Company Date Qe N 201
Consultant’'s Name TRisk  PoroY

Location Your Name
Employee Wellness Solutions Network P e nooyeciteiness
Head Office Consultation Feedback Survey B o ions NeTworS

One-on-One Consultations

How many wellness consultations

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

(1=not, 5=very) T2 @ 4 5

How would you rate the 1 > 3 @ 5

professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4 5
consultant?
How involved did you feel in deciding 1 B 3 @ .

next steps for your health?

< Sucsestion , Helf
What motivated you to book a w(ﬂl‘} —L59 4 (4

consultation?

3 3 FSon o f“
What did you like most about the She 15 Ctsonable

consultation?

What areas of the consultation could Mofle  nfovamahim CN oL lo-h A
use some improvement?

Do you feel that your consultant is @ NO

able to help you achieve your goals? -

Please explain

Does your consultant give

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

Is your wellness consultation _

something that you feel is important ES NO

within your work place?

Please explain

=



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

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

Z)Di:j Ghings  for myse ! ¢

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

All the time Not very often

Please explain.

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

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2345678910

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

She 15 a Good Jisteqcr .

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

YES NO

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

Fitness

Nutrition

Stress management techniques

Time-management

== g (W

Other Programming

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

N
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Employee Wellness Solutions Network P Ernployes(wWeliness
Head Office Consultation Feedback Survey |
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One-on-One Consultations

How many wellness consultations A
have you had? F e B 8 ¥V F PW

How helpful was the consultant? 1 o2 3
(1=not, 5=very)

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

w
()]

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

)]

How would you rate the 1 o2 3 5
professionalism of the consultant?
©

~ s AN u/u/_»,bs
What motivated you to book a M(/@%L jJZ/\’.’ = Mug

consultation?

What did you like most about the M AP e oHL [
consultation? a,c/l L ;(70

y M-f/{(uzt/ V(_,d.L,{LU
What areas of the consultation could | 4. s+ ¢ W{/ﬂaﬂ M

use some improvement?

Do you feel that your consultant is NO
able to help you achieve your goals?
. a9 W e
Please explain " W 0 W
Does your consultant give
suggestions for lifestyle change that @ NO
are achievable to you?
Is your wellness consultation
something that you feel is important @ NO
within your work place?

Ko po e s T ale A
Please explain W
/ﬁféadfbﬁ/@

=



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?

At p La_rd 07— TRAEL

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

P S

All the time Aometimes Not very often

Please explain.

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

YES Ng\

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2@4~5678910+10

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

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

@ NO

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic

1-5 Please Explain

Fitness

j

Nutrition

Stress management techniques

Time-management

./
5
Q/

Other Programming

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

N




Company __2PuCE | ELE<On Date e Flid

Consultant’'s Name ] & MaopLisod

Location _ & | veso Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

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

(1=not, 5=very) 1 & 8 & @

How would you rate the 1 2 3 4(s

professionalism of the consultant?

How would you rate the

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

next steps for your health?

- 2.y o 3 & ‘i’ cw g h s 1 C‘4Q
What motivated you to book a qcﬁ*“uée&‘ b PEG il e
consultation? Craess ¥ \nea\tYh

What did you like most about the %"bb\? ?06@5“(‘1’\“%‘ Qen 9 reat
consultation? Pl |oRgeas

What areas of the consultation could
use some improvement?

Do you feel that your consultant is YES h NO
able to help you achieve your goals? L
wa J\ML \%:,\ \L,QCQ aﬁ‘ dﬂ—é‘b&.&kt\j ;
Please explain e a;gr\\% W\Q&Q w @P’h Ors - I
L -l /(\" s-/‘ M" \ NMJ = 1 Q—'
Does your consultant give v J
suggestions for lifestyle change that YES J NO
are achievable to you?
Is your wellness consultation ,
something that you feel is important (DE_S/ NO
within your work place? - ‘
M’\t\ ) 4? ’\? ‘?L—Kg‘j‘ Md_ ) a}m"w
Please explain aweudable weho 24 N treX

Jo qg@@[_ 7‘0 b fra L 1seloec
s coptino -
. )p S
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Is there any aspect of your wellness

~

consultation that you feel is lacking? =
Please explain.
What is an example of an INCAQ =+ QLIe v A wuatka  _sggdheke
accomplishment, big or small, that T L} \ J
you have worked on with your As \’&
consultant?
How often do you act on the advice ( . \ :
given by the consultant? _ Allthe time  Sometimes Not very ofteh
- i Dadac] e “Ha. Foady w< la
ease explain. 4 4 i B ) ¢ o A+ -
i ast A Ay o cacmpo=R o Plp
Are there any topics that you wish - Mtw :

were covered in your wellness
consultations that are not?

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 @ 5 6 7 8 9 10 +10

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

}’W‘D'l"?'\,"méw b et Hao ymﬂ_a
=g

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

Cees )

e

NO

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

Please rate your confidence with

your consultant’s knowledge of:

Topic

1-5 Please Explain

Fithess

Q1

Nuftrition

Stress management techniques

Time-management

R AP-ARE

Other Programming

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

N
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N oo DS~
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Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Suluuam Nu‘worlf

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

1 2 3

What motivated you to book a
consultation?

AN %e Gd  hereass % bfé?akjr

Sad

What did you like most about the
consultation?

u\ O«\(; \Q\\\O \J‘O “"‘}/
Q&X\l % QS N \ﬂ’\e_;

What areas of the consultation could
use some improvement?

Do you feel that your consultant is YES\ NO
able to help you achieve your goals?
o o Cells g e Yo o Qé 71 \w\%
ease explain
ey 5 ol -\vy & ered S ocd) -
Does your consultant give =
suggestions for lifestyle change that / YES// NO
are achievable to you? e
Is your wellness consultation T
something that you feel is important YES ) NO

within your work place?

Please explain

She Yegs v PoCoatobie,

A@ 60 &&QQ‘(\P \D%@#

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

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

L now ead Yo e S
@ LoS‘f’V\S) Rely -Q@ﬂ Lecllos

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

All the ti@ Sometimes

Not very often

Please explain.

56(1@4(_ O

(LY 4 Addet ech ’QV\OquL\ Ml‘f}(

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

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

8 9 10__ +10
\Joee@\,l Gt BooY Camd

2 3 (@

5 6 7
L S<ee

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

e akure e S5

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

NO

i

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic =5 Please Explain
Fitness 5 AN IS (30 Q\(‘Qv@@ \\Qfé&% .
Nutrition 5 86\’ e 4o —\\‘\{ 3?’6‘80\-"\‘ :
Stress management techniques c7 - C}\\YQ’ oL Qﬁeéﬁm\\" \\3(\’ - 49
Time-management 3 ) \\@é Ub NS G”b\s(\l

Other Programming

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

N



Company _Buce Telecormn

Date Nod 25 20l 7/

Consultant’s Name _ " (na

Location

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Employee { Wellness

oC)\UhOﬂO Network

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

1 2 3 4

What motivated you to book a
consultation?

WDH@J Soneone. Fo D\a.dt e 1o maka_
clw\jcf
~alco acconntalonl

What did you like most about the
consultation?

WZ Mnuz fv %D "904 (Jﬁ

What areas of the consultation could
use some improvement?

P

Do you feel that your consultant is
able to help you achieve your goals? 6{ES ) L

N
Please explain
Does your consultant give
suggestions for lifestyle change that YES NO
are achievable to you? M’
Is your wellness consultation
something that you feel is important YES NO
within your work place?
N V‘A.\w@{m ] s gt ol

ease explain ij ( CoK 77

=




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.

/—\//\
@ the timh) Sometimes Not very often
M,

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

Vs

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 @4 5 6 7 8 9 10 +10

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

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

YES NO

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic

o)

Please Explain

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?

g{mmm‘ st e lzachts o

—pg,/j e ne §

( like e ~’jvv4‘p achvhes
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Company __ CXxA At Date J\(oj- 1. 1014

Consultant’s Name {Iusu ?UtRD\I "
on D 7
Location ALTronTi Your Name / DN 2: 17e%_—

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations

have you had? 3 4 G 6 7 8 9 10 +10
How helpful was the consultant? 4
(1=not, 5=very) : @
How would you rate the 1 o
professionalism of the consultant?

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

How involved did you feel in deciding :
next steps for your health? : 1 2 8 4 @

n ’ o
What motivated you to book a \J’uf'nﬁ fo MAJOL M"‘”’jﬁ‘i MC
consultation? , /(4‘(’5\(7(_( . _ : -

What did you like most about the
consultation?

-
N
w

w
D
(%))

@

What areas of the consultation could
use some improvement?

Do you feel that your consultant is @ NO

able to help you achieve your goals?
/K“?" Yow o LAk

Please explain

Does your consultant give
suggestions for lifestyle change that @ NO
are achievable to you?
Is your wellness consultation : : o
something that you feel is important NO
within your work place? v )
Our Aealsthe 10 Ve vmpartamt o hovo we
Please explain : - I »
2 WO . |

=



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?

by enanr wiisht Lo

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

All the time Not very often

Please explain.

