnu..l ad·v' ce2 'S 
VndH7/-ood C<nd fhal I oyr~e . ~;._.,.;-J, d h.Pfqre f/J€. 
se5>JOi'1 15 over- so/hi I~ ~:;: t11?1 J'l->01-lvaled 
f.o a C/ I ()1'1 f 11-e odvlf'L. 

~ 

® YES 

2 3 @ 5 6 7 8 9 10 +10 

/?e]u t. r>. 117M D /IJ (} 11/ 5 /'1 fit L s I13P5 ro no / 111//0 

IY Jll..J 1.!/iCf/ > Tt'fl L C0!?1PLE.T!! I 5{t! Nt:Sv~T5 

B NO 

/)(~ T /306/r _s (_ 11/f)'T r orr 1/vl£ I G/-1 T L() 5 S (3u T Fo~ 

Jli:Jhl!I;;:::/P i-1//JNG) 

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

~ Please E.xplain ~ ... ~ 

5 

5 

5 

!3 

/10!?8 6/JCJ()(J 5/!S5Jorv5 /111/~0 LU./l!ctl e 
Le !i Rf/JS- SO J1 1.! Pf. OfJLE Tli/J I lfl.:!./1 1-L y 
COVLO i3~/UE{tT lfRE !iJOT 5'16-ll/J!/JG {{f 

Fo!? Tl-111 1 N IJ Ill 1 rJct ;q L Se5s IOill s, 
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Company VCEJ212- 't CAW AD~ 

Consultant's Name K r'(s)-o. Do { bew 
Location w O{) 0 ~Tc::>C vc. 

Date DSC- \C\) zo Ill 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

How would you rate the 
1 2 3 4 ® 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 4 (§) next steps for your health? 

What motivated you to book a 
LEf'tRI\J H()Q6 

consultation? :r: '"o e<o v s MY \1 eAL. Tt-l 

'R e-Du..L G s~E~S 

What did you like most about the \Z {2._:s::::<Sl A ..:L-N \-\ E1-P.LN C- KE 
consultation? SVLL._LE S.S r- LL L L V A C H .I::""G'\J ·e::-

n V 6-D AI S . 

What areas of the consultation could NO \Ut::: ._,, . 01\4~ \'f\f\N ~ 
use some improvement? ~- ~t::: CO 1'-..JSL-LLTA !.:::I:Ot-.l COU-.LO 

'R.F l DlvC-e-R. 
Do you feel that your consultant is @ NO able to help you achieve your goals? 

G::r=\l:I=1~ h~ V:\~ lJ--1 LEDG-e, 
Please explain St-u:>PD(Ll -.d- \-\ OLD.:I="\JC- r\t::. (\L.CQ{).}JT-1\ ~ Lt:: 

TD w H AT '\ ~\-\DLLLO 0[), 
Does your consultant give ,.....:;;;:;::~ 

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

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

\1\j 0 (2_\fC_ \-\AS 5~t:~5 ~ \<:.~A 
Please explain 

\..:X ELPS n~:::: i)a\L l.A.J..I.T+-1 Tt·)c sT12E~ 

! 



Is there any aspect of your well ness "-J DT Tf\ R'\ _:c cA-10 
consultation that you feel is lacking? 

T'A-3=NK oF. Please explain. 

What is an example of an MEALS v- Ef\ 1 1 NG- l-\ Ef) L T i-l.1:::l . P\2e PA f2-::r::-b-J& 
accomplishment, big or small, that 
you have worked on with your - r- BETTEe... t-OC. iA. S + i3J.. t:::' CU... \rC) ('J OF 
consultant? Wt?T'_r' t"""l T~F\~C- . 

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

~'-'~05lf\ll the ti ffiD --- Sometimes Not very often 

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

:r::'h NOT pee_ Ft.:: c::\"" so ::3':::-' o::;Dhc(-l..-hD 

j-QJ2.G.-G-i \0 F\CT 0~ \ l-\-E f\OU-l..-C&} BlAT 

T\\ 1"\ ..-!s {<_~. 

YES @ 

2 3 4 5 {£) 7 8 9 10 +10 

"SOME; ON2 ....:r:... LAN Tg..u_S~ LISTEt-..) \0,... 

