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Wellness/Fitness CUSTOMER SATISFACTION SURVEY
Thank you for helping us serve you better!
Federal Occupational Health values your feedback about how well we are doing our job and what we can do to improve the services we deliver to you.  Please take a few moments to evaluate our services by answering the questions below.  Then simply fax your response to (816) 374-6144.
Your employing agency: _________________________________________ (e.g., IRS, GSA, EPA)

Please check the service you are rating (please choose one).  You may fill out more than one of these if your answers are different for each of the services you receive.  

Purpose of visit:

Registration



Lifestyle Plan

Special Event


Equipment Orientation

Group Exercise Class

Incentive Program

Individual Exercise Appointment
Educational Program

Using a scale of 1 to 5, (1=POOR and 5=EXCELLENT, NA=NOT APPLICABLE), please rate each of the following regarding services you received today:







          
             Poor -----------------------Excellent

1. Flexibility in scheduling an appointment.

  NA
  1
2
3
4
5


2. Prompt attention upon arrival.


  
  NA
  1
2
3
4
5


3. Courteousness of staff.



  NA
  1
2
3
4
5

4. Explanation of procedure. 



  NA
  1
2
3
4
5

5. Thoroughness of service.



  NA
  1 
2
3
4
5

6. Privacy/confidentiality of environment. 

 
  NA
  1
2
3
4
5

7. Explanation of results/answers to your questions.
  
  NA
  1
2
3
4
5

8. Clarity on follow-up actions to take.


  NA
  1
2
3
4
5

9. Helpfulness of educational/informational brochures.   
  NA
  1
2
3
4
5

10. Overall helpfulness of our services. 


  NA
  1
2
3
4
5

What additional programs/ services would you like to see FOH offer?  

_______________________________________________________________________________________

_______________________________________________________________________________________

What other suggestions do you have about how we might serve you better?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

If you would like to speak with a member of the FOH Management Team regarding your experience, please provide us with your name and phone number or e-mail address: ____________________________________  

____________________________________________________________________________________________

Please fax to: 816-374-6144

If more than 10 pages please mail to:

Attn. FOH/Customer Satisfaction Survey, 1150 Grand Avenue, Suite 800, Kansas City, MO. 64106

Thank you again for providing us with your valued feedback.
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Clinic Stamp: 


 B60 L Street Fitness Center


Washington D.C.
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