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

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

10 +10

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

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

NO

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

Fitness

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

s

Nutrition

Stress management techniques

Time-management

& ||\

Other Programming

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

IN




company _C ({1 A Flanh C pate _| N0V 201y
Consultant’s Name __/( J< h PCM dy
Location b&d‘\{\m ch\/}\ J Your Name 7(4(\(31 A

Employee Wellness Solutions Network P Employeswellness

i : Solut Network
Head Office Consultation Feedback Survey Foon Netvicrk

One-on-One Consultations

How many wellness consultations ot

have you had? 3 W) 6 7 8 9 10 +10

How helpful was the consultant?

(1=not, 5=very) 1 2 B %8 %

How would you rate the

professionalism of the consultant? 1 & 8§ 4 @

How would you rate the

communication skills of the i 2 3 4 @

consultant?

How involved did you feel in deciding

next steps for your health? 1t 2 3 @ 5

What motivated you to book a Somo ons X «){4 £ o

consultation?

What did you like most about the Tk s \/Qﬂj /Q’un(f/j o O Q/WG"j$‘ 9gives

consultation? Al st on Pow Jo cope Lo 1h Y e sy
QVULj c(au,, I fe

What areas of the consultation could

use some improvement? /

—

Do you feel that your consultant is @ NG
able to help you achieve your goals?
. She leeps mMee mchveded Ond Sigcesss
Please explain : o
A1 Pl '}/)’\"“'gﬁ J Can 0Ot
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?

poe K /)if( haldnce 76 /mr)(f}a,mt

Please explain

oo 1S /)/(/L)C/(ju Mpffa( i ;;7,/ Qdyle

=



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?

7‘[4/5/03 ME " hma - (elaxing 1o th  bath,

LJC(“)Q;/ Qeﬂj’);LS’ (t’cdv\\)r

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

All the time @ Not very often

Please explain.

Z Hall soea o K suggeshns, buf

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

YES

héven'? tAalin 4!l o/ 171

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+1o

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

GI\CQ 2 C///L&i (Ve (Y\_j/\j-S

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

Ces)

NO

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

CUC{HCMB,,MMNS }\/QQ,”\’"V'} hf(’cft}./})t}\j

"LGC/;’\ A |‘4L/i/l’, 5

Please rate your confidence with

jour consultant’s knowledge of:

Topic

1=5 Please Explain

Fitness

Nutrition

Stress management techniques

Time-management

1| |\ [0

Other Programming

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

N




Company ___ CAA Date December %, 2014
Consultant's Name " [rish Purcly

Location Haolfose NS Your Name Mofjhaﬁ ISener
Employee Wellness Solutions Network P Ermpioyeseliness
Head Office Consultation Feedback Survey R OLons heivwors

One-on-One Consultations

How many wellness consultations
have you had? ¢ ® 9 0 ¥ B 4 1§

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

How would you rate the
professionalism of the consultant? i £ 2 & @
How would you rate the
communication skills of the 1 2 3 4 (5
consultant?
How involved did you feel in deciding
next steps for your health? T 2 8 4 @
. Yhe becinin e Preseotodt ion Erom
What motivated you to book a e & @ Cj\ ‘ < P oy ded .
consultation? Mooon  voas gre *..= but Co I RUE

oK uovtin TTren becavuse She s ceat 6
What did you like most about the Trsnh 1S <o Friendly ~ 8&33 fo - l&
consultation? oK to. Grear advice /

What areas of the consultation could
use some improvement?

Do you feel that your consultant is @ NO
able to help you achieve your goals?
When | wos os ng Luei%h-F/&eFC\SH\g
Please explain [prior 4o pregnoancy e recipes $ trqa \‘mS
dos _excellen®] Kepr e on frack (o ¢
Does your consultant give N :
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?

Gireot T hove Sormeone to Check in
Please explain wivtn . \——\o\u‘mé 1Ny SecuilCe  uotvan
5]

The Compa Moxes oo €cfl tHhe Q\/%)
Cares Yoo J J

1



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

N

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

“‘\l\}e‘\cjh‘Jr |0SS - yecach oS\ 1N

F@\Dr\u‘o\r\i Orac Ty “Y‘(;'\P

Please explain.

How often do you act on the advice , CRN N
given by the consultant? All the time \% Not very often
'—ri\@ ce. Moy e Q& FQQWC’/ TY\C‘\_ {

1 . | t i { g . Eoles
Nt mMeke - Pput take The adviCq

®]e)

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

YES

If yes, which topics are of interest to
you?

-~

- Bx a5
. S s
—@ov\)) p\ C?)r\o--mc\d

wellnesg
- Nea )thn

How many weeks is it between your
consultations on average?

235678910+10

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

Cur'r(i,rm“ e

il “ Pr‘@.@nar\ci‘) heodth ¢

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

NO

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

- pregmc«nc:j L\/_\Oga

Please rate your confidence with

your consultant’s knowledge of:

1Y

Topic 1-5 Please Explain
. excellent WorkKOvY OCptiansS 6
r“ " e
Filness O |t neecled for caen ete .-
Nutrition = |Great ceceipes £ advice on GetTty

YOV NCoO S A pmﬁen Y.

I\

Stress management techniques

-C'\ vl never discussea thig
Decavse Mot an 1sSue

Time-management

W

Other Programming

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

IN

¢
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company (DA Mlankic (A pate __ (O0C /L/

Consultant’s Name /Wl\:h L{/U(dk?{
Location NQQHC{W U Your Name Sjlf’\{{(jj

Employee Wellness Solutions Network P Empioyeceliness
Head Office Consultation Feedback Survey Lo one Tionvols

One-on-One Consultations

How many wellness consultations 0\
have you had? 2 4 & & 7 8 8 10 @

3
How helpful was the consultant” 1 o 3 (4) 5
(1=not, 5=very)

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

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

How involved did you feel in deciding ’
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? YES NG

S Mddokion and dees

Please explain

Does your consultant give =<\ 0
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

I~

D e wago o Jose Mg/‘d’/@[@;



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?

WelGfd-loss 7 hertise s €ating ha

How often do you act on the advice

08 10 + s / eating better

consultations that are not?

given by the consultant? All the time ometim Not very often
Please explain.

Are there any topics that you wish ey

were covered in your wellness YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 35 6 7/8) 9 10 +104L,g7

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

S@m@f

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

YES NO

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic

1-5 Please Explain

Fitness

Nutrition

Stress management techniques

Time-management

S EAINGINS

Other Programming

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

N



Company __ (A Date _ \ e 3_’ LHL
Consultant’s Name — T, =5\ 'P\ “‘EXJU
Location C & Haulny Your Name \_\ <~

Employee Wellness Solutions Network ( Eployeéq\Nell -
Head Office Consultation Feedback Survey '

Solutions Network

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? I\ & & 4 @
(1=not, 5=very)
How would you rate the 1 2 3 a4 @
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 0¥ “f—‘@op e (:J‘\O"\J;)J ey Siete.
consultation? & '\v\r\\r\\.Lf\S A ESNONS

What did you like most about the 5' < \hZvslens o MV{)‘:‘) VNS,
consultation? feel \\We T_ow~ A0l Cm.u;'j

What areas of the consultation could

" a—
use some improvement?

Please explain

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

NO

P ..
Do you feel that your consultant is Cl'é_s) NO
able to help you achieve your goals?

Is your wellness consultation
something that you feel is important NO

within your work place?

Please explain

=



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

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

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

ey .
All the time > Sometimes

Not very often

Please explain.

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

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

+10

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

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

NO

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

Please rate your confidence with

your consultant’s knowledge of:

Topic 1-5 Please Explain
Fitness 5
Nutrition 5
Stress management techniques 5
Time-management 5

Other Programming

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

N




Company __(_ [y MJ‘\YNT()(), pate __ O JDEc Y
Consultant's Name __ TG PoRDY :
Location HAOVAX Your Name __ {112 Wi (A

Employee Wellness Solutions Network loyeéq\/\/ellnss
Head Office Consultation Feedback Survey

Solutions Network

One-on-One Consultations

How many wellness consultations

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

(1=not, 5=very) 1 2 3 445

How would you rate the y
professionalism of the consultant?

How would you rate the

N
w
N

communication skills of the 1 2 3 4 (5
consultant?
How involved did you feel in deciding 1 > 3 4 [5
next steps for your health? ‘

T Was ak e ot wnee Toad
What motivated you to book a _ ‘ T hhad o0
consultation? TOME \(\Q\&P Q d @b@& N

Ao\ NH OO m%@@(\ LSS 0Tt edd E
What did you like most about the th 60??@(”(/\,)"/@ \[\%Cm% QN <
consultation? QMS y N —H,Q' CQ(YVL,t(Y\QQ\T ;

What areas of the consultation could | (O
use some improvement?