I~L\_,.., '\'0 ·) Ll?A~ \=e.ot\. LLN OI?R-S rn~ ) 

kr::? "r\Et PS hb · 

(~~ NO 

\--JOI--lu . 

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

s - Pt t-J s \J'..} e:Q_ s ALL OF MY 
(J t ~T.:r:--CJWS ~ ~ kh F£)::1 BTB \ 

s LAJ.IT t\ t<: Nl) ~ 'lJ L8DG--~ -.;:j-

'4 COI'J"r::CO~Cb . G-:cv IN 6-

4 1\G £ . D t-J F .s:: 0 eN C r=:; .J- A.l3-:C~TY 

2 

32. 

rs 
( 



( 

!· 

Company ,~· \t!-·"'t/1.-/ <-A,.)JvPr/)·i:V. 
I 

Date De(_ !'? !.JIG,/ 
Consultant's Name f< (\c:J~ J:X:> I~ 
Location ~- · _; c.n;;. 'o<;')DC_?(_ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

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

How would you rate the 
1 2 3 4 \_ •5) professionalism of the consultant? -

How would you rate the r9 communication skills of the 1 2 3 4 
consultant? 

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

What motivated you to book a -;-o t.__ Lf7)--y-IJ t3e~ 
consultation? 

~5 

What did you like most about the &vvb IJ-b -vrc e 
consultation? 

What areas of the consultation could 
use some improvement? 

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

'()li--e IS !~t-=ul-- j'VJ 
Please explain 

\==- \. ~'-.}'t::, ~ w l+-1}-c- ( ~. ~ 
Does your consultant give 

_!_§-/ suggestions for lifestyle change that NO 
are achievable to you? / 
Is your wellness consultation \__ 
something that you feel is important ... YES/ NO 
within your work place? / ·"-----

51-W-- M::rt-~ \~ ~ 
Please explain ~ ltr-=e- ·~ 574-e..- !~PS 'TD F~~ 

1--e_ h-oi. A ~ -- \0 \{ \]\)/" I ~<s 

1 



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

What is an example of an 
·2~~- ~ accomplishment, big or small, that 

you have worked on with your 
consultant? 

How often do you act on the advice 
r--:Al l t~ Sometimes Not very often 

given by the consultant? 

~ 5"~-e- ~3 s 
Please explain. ~' 

Are there any topics that you wish 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 2 3(1) 5 6 7 8 9 10 +10 
consultations on average? 

What aspect of your wellness eo~<-- ~ ?J!~~ I'~ 
consultant keeps you coming each ~~~ ~~cl- S~/-fv<..u ;-r-
month? Please explain . ;J-up . 
Would you recommend the 

(9 consultant and the one-on-one 
NO 

wellness consultations to your 
colleagues? 

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

Please rate your confidence with "OUr consultant's knowledae of: 
Topic 

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

1-5 

) 

