Wellness Accountability Survey:

Name:

Building:    

1. If there was an option- which meeting time/ location would you prefer to attend?

a. 3:00pm on Monday at TJH

b. 4:30 Thursday at TJH or other central location

2. What is your main purpose for attending?

a. Weight checks/loss and accountability

b. Nutrition information

c. Fitness information 

d. General health and wellness resources

3. If we were to have guest speakers, what topics would you like to learn more about?  (list 2 please)

1.  

2.  

4. Please circle diet plans that you have previously or are currently attempting:

a. Weight Watchers

b. Paleo

c. Zone

d. HCG

e. South Beach

f. Atkins

g. Jenny Craig

h. Nutrisystem

5. Please list activities you currently enjoy:

a. Running

b. Walking

c. Spinning/ biking

d. Yoga

e. Zumba

f. Bootcamp aerobics

g. Lifting

h. Cross-fit

i. Pilates

j. Other:  (please list)

6. What exercise/ activities might you be interested in? (list below)

7. Please suggest some topics you would like to learn more about:  