Do you feel that your consultant is NO
able to help you achieve your goals? \
Yoo T +uniaing hovs nalped ML
Please explain N e SHNoos, € meo (\% ‘(«‘f,%'\) l@ftﬁ
he DS Mol yode. &

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

T Tnic A\”T% @Q&(\’&r%‘\f\g’vo e ’\)‘/\15
Please explain 0 loced Tn wolk plale go 1S

N5 NS Pogitive o youc cvelal)
QQ}’L\\[\R@%U i \
1



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

What is an example of an ﬁm CONNSto A O UQCUUV\” @JLQ\

accomplishment, big or small, that

you have worked on with your %\/@“(\ Ne_c % (Yt &‘XQ/@’> [ /e
o sl @mm houie N uwa¢ KL./}

consultant?

How often do you act on the advice

given by the consultant? AII the tirry Sometimes Not very often

B| i 1 newe Toa¥en all Jr\(\L aos ohe "
ease explain. %\JQ(\ M L \r\@wg N %ﬁ%\ﬂq N

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

U‘-

If yes, which topics are of interest to

you?
How many weeks is it between your <
consultations on average? 2 (\375@ 5 6 7 8 9 10 +10

\
What aspect of your wellness o T, T conBIoly T ned daa S
consultant keeps you coming each &3 (\%@ (m@jh&@(\ m b@v\ﬁg N

month? Please explain.

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

. NO
wellness consultations to your

colleagues?

What products or services has your K loT of exsy @CCOsT

consultant referred you to, if any? ﬁ%@ )V&\VL@CSC dool {\Q@C m}r\&?@ %J(ﬁ&l~

Please rate your confidence with your consultant’s knowledge of:
Topic 1-5 Please Explain

5 oo Nglest

Fithess

Nutrition

Stress management techniques

Time-management

U O O [le

Other Programming

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

N



oy Date 8 Dec 204

Company

Consultant’s Name '\ \“'sin O, ¢,

Location ek (¢ Your Name —TV2A SH AMo cTne2rse
Employee Wellness Solutions Network P Employed(Welness
Head Office Consultation Feedback Survey oo

One-on-One Consultations

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

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

How would you rate the 1 5 3 4 @

professionalism of the consultant?
How would you rate the

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

next steps for your health?

What motivated you to book a 7 ot Swere
consultation?

What did you like most about the Shee avery et o 1ot
consultation?

What areas of the consultation could \r\Mv’\S v W LC’“‘? J‘QP =P
use some improvement? s %wad—bﬂg

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

Please explain

Does your consultant give . '\
suggestions for lifestyle change that @ NO
are achievable to you?
Is your wellness consultation 3

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

CO woprkov S /RN V\a\()pw

Please explain

=



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

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

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

———
@I_tﬂg_ time) Sometimes

Not very often

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

¥E

NO

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic il-5 Please Explain
Fitness s
Nutrition =
Stress management techniques =
Time-management S

Other Programming

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

N




Company

oth"e

Consultant’s Name

Date N@\/ Al / KO // Z

Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

2888  Marenrmz qu .. (A}Mm&our Name

4@%7 Sennett-

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

|1

e s e 25




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

e

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

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

@the time

Sometimes Not very often

Please explain.

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

YES

@

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

@34

5 6 7 8 9 10 +10

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

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

NO

<

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

wa

Please rate your confidence with your consultant’s knowled

Fitness

e of:

Nk

Nufrition

Stress management techniques

e

Time-management

/A

Other Programming

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

IN




Company 06? LA ﬂ@wm Date [ N / i

Consultant's Name ] 23< A —Pc,g, Ry
Location N4 LxTax NS, Your Name A A
Employee Wellness Solutions Network mployeéz(wellneps

Solution

Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations 3 4 5 6 7 8 9 10 /o1 (D
have you had?
How helpful was the consultant?

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

How would you rate the y > 3 4 (B

professionalism of the consultant?

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

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

: E)S@GJ\)C') ADUICE OV BT H PHYSICAC
What motivated you to book a e menriaL HEALTH . — STRESS oNANACEYNEND T/

nsultation? )
sorEUEl Berree CATIAN Cr, /4AB=TS |

. Atie (Lot o irmdrs DS
What did you like most about the The (ornswuirants Poszizvery .

consultation?

gcmne ZAOFOLANATON SHEETS CA N

Wh reas of the consultation could .
ala PBE REPETETINVE

use some improvement?

Do you feel that your consultant is YEQ') NO

able to help you achieve your goals?

}'14\?;,/0@7 A PCszzoC ,C HEeRZ F il , MIOCTIIAT2NIE

Please explain INTLUEDCE AS A REMIADEL POT TO FALL
ACK 2p50p OLD HABRETS

Does your consultant give 3

suggestions for lifestyle change that /YES NO

are achievable to you? e

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

7 2\
"

| TescrstaPs can Be very NECAWE,
Please explain STLESS Ful, A HGALT HY CrnvzRonmessTS,

=



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

NONE , ARNY INTO T e wesT =S

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

Goal Set TS,

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

e

All the time @mm Not very often

Please explain.

My ISsues Lozrid HBLTHY EA1E00Cy AAD
MEAL PLANANZA G AQer 't ALLosys ATasNap s

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

YES

o 2

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 (dDs 6 7 8 9 10 +10

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

/46 "P@ZG\/SO(/&S cy NETroRer Hee
PODIITVE AT E AND O PeMVESS,

Would you recommend the

consultant and the one-on-one YE@ NO

wellness consultations to your

colleagues?

What products or services has your

consultant referred you to, if any? 0 53T IR Lad  Teras i
e N S IL =

Please rate your confidence with

jour consultant’s knowledge of:

Topic =5 Please Explain
Fitness L
Nutrition 5
Stress management techniques z
Time-management 5

Other Programming

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

/0@—‘, v FTHEs T E

IN
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Company Colont Ci\ \'\OHC\O\ Date /(/(9’1/ (3 2’3/6/
Consultant's Name [riSh ol u

Location HC&\x WCC&K 9 Your Name /%"%ZK/A 5{{2’(/ 72077)

Employee Wellness Solutions Network Eg}ployeeq\!\/enness
Head Office Consultation Feedback Survey o Te o

One-on-One Consultations

How many wellness consultations ’
have you had? 8 4 5 6 7 (8
How helpful was the consultant? 1 2 3 4
(1=not, 5=very)

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

9

®
How would you rate the @

9

communication skills of the 1 2 3 4
consultant?

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

What motivated you to book a ( } /%@V'@M %O/UQ/W

consultation?

What did you like most about the %‘U/W%vé C/W'Z/ﬁw@/uj

consultation?

L 76%</ i eyc OUZ4 l/m .
What areas of the consultation could .
use some improvement? %/[/M P
Do you feel that your consultant is ES7 ) NO

able to help you achieve your goals?

Please explain (M Ué( w%ﬂw%& W% %j

vZ.aldshic cy’oa/ )

Does your consultant give =4 -
suggestions for lifestyle change that "YES NO
are achievable to you?

Is your wellness consultation N

something that you feel is important ” YES

within your work place?

Please explain %} %ﬁ&c/ % 4/%%

I~



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

Nbne

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

(o smetiive , ﬁﬁa/ infol..
recﬁ“%m gamd }%O/nac;\\g/é

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

£ 4 '/“)
All the time _~ Sometimes

Not very often

Please explain.

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

=

%ggj owg - CW NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

@345678910+1o

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

Hogry, Bobo) ly, erengotrc, /064'42{‘% :

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

\ C

YES NO

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

%l%é .

Please rate your confidence with

jour consultant’s knowledge of:

Topic 1-5 Please Explain
. ~ " & A
Pz 5 /%f//&”/) oz A /(,JLM Arieo (
Nutrition A | / )

Stress management techniques

// LR 1

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?

Vo oot & gt

N




Company

Date . 13, 0¥

Consultant’s Name

/»g(,z/é /)AMJ{;/ _ Vi

Location _/]_ /1{/)5

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

/ / ,
Your Name & /2.7, /4; ‘
/

y Employee (Wellness

uolummr NHT\J vOrk

How many wellness consultations
have you had?

How helpful was the consultant?

(1=not, 5=very) 1 2 3 4(5)
How would you rate the -
professionalism of the consultant? 1 2 3 4 (y::,)
How would you rate the ey
communication skills of the 1 2 3 4 é//'
consultant?

How involved did you feel in deciding —_
next steps for your health? 1.2 3 4(35)

What motivated you to book a
consultation?

What did you like most about the
consultation?

Horad e zichate dLe 40 2D Z/Lgo el
Alhee Txef FOater

What areas of the consultation could
use some improvement?

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

7
O

Please explain

A,E// :

Lo o Y 4% 7/&/////
WW/J/MS /Q/é,,, es /O/C,eJ//g

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?

