WHAT’S YOUR INTEREST?

Please take a few minutes to complete the Interest Survey.  The Wellness Committee will look at all responses and bring activities and opportunities to help us become more active and healthy.  Please fill out survey today or return it to one of our sites. 

This Survey is strictly confidential

Name (Optional):_________________________________________
(If you wish to be contacted about classes, be sure to include name)
Address:_______________________________________Phone:_____________
Location:     









Gender:
 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female

What hours do you work:  FORMCHECKBOX 
  1st shift    FORMCHECKBOX 
  2nd shift    FORMCHECKBOX 
  3rd Shift    FORMCHECKBOX 
  none
Age Group:
 FORMCHECKBOX 
  18 - 29
   FORMCHECKBOX 
  30 – 39       FORMCHECKBOX 
  40 – 49        FORMCHECKBOX 
  50 - 59
   FORMCHECKBOX 
  60 +
_______________________________________________________________
Please check boxes that you are interested in learning more about:

	Lifetime Fitness
	Nutrition
	Women’s Health

	 FORMCHECKBOX 

	Beginning an Exercise Program
	 FORMCHECKBOX 

	The basics of good nutrition
	 FORMCHECKBOX 

	Early Cancer Identification 

	 FORMCHECKBOX 

	Purchasing Exercise Equipment
	 FORMCHECKBOX 

	Reading Food Labels
	 FORMCHECKBOX 

	Heart Health

	 FORMCHECKBOX 

	Strength Training
	 FORMCHECKBOX 

	Packing  Healthy Lunches
	 FORMCHECKBOX 

	Menopause

	 FORMCHECKBOX 

	Getting or Staying Motivated
	 FORMCHECKBOX 

	Healthy Tips for Eating Out
	 FORMCHECKBOX 

	Prenatal Care/Reproductive Health

	 FORMCHECKBOX 

	Injury Prevention
	 FORMCHECKBOX 

	Grocery Shopping Tips
	 FORMCHECKBOX 

	Preventing Osteoporosis

	
	
	 FORMCHECKBOX 

	Fast and Healthy Cooking
	
	

	
	
	 FORMCHECKBOX 

	Vegetarian Cooking
	Men’s Health

	Safety
	 FORMCHECKBOX 

	Vitamins and Supplements
	 FORMCHECKBOX 

	Heart Health

	 FORMCHECKBOX 

	Bike Helmet Safety
	 FORMCHECKBOX 

	Weight Management
	 FORMCHECKBOX 

	Prostate Health

	 FORMCHECKBOX 

	Child Car Seat Safety
	 FORMCHECKBOX 

	Eating for a Productive Workday
	 FORMCHECKBOX 

	Testicular Health

	 FORMCHECKBOX 

	CPR
	
	
	
	

	 FORMCHECKBOX 

	First Aid
	
	
	Medical Self-Care

	 FORMCHECKBOX 

	Outdoor Safety (summer, boating, camping)
	
	
	 FORMCHECKBOX 

	Home Treatment For Specific Problems  (Sore Throats, Colds, Flu, Strains/Sprains)

	 FORMCHECKBOX 

	Safety during hunting season
	
	
	 FORMCHECKBOX 

	Use Of Medications


	Workplace Health
	Parenting
	Life Skills

	 FORMCHECKBOX 

	Dealing with Difficult People
	 FORMCHECKBOX 

	Raising Kids With Character
	 FORMCHECKBOX 

	Avoiding Burnout

	 FORMCHECKBOX 

	Financial Management
	 FORMCHECKBOX 

	Parenting From the Heart
	 FORMCHECKBOX 

	Balancing Work and Home

	 FORMCHECKBOX 

	Harassment Training
	 FORMCHECKBOX 

	Positive Parenting of Teens
	 FORMCHECKBOX 

	Building Healthy Relationships

	 FORMCHECKBOX 

	Is It Depression or Just A Bad Day
	 FORMCHECKBOX 

	How To Talk To Kids About Really Important Things
	 FORMCHECKBOX 

	Communication 101

	 FORMCHECKBOX 

	Managing Change
	 FORMCHECKBOX 

	Understanding Different Parenting Styles
	 FORMCHECKBOX 

	Coping With Grief and Loss

	 FORMCHECKBOX 

	Managing Shift Work
	 FORMCHECKBOX 

	Guiding Good Choices
	 FORMCHECKBOX 

	Eldercare or Relative Care

	 FORMCHECKBOX 

	Managing Stress
	 FORMCHECKBOX 

	1-2-3 Magic:  Discipline Strategies that Work
	 FORMCHECKBOX 

	What is Emotional Intelligence and how does it help handling relationships.

	 FORMCHECKBOX 

	Managing Time
	 FORMCHECKBOX 

	Coping with Sibling Rivalry
	 FORMCHECKBOX 

	Difference Between Generations

	 FORMCHECKBOX 

	Making a Marriage Work
	 FORMCHECKBOX 

	Helping Teens Graduate to Real Life
	 FORMCHECKBOX 

	What’s your personality type? How to work with someone different than you?

	 FORMCHECKBOX 

	Workplace Violence
	
	
	 FORMCHECKBOX 

	What’s your conflict management style?

	 FORMCHECKBOX 

	Diversity in Workplace
	
	
	 FORMCHECKBOX 

	Understanding Chemical Dependency

	 FORMCHECKBOX 

	Thriving in the Workplace
	
	
	
	

	
	
	                    Managing Health

	
	
	 FORMCHECKBOX 

	Allergies
	 FORMCHECKBOX 

	Diabetes

	
	
	 FORMCHECKBOX 

	Asthma
	 FORMCHECKBOX 

	High Blood Pressure

	
	
	 FORMCHECKBOX 

	Cancer Prevention
	 FORMCHECKBOX 

	Migraines

	
	
	 FORMCHECKBOX 
 
	Cholesterol
	 FORMCHECKBOX 

	Tobacco Cessation/How to Stop Smoking

	

	What method would you prefer to receive wellness information at your worksite?
	How often should a wellness promotion activity last?

	 FORMCHECKBOX 
  
	Pamphlets and other written materials
	 FORMCHECKBOX 
  
	Less than 30 minutes

	 FORMCHECKBOX 
  
	Lunch & Learn Presentations
	 FORMCHECKBOX 
  
	30-45 minutes

	 FORMCHECKBOX 
  
	Support Groups (weight watchers, caregivers, etc.)
	 FORMCHECKBOX 
  
	45- 60 minutes

	 FORMCHECKBOX 
  
	One-on-One Consultation (person)
	
	

	 FORMCHECKBOX 

	One-on-One Consultation (over phone)
	
	

	 FORMCHECKBOX 
  
	On-site nurse available for questions and concerns
	 
	

	 FORMCHECKBOX 
  
	Contests and incentives
	What time of day would be best for you to participate in a health promotion activity?

	 FORMCHECKBOX 
  
	Emails
	 FORMCHECKBOX 
  
	Before work

	 FORMCHECKBOX 
  
	Health Fair
	 FORMCHECKBOX 
  
	Lunch hour

	 FORMCHECKBOX 

	Nurse Advice phone line
	 FORMCHECKBOX 

	After work

	 FORMCHECKBOX 

	Video
	 FORMCHECKBOX 

	Anytime during the day