s 
s-

Please Explain 

~ ~) ~ .k~t#i-9-e oPV j-) 
/ 

A:/~--c ~ 2?.-4'~ ~~ 5, 

~~~?~~~ 

2 

( 

( 



( 

Company -ker~ {}ancw£sL Date 42/Lf 1:?. ;J 
Consultant's Name l<.r;ol-0 UD ( bec:&C 
Location f.l(9oCJ!JJcPck- Your Name /f?e,xonolro 64bolf/c? 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultations 
3 4 '(~) 6 have you had? 

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

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

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

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

What motivated you to book a I~ ~'nj 1-o consultation? 

What did you like most about the 

7 8 9 10 +10 

3 @) 5 

3 4 G) 

3 4 ® 
3 '~ 5 

r, ~errr f~ ~J,he I 

.(V, 

frh L{ /A}e fl vde 
u ~ 0 

r 
consultation? r;, tMo Ill 'n ~ {}V) ,rm J ao /Yl rn r:/ ttn tl1b (& r 111fWJve 

What areas of the consultation could ND s1,u~tes~~ afJh f ;m~ rn en f use some improvement? 

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

Please explain {t.s aAo& vt 

Does your consultant give 

~ suggestions for lifestyle change that NO 
are achievable to you? _.--.. 

Is your well ness consultation 

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

Please explain 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

All the time E~t~~ Not very often 

--~ 

YES (§) 

2 3 4 Ci) 6 7 8 9 10 +10 

~ NO 



Company Ou)eVJs H\a:c la:~eV) 6--r-o u(J 

Consultant's Name ~~ur~~~s~h~~~~uLc~dur4j~~~~~~~~~~~~~~~~~~~ 
Location Ha I; fa 5? Your Name ~ Uce_ fisher 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
/ 

How many wellness consultations 
3 4 5 6 (!)~ 8 9 10 +10 

have you had? 
How helpful was the consultant? 

1 2 3 4 6> ( 1 =not, 5=very) 

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

How would you rate the 

(!) communication skills of the 1 2 3 4 
consultant? 

How involved did you feel in deciding 1 2 3 4 (9 next steps for your health? 

~ddt 
-

What motivated you to book a ~ 
consultation? 

What did you like most about the ~ (Uh~cPol ~ jJ t{)tl-4 
consultation? 

!l/11_c{ ~ _:; (A )!lA~ -fo _01_~· c) 
v 

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

Do you feel that your consultant is 
( vEs ) NO 

able to help you achieve your goals? 

Please explain 
'b~ pm0~ '-fla_v((',ll'( sitteis'_, ~Y' 

1--iinAR ; Af m,b Ut?U CU!--1' UU/L 
Does your consultant give / ~ 77 
suggestions for lifestyle change that YES , NO 
are achievable to you? 
Is your wellness consultation B something that you feel is important NO 
with in your work place? 

Please explain ~ 1J;~~~ra; 
~ v 

1 

~ 

~ 



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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Not very often 

YES 

2 5 6 7 8 9 10 +10 

NO 

./ 

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

Fitness 

Nutrition 

Stress management techniques 

Time-management 

Other Programming 

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

( 



company _ O_____.f('---=(;_ M_ta_l___._ij __ Date 

Consultant's Name I fiSh ftll/) 
t/q('4x Location Your Name _f;~;....:...:hl...L.-.L/1-L--'IJ.c-----=-M___;e:.....:.;....!..( __ 

Employee Well ness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

How many wellness consultati.~ns @ 4 5 6 
have you had? 
How helpful was the consultant? 

1 2 
(1 =not, 5=very) 

How would you rate the 
1 2 

professionalism of the consultant? 

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

7 8 9 10 

3 4 (j) 
3 4 6) 

3 4 C) 
3 4 @ 

What motivated you to book a New 'f-d l:rw.. of /~~,ftl't s/e/ 
consultation? 

See Ao w ;f VtJ,fc/ 
What did you like most about the R (1'1 p 1/(Vft f ff)ft'-c5. 
consultation? 

What areas of the consultation could 

fi//A use some improvement? 

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

+10 

fv 

Please explain 'Lr.f {p 1'1 e,{ e J >ever q/ 
'f >c~ 'fh~ ft'f(J(fJ 

rec 3P11f1 f 11.Jf) ft'dA~ 
Does your consultant give §) suggestions for lifestyle change that NO 
are achievable to you? 
Is your wellness consultation 

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

Please explain v afua tfr ft(duf rr fu bp f{f;(i 2t'J 

1 



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

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

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

Please explain . 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI fd ease rae your con 1 t "th ence WI 

Topic 

Fitness 

Nutrition 

Stress manag~ment techniques 

Time-management 

Other Programming 

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