]
\@ggj 71 No

Please explain

=



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

——

A

&,\/() )
‘\‘\_/‘,,. T

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

ﬂ//u/// //17/

V4

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

K All the time ) Sometimes Not very often

Please explain.

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

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

o i

2 3 \L_f'/ 5 6 7 8 9 10 +10

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

L;{/ZM //_AZ.;L{/Z/L/_,MZ, etz ol 2o
L lepja LK

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

)
(s ) o

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic 1-5 Please Explain

; ~ o Aeal 4 retaadl _¢oltas . _Lirt
Fitness / a&//éou/ dM Y FEY,
Nutriti // Jég/a Lot t L)

utrition 5 |\ X il iy
Stress management techniques =
Time-management 5

Other Programming

Is there any feedback that you can A
provide regarding your experience ) T i N
with the wellness program that would gt L Lheas T,

help improve our wellness
programming?

IN




Company ﬂ Up MMW/A/ Date %0\/ )S
TRish_

Consultant’s Name

Location “7‘}016 fé/“(v

Your Name ‘156

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?

e v;r}vgqm%w, atkidge N ae

What areas of the consultation could
use some improvement?

elef Leet. 7{&[@ me feel god @

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

TN

Please explain

Does your consultant give

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

Is your wellness consultation

something that you feel is important YES @f . NO
within your work place? : d

Please explain

=




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

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

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

All the time  ( Somemwotveryoften

Please explain.

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

NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

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

Fitness

5

Nutrition

Stress management techniques

Time-management

N[OV

Other Programming

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

N




Gampany C‘@‘ 18! CGJ /_{qu Date /\.J@O a7 s

T

Consultant’s Name | (¢ %h

Location @[L\éf@ﬂ CG(%@X" Your Name Dsﬁ)@{p L()QLL\..Q_Q

Employee Wellness Solutions Network 4 ngl?yeélHW?llneLs |
S0IUTIONS INETWOIK

Head Office Consultation Feedback Survey A

One-on-One Consultations

have you had?

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

How would you rate the T
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 3 4
next steps for your health? @

What motivated you to book a
consultation?

How many wellness consultations 3 4 5 @ 2 8 9 10 410
2

S

w
N
a

w
N

NEw o P(Oj»@ — NEW M0 0emeg
What did you like most about the

ltation? ' | : !
consuftation vety ?[easoﬂ@ ~ Full of ioformald

What areas of the consultation could

use some improvement? [ © ‘ i;
Mo*Hum s o@ j@@@{
ES NO

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

Please explain Sh@ /V\@’tﬂfﬁi@ e Ag dgﬁm\gﬁﬁ I’L@/Lqu*

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 &[D@% %137,@(){\4 ‘Z’D Sl []ﬂ iﬁ '

=



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

N/ A

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

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

All the t|me Sometimes Not very often

Please explain.

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

;\,J@é Yo do ol b alid %x{; of\ﬁtmmxédb
)

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

+10

3 /4) 5 6 7 8 9

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

Q@mﬁ%m\ ci\cﬂl @MA QU

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

NO

7@

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

Please rate your confidence with

O o -
w S ODCON Do — MM\\@Q&S. Q.

jour consultant’s knowledge of:

Topic 1-5 Please Explain
riiness S | sho aushos mo o CAONPAD
il LOA LS mtm%d@mﬁk(é

%,

Stress management techniques

3 QDQQMAMA

Time-management

Q
)

Other Programming

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

%ff Sho w
MM

[Q&;@@{f% :
cmoeq;émﬁ Mﬁ\% /W%;LQ syl

st hon -

N

wb}ﬁc@um ey %MBL l Q&Lzm Q\@M‘,@LQ.



CompanyCC”//(;’/’) r?c/ ///V/W////¥ Date V%//‘//‘~ g u % % / / (%

Consultant's Name _/5< £~

Location ' /7[/ //'(Qe/\ Your Name ,/Z/ A K/Zé/ggf

Employee Wellness Solutions Network .' ployeéqWeHness -
Head Office Consultation Feedback Survey

Solutions Network

One-on-One Consultations

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

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

How would you rate the

professionalism of the consultant? 1 B8 % @
How would you rate the

communication skills of the 1 2 3 4 @
consultant?

How involved did you feel in deciding A

next steps for your health? 1 & 8 @ 5

What motivated you to book a

consultation? 5/& éé‘/& Z{/{ / o GC% i

What did you like most about the
consultation?

Cosy Ao Al Fo

What areas of the consultation could

some improvement?

use some improvement 2. i inage # ///U/C”Z/f} QV@P@

Do you feel that your consultant is @ - )

able to help you achieve your goals?

Please explain o .
pocd  Spre CiVE S [hids .

Does your consultant give ﬁ J

suggestions for lifestyle change that i NO

are achievable to you?

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

Please explain

|~



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

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

@C&%/ﬂo\ @;%[ Lo e/

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

All the time @ Not very often

Please explain.

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

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2/73/4 5 6 7 8 9 10 +10

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

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

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

O/ / !ff r’¥*~ P G’C/‘@(‘ // % :

Please rate your confidence with

jour consultant’s knowledge of:

Time-management

Topic =5 Please Explain
Fitness & Vo
&
Nutrition S —
Stress management techniques é/ el
z -

Other Programming

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

N




Date /%c a4

/%//1//

Company (c;/o/u/,@/ /Jowﬁ
Consultant’s Name

Location /o o 1o /()////j/d,u ﬂ/\///ﬂ

P
Your Name /g1t

‘ mployeé (Wellness

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

Solutions Network
Nutrition | Bolonced Lifestyle | Fitness

One-on-One Consultations

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

have you had? g
How helpful was the consultant?

(1=not, 5=very) ) E 8 4« @

How would you rate the 1 > 3 4 (5

professionalism of the consultant?

How would you rate the

communication skills of the 1 2 3 4 15
consultant?
How involved did you feel in deciding 1 2 3 4 @

next steps for your health?

What motivated you to book a ~ ﬂa T / /\/ f/?'//7/
consultation? 4

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?

Y@

NO

Please explain

,,//,7////\7 We 77an

ac[/ (ﬂ/’/u/ké’/g_

Does your consultant give

within your work place?

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

Is your wellness consultaton |

something that you feel is important YES NO

Please explain

=




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

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

oo OSlTE 5
/5,{/v:;//j'

e R4 O
ﬁzl‘f/ %(’ / Z;;/‘

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

Not very often

@‘he tlme\ Sometimes

il

Please explain.

Sl s YpS HX T Te

C/

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

YES

(”/;4/ v
(%

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

10 +10

2(’3&@56789

What aspect of your wellness
consultant keeps you coming each

e Jrmads 0 TS Tary Al MY

month? Please explain. ~%/¢///( 7o 7/l Aea 7
Would you recommend the

consultant and the one-on-one e

wellness consultations to your QYE% ol NG

colleagues?

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic

1-5 Please Explain

Fitness

s

7

Nutrition

Stress management techniques

Time-management

=
7
2

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company ()O/ONI'ﬂL /\/O X?"r

Date A/OJ; & ////7/

Consultant’'s Name TK‘-Q/‘/ aﬁ{%
H w.S.

Your Name Kic K MELKER F-

Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

7 Employee (Wellness

Solutions Network

solanced Litestyle | Fitness

P i, |

How many wellness consultations
have you had?

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

How helpful was the consultant? 1 2 3 24 @
(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 i 2 3 4 (5
consultant?

: : . - "
How involved did you feel in deciding {1 o 3 4 /5

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 PR
something that you feel is important YES NO
within your work place? . _ »
o o O\Mwﬁp‘h‘ M/UQA»‘} WUAAA Can 42
ease explain y - y :
0oy sl 6. gty b conle U, pin

=



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

Vo

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

jm,,\ %/L//t)cdaﬁfé W(/mf/( s

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

Not very often

\
(C All the time \ Sometimes

Please explain.

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

(o)

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

@345678910+10

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

e o Uy Vpilir ¢ agussi

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

YES NO

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

Koy atoin, + obr- puniling -

Please rate your confidence with

jour consultant’s knowledge of:

Topic 15 Please Explain
Fitness 5 /J/ ¢ U@@/Z A e -
Nutrition v

Wm» 7

Stress management techniques

-3 [y %W(QM%Q/}VWMM

\

Time-management

3 JWM JA%XL OM@WZ}W—

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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fw/b G a My e/

N



Company / KNG o2~ /7/@\/@’0

Consultant’s Name

Location

Date /1/04/- 29///7/
TR SH f280Y :
ARLRY, NS, Your Name __#7W ) (D877

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

: Employee ‘ Wel!ness

quUHO\ s Network

How many wellness consultations

consultation?

have you had? 3 4 5 6 7 8 9 10 [/ +
How helpful was the consultant?
(1=not, 5=very) 1 e 3 4 @
How would you rate the 1 2 3 a (5
professionalism of the consultant?
How would you rate the
communication skills of the 1 2 3 4.5
consultant?
How involved did you feel in deciding
next steps for your health? P i & 9 4 @
= 4 Z
" 0/
What motivated you to book a ﬁ /n< GReiEwe f g
consultation?
/ : ‘
6/)0/ /g%inﬂm acr S7/ZSSZS /
What did you like most about the : M;i/( @40/ /@ﬂfl//zf / -

/7/%/

What areas of the consultation could
use some improvement?

7ol

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

xEs”

NO

Please explain

/ M?Zl Srmo z
/Z?V/ /‘Z?Z\/ é/&/

P 2
) Oy &Wg V4™
[x/a//i’f)a < = BN

il g

Does your consultant give

-y

within your work place?

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

Is your wellness consultation

something that you feel is important C@ NO

L/ Z
.//vcz/,(,éﬁ o TR JA7S

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

//1/07"/6

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

Aot gk
A7 /y /u
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{7@/0 r7es
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How often do you act on the advice
given by the consultant?

Not very often

Please explain.

o/ /0// @// 7’7‘/{

A s
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A
g
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Are there any topics that you wish
were covered in your wellness
consuitations that are not?

-4
<
/

YES

20 f&/ﬂ p

&

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

10

+10

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

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

Ve

NO

7 g

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

. Y A
Jeger, b cotes, "

Pl

7 e
i,

Please rate your confidence with

jour consultant’s knowledge of:

é{/

~——

Topic

=5

Please Explain

Fitness

Nutrition

Stress management techniques

Time-management

N

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Companyﬁ?/w#i M P Date //@U /ﬁ/-éf/

Consultant’s Name (géfz%'ﬁ?%ﬂ* i )
Location %47{/5%5/ Your Name #A/ 49%7‘7‘7%@0

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

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

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

How would you rate the ‘
+ (>

w
s
[6)]
)

w

communication skills of the 1 2
consultant?

How involved did you feel in deciding 1 o2 3 4 @
next steps for your health?

What motivated you to book a ﬁ)@@&/éﬁt ﬂ(

consultation?

What did you like most about the Z%ﬂ//’/é; éa ob WBeuT ‘/m\\(ggu'

consultation?

What areas of the consultation could Mo R coM> UL ~

use some improvement? AFF TRACK EH €Y -
Do you feel that your consultant is | NO
able to help you achieve your goals?

SHE A AN=WER RNV orF
WY AUEST oD S

Please explain

Does your consultant give

suggestions for lifestyle change that YES NO
are achievable to you?
Is your wellness consultation
something that you feel is important NO
within your work place?
_ &= 195 FrhiAN S
Please explain Ufﬂl\/ _ AL \le—f
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

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

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

All the time Sometimes Not very often

Please explain.

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

If yes, which topics are of interest to
you?

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

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

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

wellness consultations to your YES WG
colleagues?

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

Please rate your confidence with your consultant’s knowled

Fitness

Nutrition

Stress management techniques

Time-management

Other Programming

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

N



Company CQLC)Y\ AL HonpAh

(\)O“\/ |3 80“7'

Date

Consultant's Name _1v~] S| rPU’”d)/
H("\\(QC{\& ) NS .

Location

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Your Name Y01/ QC}#{Q‘”

Employeé (Welln

eSS
Solution (

vork

oooooo

Muteition galanc

How many wellness consultations 3

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 1 o2 3(a\s

next steps for your health?

What motivated you to book a Han'h fo wtoud Q @&%m MRIDUSAD -
consultation? WG | Aid, Ondl st uae \yeo

\odker -

What did you like most about the
consultation?

Trysh 5 very Positive, Athtude
and help.

What areas of the consultation could
use some improvement?

Do you feel that your consultant is

able to help you achieve your goals? e NO
g

Please explain

Does your consultant give

suggestions for lifestyle change that (\ES NO

are achievable to you?

Is your wellness consultation =

something that you feel is important YES NO

within your work place?

Please explain

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?

Aicotmt*sb{hhg of cﬁomg to qym
ot kost 5 Umat o goeell

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

Please explain.

All the tim} Sometimes Not very often

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

i 9

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

| ovE Trish, S Arozirg =/

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

YES NO

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

Please rate your confidence with

your consultant’s knowledge of:

Topic

1-5 Please Explain

Fitness

o

Nutrition

Stress management techniques

Time-management

5
1
L}

Other Programming

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

IN




Company

(alonial Honda

Date MC k R/ [4

Consultant’s Name

Teish Du '{‘C}\kj

Location

el ifay

Your Name CC\‘\‘\j Calnill

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

4 Employeé (Weliness

Solutions Network

nnnnnnnnnnnnnnnn tifestyls | Fitness

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

1 2 3 4 (5

What motivated you to book a
consultation?

\ eavn v oot Aok Hen cnd
\/uzq‘(flxxj Gcz{\wﬁ‘ Chesrces

What did you like most about the
consultation?

lTvi S 18 'JCV‘ C‘—v\ci( { PGDSH\\/{; Mtﬂg VC"“-+\W%
andSintere o Landng b llp,
3

What areas of the consultation could
use some improvement?

\wac(j‘ n Wea (W{j snacks mow 2 4. he,

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

YES NO

Please explain

She‘S ?/Cﬁ(/(\ CL\L [“J'}e“”\% eval %f\/l"lﬁ coluits
woen e decl.

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

s

L)
Qesy o

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

(ves)

NO

Please explain

Mc\k(;@ § M C@&( b€¥(~@r do Lo W& henk

Someone. e chne Caxcs alvout S Mf&‘(—wg) e e H”U—j
dwnoites.
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

not really, d\ﬂ“o“}j‘” A Rdess ot
e ’h/lcm L\)a\\ovm;j cooAald be o Sante -

e |

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

Ca \'\vxj’/ ugj Sufd“ aﬁj/ brfcfkk'xff’i?“f* QDG‘D(J‘ P4
\u«cw'ﬁ o it Mo oo ok Goodls do whnant
C Cor Mo o 1,

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

= i [¢]
All the time (Some% Not very often

Please explain.

\ alw 617355 *h\é ol Lo o nfocrmedion

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

Yot serieheces \OUS\Q life %eJT N Tlhe wa o g
= : \

(5

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

Moh\id"\(“ﬁf\ QD’J\ B, iS\f\} \Q(,Sy'\\\f'( i \){—)\F&’\V\%‘
A\l bﬁ)', ondl %/Cfd Nbrtechon en At Hen

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

NO

RS
€

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

Y\O)W\mg SPQ(‘.’C)L Hrodt | con < Mt lbor_

Please rate your confidence with

your consultant’s knowledge of:

Topic Please Explain
Fitness e (iounen ' *m\\CLc,Q aletaloeut (4, But )
Ao Pxercise v‘C‘“?O(W(kJP.
Nutrition I does (s of esecve \n |

Stress management techniques

we N tE dealedd el lbooX Feas mo
M oursessiens ,

Time-management

Mot semotihng) eve discostead rh aur

15
3
B
B
3

Sess; ons v Mouc g

Other Programming

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

Mo&  vecpes, snacls end  diflerent Proy
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Clette.

Company

@ANS

Date $}ﬁ() \L/’}{g/

Nocl

Consultant’s Name

Bt

Location

/f@f‘&@ﬂf\,

i Quinn

Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

How helpful was the consultant?

(1=not, 5=very) 12 3 4 @
How would you rate the 1 2 3 4
professionalism of the consultant? @

How would you rate the
communication skills of the
consultant?

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

3@5

/d\m:?

1 less  ackes oand %afn 5! C

What motivated you to book a %\C\n@ corfn o "35"‘("‘3 ool \’Lgam\r%? hao
consultation? They ate do) olg -, and, [aﬁﬂ?\hg Yo UL 38
0\‘/\0& KQC\D&S o hao Jv:> Shoo \Dafc SLam %g
What did you like most aboutthe | She feally |isden +o m ruze&fg -b mears
consultation?
H’(P'\O()e o Lx)”\a\-% Oble UO( oy }’)(PB/}C«\&
avsl oo
What areas of the consultation could ,.{/y“@(\ As rﬂo‘ﬁ’\m ~—Q Seo r\&ic&g
use some improvement?
| PCovemend , u{) mﬁ@ﬂ S %&Dc/&)/)geQ
Do you feel that your consultant is YES Sh& 13 ¢ed “f'hl@a"
able to help you achieve your goals?
Please explain o QW\J ™Y e i) QK &Q‘ © yb ap} \{L\o’
: wm\e -H“ Wmomw +m{ 'ﬁms IS
gy Dl
Does your consultant give 7‘3‘& =
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?
. e.'eS UQ?Y much e A have a I SHeed o0
Please explain Sering N coe paoe  p Yoo more on bgad
afre ;‘z,_t/"h OAT" ,Qnd a > _Se
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Is there any aspect of your weliness
consultation that you feel is lacking?
Please explain.

el ot MC o probiee

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

EB 0\‘{}5' b—Q‘HQ(‘ coadl/bng Mo @
= a-l*)’\&}ﬁx-@ lclA ﬂow/\{OﬁW”} Q/ never ds

consultant? M ( bsP o

How often do you act on the advice

_and_my huishand ) =i Dotfoco

consultations that are not?