No 

All the ti rrfe ~ Sometimes Not very often 

vl~c P.. f lel.(s f fl. ;:vf/111 
~f '( h ( (6 ~/)4-.,t'RJ, fJ JP/' (//'~~ 

I ~ 

YES §) 

2 3 ~ 5 6 7 8 9 10 +10 

t 

'" 

NO 

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

~ 
5 
t 
f 

11/o ( 



( 

Company ()UQJlb rm- brLJUp Date . 'J:Rc_._ I I /12}=: 
consuHanfs Name_~~i~~~-~~~~n~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Location /:h(; iflX. · Your NameJennr{!U ~()n~o) 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 
.....--

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

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

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

How would you rate the 

® communication skills of the 1 2 3 4 
consultant? 

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

To b.tu.ol'Y"\..L ().. ~ 
=. ~a_ ~Dn'? 

What motivated you to book a /an~ ~ a~,(_. (I~. 
consultation? 

What did you like most about the 
Tn~h liskns a.h ~ ~ otkx's S.uqqe-sboY\S 

consultation? 

A+ -fh1s p:oh1t , {t M v~rl( ::;x:J::ls{U:.d W1'-tU 
What areas of the consultation could rn1f coYlS wtntJ or1_s 
use some improvement? 

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

!Tnsh is LAa.n~ ~~~ ~ ~ nc:::u"V'\ow 
Please explain rn l::j .fbc1Ah C> ne c-.. t: i ~ 

Does your consultant give 
~ suggestions for lifestyle change that NO 

are achievable to you? 
Is your well ness consultation 

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

WI#\6W" our ~ g;o~ I doit lU1cLu 't6 ·I 
Please explain (JlX.Lid hOlAI o.ch ~ ?:l!Kh. Q,O \ ~ vJ_J 

fu_ ~ Lt i'Yl{Yr+h.s . ~ · 
1 
~ 

1 



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

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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

Nutrition 

Stress management techniques 

Time-management 

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

No 

1]mQ Manaqe~nt -fM WDYqLtf-e_, &JCU\~ 

~the tim~ Sometimes Not very often 

I-f lr1~ t-zlls Y7lQ SDY'(Q_+hb! to do, 
I don'to:t ~t:rLO L . 

, -f-5 lJ...Qn cr ra_r rz_ 

YES @ 

2 3 0 5 6 7 8 9 10 +10 

w~~/JlO~ 1 WrhlUWUM 1 Cann~ us-!entrgs 'lls ) 

@) NO 

J...kre thai: r c_o._n th t nK_ of 

JLt{J /(L s 
fUJouJd ~ 7-o ~ o_~ f, 
Dn communtccJ:Jon. ,e uJJI-~ jam;ii 
fYI.aM ' h I • Eo M QA__e__ 



(-: 

Company ~ J(~~ 
Consultant's Name ~G.~ ~~* 
Location _______________ _ 

Employee Wellness Solutions Network 
Head Office Consultation Feedback Survey 

One-on-One Consultations 

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

How helpful was the consultant? 
1 2 

(1 =not, 5=very) 

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

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

How involved did you feel in deciding 
1 2 

next steps for your health? 

What motivated you to book a 

7 8 9 

3 4 ® 
3 4 @ 

3 4 ® 
3 4 (f) 

. consultation? w \~ \.Q~lt- ~~A'"<;;;~ 

10 0 

What did you like most about the ---\"eJ.C~,.c-. \.s.. \.J<+-f \. ~(\<2-I'..J \\. 4-cl_~n ~ .Qcx..r--\L. S Y~~ Q...eLcofY\ 
consultation? ~e<--1 ~\ €<---~"-'::j \~'1'~'-..._c\ -~ ~c~+s 

What areas of the consultation could 
use some improvement? \'-)~ 
Do you feel that your consultant is C_Y> NO able to help you achieve your goals? 

Please explain 
\ ' v ,_ \o<s.+- 30\ ~ \" ex '(f·d'- ....- ~o-h. ~~'~ .'i • l ' Lk. 
t.\'0-f\.'J~d 'r>.ov.::. 1-ec:W + ~e..~c_., :..J2....-' '-v .... ~~ 
k\U\~ \n\--,4s. ~-\- ~\\\ \~ c.. \~-h~ 

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? 

Please explain 

1 

'o.C 



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

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

Please explain. 

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

If yes, which topics are of interest to 
you? 

How many weeks is it between your 
consultations on average? 

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

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

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

PI 'd ease rate your conf1 'h ence w1t 
Topic 

Fitness 

Nutriti on 

Stress management techniques 

Time-management 

Other Programming 

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

~II t~ ti~ Sometimes Not very often 

YES 

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

'"1:- e.-1\.~o\ b.L,."4 c-..'D\<>- ~ ~\'( '*"' ~e..\.c.\c..._ okvv;;\- cv'"~J ~ 
.\}-0~"'- Q.4Q_fL-\'"::,...t_\ f>Q_<.->->~~..) ' [\.Q.tr-::> ~~~ ~6~ ...V 

l o""r.--ur~0 ' "- 0U( ~~\~rnn '<b ~\ l.o.c:OO;.o~ 
J '-....1 

~ NO 

( 

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

6 
s 
L~ 
.s 

2 