If yes, which topics are of interest to

-gt)‘bc» ’;\')'Y\QSS oﬂd —S'O (ch? omd CfeJ'

| Q
NEe

given by the consultant? All the E!me Sometlmes Not very often

Please explain. Noel , (s aver Y CO\N“X ( Son , She ¢ GaQ,Qy flue_
e good adois? , put’s ma back gy track],

Are there any topics that you wish .

were covered in your wellness YES N hee notes are per y

UJM nml-k]C,Q &Q'CODYL(

‘7/04’ .

consultations on average?

678910 +10

@ 3

What aspect of your wellness
consultant keeps you coming each

T gef ioeighd- chack | arcl sag
g

colleagues?

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

/7/

5; 77 an/ -%L;,f/; X /%y/féﬂs i?g/z)cj &J@G'ﬁ“{é 7(4@

you? . 7).
KQCMB@ //rmntmx i nlcing on g i
How many weeks is it between your ] Xo,q

month? Please explain. 700 s /ﬁ ‘/LD /lm ﬂ/?UQ o

Would you recommend the / . <,

consultant and the one-on-one 7]_ i< }’\()’-‘3 N MY Mﬂ% ‘U’@Z,%
4 NO

wellness consultations to your ’er

.

hHe #el 7

}7/:, S VAV ) C/mnrx 2o c//x_ex \/a«

Please rate your confidence with

Fitness

ea.74#7€/\ iy /CH’! < //1 a/cs R
our consultant’s knowledge of:

N\oe\hai §ho“gr\ My how ‘)0 s&/fr\ga "’C

Nutrition

ine Do) m\’/ Jho ps

e, eeb aloh Follr, C;Zmol [ahels

Y evecl Shoes |

/“r\o/

Stress management techniques

maleos  Loodc alot LQQSW“’”O

Time-management

5
5
/((

KL/\()O(*Q r(0 IQmi\mxo 0N ‘H/W’Q

Other Programming

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

Company quf‘ln( ((

Consultant’s Name

Date O/M [ 2/ /S~

Location Dzt NS

T_fth\Oﬁ,wrﬂaa/ / ' &

Your Name @W C (. s

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

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

How would you rate the
professionalism of the consultant?

‘How would you rate the
communication skills of the
consultant?

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

What motivated you to book a
consultation?

/| -
Wﬁ/f’
/Q/l/u’l/y(/ Mﬂ&( @)42.0

What did you like most about the
consultation?

TAs M@,,M,LQ) A’fw S

What areas of the consultation could
use some improvement?

4@/‘/ 4, B3 ‘M
%o%v{ Srtacths N/lt?é._(,( (/Q,

Ly

Do you feel that your consultant is

able to help you achieve your goals? @ NG
Please explain Stle  peveA ,@)«,«;‘7{% %
Gy@’(/ﬂ/?\ o PQ«W,A S &l %o,ﬁd ,Q»(;;erw A .
Does your consultant give
suggestions for lifestyle change that @
are achievable to you?
Is your wellness consultation
something that you feel is important @ NO

within your work place?

Please explain

M%"T g% € w0
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Y/ 4

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

W{[%.«QMM&?/\ Lone

/Q}ec,a/c—u_( |

W

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

All the time @m/e; Not very often

Please explain.

< cH e A TEd T

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

YES

(No )

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910+1o

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

s = 2 -

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

TR

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Company Cy Q}«( ()(46\ L/%&

Date

Consultant’s Name

(ft‘i

-ﬁ /1S

Location %4,,_.,_,\( Pl o

Q.9

Your Name

Lo ey

--Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

| How -many wellness consultations
| have you had? -

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

How would you rate the
professionalism of the consultant?

How would you rate the
communication skills of the
consultant?

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

1 2

w
N
Q

What motivated you to book a
consultation?

/ 4,(.. 9 =2m &('6 M—\’L—\J

Me/ Lo bob o~

Aw(

What did you like most about the
consultation?

—6% - \éNo
d(CNLe6 (,\,(Q@’Q

nveS

What areas of the consultation could
use some improvement?

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

NO

Please explain
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' s o)(\«,ﬂ.
2’5%4@: L

o \:\4/&(7

pa.eeC

‘ZV(

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

(=2

»

%;‘;é(ﬁ |

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

NO

(=

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

e Y .
I ; , d
you have worked on with your GW/ﬁ‘é 7—(’(4(‘5 - 5% =t @:/)
consultant? -
How often do you act on the advice . .

given by the consultant? All the tlm@ Not very often

|- eleps Sy e Q«f i o
‘—@o \A—()pu(, Ju~7< Ke,cz / NEY & ‘-:(cm
Are there any topics that you wish 3 o/ (=4

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

Q_"'\

Please explain.

NI

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

i f)

How many weeks is it between your ' a

consultations on average? 2 341G 7 8 49 1 +19

What aspect of your wellness - ﬂQj (u‘s Mrg/é’ «S w(qé(q <¢<..,S

consultant keeps you coming each _ , g 5
month? Please explain. o —‘—/}‘:(;“ .0 “6{1 s -
Would you recommend the - 5 . (
consultant and the one-on-one NO ‘
wellness consultations to your o

colleagues?

What products or services has your- — és-s@?@e( S ﬁ— ’(‘r‘% PN \&d =
consultant referred you to, if any? O/(Q— L <,

Fitness N g

Nut'rition

Stress management techniques %

Time-management

Other Programming

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

N

w



Company Focoel\\ PO.Q\(QS’Q‘:(\Q

Consultant’s Name ~ \c\<\__ ?\;(é,uj

Location <0« oo M \ Ay S . Your Name D\\ce \Dnco\eC

ate oo L4

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations @

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

(1=not, 5=very) 1.2 3 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 (B

next steps for your health?

What motivated you to book a “\\3 ernglone wes %J\M\&A)\\,Q =
consultation? Ao '\W\‘QCG\JSL ey Wae O M ' .

What did you like most about the N ;O?‘“\ fegs & Lov\liag Ness s Y\ as
consultation? W~ as Sxea. o

What areas of the consultation could NONL_
use some improvement?

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

.\(&Q&Lﬁ.& Sheal K&Q%S o On [
Please explain ™ ook

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

Is your wellness consultation 7
something that you feel is important YES NO
within your work place?

Please explain

=



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

OO

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

Q(‘ﬁt\'txg \\sn&,w , LDOSC(’\S \.OQ)\S\'CSO

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

ey

@ Not very often

All the time

Please explain.

T Ay gy e, Ouk SoxreeReesas pheiheay

SEX A ey usosy

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

YES

@

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

10 +10

2 3@ 5 6 7 8 9

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

e S Loty Ae Tl o \as oud duscass

\\;35\”‘*5 = ncooe oM ceysa M o
"FGJ\‘\\\E‘} Tt X LS

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

YES NO

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

O\'Soog\\\\s MSS O Ml erles oo , hoed sudes

Pl nfiden ith

our

Fitness

nsult led

Nutrition

Stress management techniques

Time-management

SN S

Other Programming

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

IN

Y



Company = Date YW )\"0
Consultant’'s Name Y ~od- X W
Location BM Your Name QN&«\Q.&M/-‘

Q

Employee Wellness Solutions Network Empioyeef(WeHness
Head Office Consultation Feedback Survey |

Soluﬂoms F\efworlf

One-on-One Consultations

How many wellness consultations 3 4 5 6 7 8 9 10 Cs10
have you had?

How helpful was the consultant?
(1=not, 5=very) 1 2 38 4 @

How would you rate the {1 o 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

next steps for your health? L 2 & 8 @

What motivated you to book a ’
consultation? Tl VEERE 3 ‘J“’U“%"J;

What did you like most about the —osin Wead Q,oun_».@ Lo KoL Yo.
consultation? Dk
S WIRVYINNE deurn O Y-

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

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

Please explain Sha ovakad U@/ \""\*-@ \QJ\Q’O&\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?

Tk Qaad
Please explain

=



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

o.

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

Ao v,

L ‘
\,mb wohedu e e a D

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

Sometimes

Not very often

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

NO

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

Please rate your confidence with

your consultant’s knowledge of:

Topic 1=5 Please Explain
Fitness =
Nutrition =
Stress management techniques o
Time-management “—&

Other Programming

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

IN




Company »L/a/m,&d ?pﬂ’n&@/m Date 4&/) 9 / /S

Consultant’s Name

U
rishH ﬂc&)dm d

Location \D)/\%m}%\ !

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One‘ Consultations

Your Name 4/ CVM/JQ | %fm

How many wellness consultations
have you had?

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

professionalism of the consultant?

How would you rate the

communication skills of the i 2 3 4 @
consultant?

How involved did you feel in deciding 1 2 3 a4 @
next steps for your health?

What motivated you to book a
consultation?

“Trish IS o qreadt /)’laf—rva//a\/aj}
¢ : W A
st A Lrerg W%+ﬂgu%&\

What did you like most about the
consultation?

%LQQ* informmochzm Ea
oxLiesSe % ,ﬁa—/m% .

What areas of the consultation could
use some improvement?

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

NO

=

Sk 1S veny Supp&r‘ﬁ‘«/‘ﬂ v WhenT Stod

Please explain Jo Siide oC drack SM C}Cmf'[,c/ vuded
MO0 bock o whnve 1 rued o

Does your consultant give

suggestions for lifestyle change that @ NO

are achievable to you?

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

o

Please explain

T pdps Jo hate A Al o
Kee pivs mohinded 5 on track

I~



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

~N\0 -

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

lidd lass — st 20 lbs

Q¥ Srrolling

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

==

All the ti Sometimes Not very often

Please explain.

d uet  hen Qugpthemd v worko

40N o douly basl S

A

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

YES NO

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

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

Please rate your confidence with your consultant’s knowledge of

Fitness

Nutrition

Stress management techniques

Time-management

IV

Other Programming

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

N



Company ___ Hobsr 7L

Date i il LF

Consultant’s Name /)¢, <~

- .
Eccies

Location Owuen scumw))

YourName JEHErMYy LUyr

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

] Employee«(v‘\/ellness

Solu’noms Network

How many wellness consultations
have you had?

How heipful was the consultant?

(1=not, 5=very) 1 2 3 4 @
How would you rate the { o2 3 4 @
professionalism of the consultant?

How would you rate the

communication skills of the 1 2 38 4 @
consultant?

How involved did you feel in deciding { 2 3 4 /;
next steps for your health? U

What motivated you to book a
consultation?

[REE CONVVEN 1ByT MY “OuTSiwE "
CONVSULIANT [THERR 15T WhS poT EFFECTIVE

What did you like most about the
consultation?

RESULTS ; 7
Suctes 7”}(]/1/5

STEP PBY STER 1980 A&/77 15

What areas of the consultation could
use some improvement?

SORRY, CAV'T THIux OF ANYTHING .

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

NO

Please explain

DENISE HAS PEVISED A STEPL BYSTEP
PMETHOD 10 CHBRNGE /) ENRANCE 1Y LIFE

Does your consultant give

within your work place?

suggestions for lifestyle change that @) NO
are achievable to you? P
Is your wellness consultation y
something that you feel is important YES NO

Please explain

WHEN THINVGS SEBr CUERWHELM ]G OR
STRESSFULL DEANSE HELPS 15 PUT T IVES
[ACK 110 THE CORPIzc P RSPECTIE

=



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?

FAMILY weLizss TAROUG/H BETIER FAmILy
LXCERCISE  CATIVG BIVD INTERACTION .

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

QII the tmb Sometimes Not very often

Please explain.

DV”UQ a/l/i/u 5’ LNSur<sS 7L/’¥a/ adwco i

Under steod end fm% Logree L.,/f/v Y /ﬁ*’/b”‘f the
€SS0 15 _CVer , 50 I 2m motivated

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

YES

Lo [‘:’L"?L’ on 1he cdvise. \
g

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

Re5ULTS. | BApa Gven sIMALL STiERS [0 R0, A0
WITN EACH STELP L COMPLETE | SEE& RESULTS

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

NO

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

Fowr BuT For

CweT

PIET 1300/5
/T/L/?L T8 L1 (/',’/l/é:_)

WIE/)6HT LOSS

Please rate your confidence with

jour consultant’s knowledge of:

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

Topic 1-5 Please Explain

Fitness 5

Nutrition S

Stress management techniques 5

Time-management B

Other Programming

Is there any feedback that you can rops  GRoUP SESSI0MS firo Lunct &
provide regarding your experience LERRVS. SO PEOPLE THAT FEA LYy

CoULry BEMWEFIT ARE NoT SIGNNE UF

[FOR THE JuniviouAl SESS 100 S

N




DEC &, Z2olU

Company KPR N CAMADA Date
Consultant’'s Name ‘K ﬁS)’a Dol ‘O@a/
Location W OO D STOL WK, Your Name

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

ANDREW BoO A

One-on-One Consultations

(1=not, 5=very)

How many wellness consultations

e i el 3 4 5 6 (708 9 10 +10
? .

How helpful was the consultant? 1 2 3 /FNS5

How would you rate the
professionalism of the consultant?

How would you rate the

next steps for your health?

communication skills of the 1 2 3 4 @
consultant?
How involved did you feel in deciding { 2 3 a4 @

What motivated you to book a
consultation?

LERARN o RE
THPROVE Y pnEALTH
REDULE STRESS

What did you like most about the
consultation?

WKRT=TA AN WELPENG M_E_
UL ESS FULLY ACHIEVE
Y LOALS .

What areas of the consultation could
use some improvement?

NONE ... oTie& TAAN =2

EE e CONSWLUTATION cow D
RE | ONGCER .

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

o)

NO

Please explain

LaNTNG e WNOWLEDCE,
SUPPORT + WOLOTWG WME ACCOUNTABLE
TO WHAT T SuowtltD 00,

Does your consultant give

within your work place?

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

Is your wellness consuitation i
something that you feel is important YES, NO

Please explain

w ok VWAS SIRESS O
N ELPS

WA
ME DAL vwaTH THE <SRG

=S

=



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

NOT O TRAY ™ CAN
TRINW O T .

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

L PREPARTING
T BETTER

FOCIKS +ERECWTTON o

WETGAT  TRATMNITNG. |

How often do you act on the advice -
.

given by the consultant?

Sometimes Not very often

TR NOT PERFECT S0 = SOohETTHRES

Please explain. FORCET To ACT on Yoa& ADUICE, BUT
THNATS RARE .

Are there any topics that you wish =

were covered in your wellness YES (NQ)

consuitations that are not?

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

2 3 4 5(6)7 8 9 10 410

What aspect of your wellness SomE ONE T <AN  TRUST, wxsteN TO
consullnteeps youcoming each | o, LeRER Feon , unocR SN
- plain. HE , YELPS HE.
Would you recommend the o
consultant and the one-on-one i}
wellness consultations to your \YESﬁ/ NG
colleagues?
What products or services has your NONS .
consultant referred you to, if any?
Please rate your confidence with your consultant’s knowledge of:
Topic 5 Please Explain

; — AanNdSweR= ALL OF nvY
Fitness - b :

' = QU ESTIeONS E T e ATELY
Ntalien S WITH  <hp\WLEDCE
Stress management techniques Yy CONTFTIDENCE | 6y TN G
Time-management U ME €ovESDODEWNCE & ABTULTTY

_ Ty SLCEEEY.
Other Programming

Is there any feedback that you can NOoOMNE THAT conk T Poewd )

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

N

MERLS + EATTENG HWEALUTHITER



Company

p 4
s / AL
\ ? ( CA— 7\Jf-" /

N

\\ o

Date Ve /¥

Consultant’s Name Kf 1St DDH()G&I

Location /2 o DT L

Your Name _ ~ /[ FF

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

Employee G \NellneLss g

SF\IUHQm )

How many wellness consultations

Please explain

have you had? 3 4 5 (6,7 8 9 10 +10
How helpful was the consultant?
(1=not, 5=very) 1 2 3 4 5/\
How would you rate the
professionalism of the consultant? 1 |2 3. 4 5\,
How would you rate the o
communication skills of the 1 2 3 4 5 \
consultant? 4
How involved did you feel in deciding 1 2 3 4 /5 h
next steps for your health? (~/
What mof[iva”ged you to book a T YT ina . /& 75,
consultation? A2y S
/
AN - 0 o =
What did you like most about the [P % /71A e
consultation?
What areas of the consultation could
use some improvement?
, e L
Do you feel that your consultant is NES NO
able to help you achieve your goals? (.~
o - She 15 Heprol- jw
ease explain g
P Elidoven WHAT | y\}%&
Does your consultant give Y
suggestions for lifestyle change that YES . NO
are achievable to you? *
Is your wellness consultation \ e
something that you feel is important - YES ' NO
within your work place? il
Se Mot oot el ROl

Uosr hime Bebre— She Ne lpS 70 P

V

e Selex. T8 ow” (S5e S

=



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

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

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

//”A‘I“I“iﬁ@; Sometimes  Not very often
& ,./

Please explain.

(<
Coad Serge rRCES Se——ceo

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

23@5678910

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

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

/////
-

NO

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic =5 Please Explain
Fitness S| A o S A’W&Zd-?@ o /T
; - !
Nutrition / Z//’vz"""/étzs//?( s ﬁ%W - fj S,

Stress management techniques

5 R
S | Gew ) Frlpmetns

Time-management

Other Programming

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

IN




Company ‘k@ﬂf(// @Z”CLQKQ Date DYy 1L, /57
Consultant’s Name K(; 6}0\ 0ol b\ﬂ
Location N (90(9/J0L(OC K Your Name ﬂﬂexa/w/ro M&Af 167

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations ;

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

(1=not, 5=very) 1.2 3 @ 5

How would you rate the { 2 3 4 @

professionalism of the consultant?
How would you rate the

communication skills of the 1 2 3 4 (5
consultant?
How involved did you feel in deciding 1 2 3 [a) s
next steps for your health? '
What motivated you to book a ‘% , -
consultation? / L2% 144//13 &9 ?0 é@%ﬂzﬂ DL}VEL va/v ne fu
. my 1§73
¢ v d
What did you like most about the
consultation? [ID%M}IX on 0’”7 a()/ﬂh’m\?/m') t’/’}A %ﬂ /"m%ww
What areas of the consultation could ‘ - [
use some improvement? NO Smj %{jﬁéh erw[/? e MmMomen v
Do you feel that your consultant is ES NO

able to help you achieve your goals?

Please explain NA‘ oo

Does your consultant give ;

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

Is your wellness consultation :

something that you feel is |mportant YES NO

within your work place?

Please explain

=



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

No

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

V/(ua(,‘nﬁz ¥ @e /Mo @Chie

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

TN T

All the time @etimes Not very often

Please explain.

Keep /é/fﬁe a[%'nf

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

YES NO')

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

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

Ma nal /7,6@/%; /h?ﬂe%.%

Please rate your confidence with

Fitness

our consultant’s knowl
i —

ge of

ed
m

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?

Ino



Oce, [/ (Y

Date

Company /%)Pm% Mac Fq/}?up(/\ (-/Ou;/)

Consultant’'s Name "\ (. <

Location

¢ \Oufg( (A)

@i [{ce @\5hf/\

Your Name

{/(ﬁ (; 'ﬁﬁ%/

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

How many wellness consultations
have you had?

+10

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

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?

uéﬂ M Mw/uv

What did you like most about the
consultation?

e wasliahood e s

enel whow 7 a7 & 0
What areas of the consultation could L
use some improvement?
/\‘
Do you feel that your consultant is
able to help you achieve your goals? ol NO
o ding Fackin heefs 7/ 4
Please explain P \7 ‘ C( B i %

Py
A QA GUN

Does your consultant give

( -/(/74//7L /MMV&/ U
A AN %

within your work place?

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

Is your wellness consultation

something that you feel is important NO

(=

Please explain

Ke //7/%@@(» ) AtAangeny

Y oAt

v

=



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

e

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

Overall LB?%&/M, be Ll

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

All the t|m£-/ F%m/ety Not very often

Please explain.

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

ol 01/7( /}uf/ p//;/jzg/z//;/ _\4 el

YES NO

If yes, which topics are of interest to
you?

e

How many weeks is it between your
consultations on average?

2 3 @ 5 6 7 8 9 10 +10

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

M/& /M,W V. m&d/é@
v l3

e

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

1)

YES NO

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

Please rate your confidence with

your consultant’s knowledge of:

Topic

1-5 Please Explain

Fitness

4\ o Ampnis  wton L doe

Nutrition

Aot Lo gu A wtos / .

]

Stress management techniques

Time-management

\%0;&@//

f

L{
i
a

Other Programming

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

N

e



Company

9/76 lt/fa/%

Date

Dec. /2//1/

Consultant’s Name

Mo li da x

Location

Tﬂf)\ /dn/]

Your Name

Tom [T Ve (

Employee Wellness Solutions Network

y mployeé (Wellness

Solutions Network

Head Office Consultation Feedback Survey e el

One-on-One Consultations

How many wellness consultations
have you had?

@ 4 5 6 7 8

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

1 2 3 4

How would you rate the
professionalism of the consultant?

1 2 3 4

How would you rate the
communication skills of the
consultant?

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

1 2 3 4

What motivated you to book a
consultation?

New 19 form ¥ ialerested #o
See how if Uarka/

What did you like most about the
consultation?

Qy/ouwf 7(?/7(“65.

What areas of the consultation could
use some improvement?

N A

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

¢es NO

Please explain

Mf/?mm e/ 5€defa/ /C(ZJMMWJ(/{/M;
¥ "Sce the resqlts

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

) w

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

@ NO

Please explain

V[P/W//f resoorce 10 be LUZ{/,'Z,J

=




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

Mo

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

//Mw 5S¢4 1/;/7/5//(5} /‘a’uﬂlian
ideas /ma(/?[f'ffﬁ

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

All the time === Sometimes Not very often

Please explain.

Use at least a /)Mf/'dn
2F Yhe fdnlpanﬂn?/J /e areq

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

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

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

556’@1} /mifggj ;N A7 edS /(Jm{;/fe/

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

NO

e

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

1z

Please rate your confidence with

jour consultant’s knowledge of:

Topic

1-5 Please Explain

Fitness

1

Nutrition

Stress management techniques

Time-management

S
g
g

Other Programming

Is there any feedback that you can
provide regarding your experience
with the wellness program that would
help improve our wellness
programming?
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Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

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

How helpful was the consultant? @
(1=not, 5=very) 12 8 4 49

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

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

consultant?

How involved did you feel in deciding 1 o2 3 4(s
next steps for your health? - '

w

i To becorne o “healthies vpeson 3 Linta
What motivated you to book a lon% s achive ('5‘“‘
consultation? - —

fsh liskcns as wtd ar offers Quggesthions
Wit cillyou Tiks most dboltiie - |0 =

consultation?

What f th ltati Id At this point (1M verg <o tisfied It
at areas of the consultation cou GRS
use some improvement? mge CoNS UJ(';ECL/t

Do you feel that your consultantis . _ @ NO
able to help you achieve your goals? '
Trsh is uan \MMOM jbduz/l/po Une Narhowd
Please explain e %CM one w a Ein~o
Does your consultant give
suggestions for lifestyle change that ' YEQ NO
are achievable to you?
Is your wellness consultation
something that you feel is important @ NO
within your work place?
Withowt our Wellness gj&\ quum. | dotk InsLo i) -]
Please explain woudd haue achignd MUK 0o L oA (a0

o past L months . Cj
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Is there any aspect of your wellness
consultation that you feel is lacking?
Please explain.

Nb

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

Tine Managerent for WorE{Lfe Balened

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

All the time Sometimes Not very often

Please explain.

¥ mah 1<lls me Sowmlhgy fodo, 1ts Uenyrare-

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

YES

/don'tarézwb”coa L

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

@ 5 6 7 9 10

+10

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

8
Ldm% Enthusiasm, Carmcg

2 3
e Sl

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

NO

(s

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

Mene that ( can think of

ease rate

on ' ce wit

Fitness

(S AN 1NduStry 75}2);%5’5/0)/2:911 4

Stress management techniques
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She [1sken5. 7

Time-management
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Other Programming

Is there any feedback that you can
provide regarding your experience

help improve our wellness
programming?

with the wellness program that would
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Company SW&P\Q@\@ "f@m L

%
Consultant’s Name /(OAC\c\ sz\m«)"

Date qwq %\\ 'S

Location

Your Name \Wendo l.c:u\.s'\)g\,rC?Q,-

Employee Wellness Solutions Network
Head Office Consultation Feedback Survey

One-on-One Consultations

‘ mployeé (Wellness

Solutions Network

How many wellness consultations
have you had?

professionalism of the consultant?

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

How would you rate the
communication skills of the
consultant?

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

What motivated you to book a
consultation?

<o \O&z \usL«l&L{— < c"\fc—\“ e g\\o_P,Q

What did you like most about the
consultation?

SUAs \s Vss \Qﬂl\\é\v\ +deaen o cactl. She Leccoms
‘\\e«-v\ﬁv‘\v\ €q3.s\\\\:5 \AQ\{L\Q\ ;% f\‘x‘\f:l\ds

ool

What areas of the consultation could

Please explain

use some improvement? x\\jw/p
Do you feel that your consultant is @ NO
able to help you achieve your goals?
VWU Lot 20 \bs \n e - ok - Cr\@;\, . l\ O
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Does your consultant give
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e

within your work place?

suggestions for lifestyle change that NO
are achievable to you?

Is your wellness consultation

something that you feel is important @ NO

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

ND

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

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

Not very often

; e
All the time) Sometimes

Please explain.

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

YES

If yes, which topics are of interest to
you?

How many weeks is it between your
consultations on average?

(23 4 5 6 7 8 9 10 +10

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

’T, C"’\‘SO\\ ‘bu NSy ado\s Yo X v _(P:\C e oYoouX W\x\q—k\
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Would you recommend the
consultant and the one-on-one
wellness consultations to your
colleagues?

QnCourag ing S Sdil\deen Yo oot KoaOthisg,

YES NO

<L

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

Please rate your confidence with

jour consultant’s knowledge of:

Topic

1-5 Please Explain

Fitness

5

Nutrition

Stress management techniques

Time-management

Z
5
5

Other Programming

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

N



