VLCT Safety and Wellness Confidential Interest Survey

This Wellness Interest Survey is designed to determine which health and safety programs you are interested in. This is a confidential survey.  It’s not necessary to sign your name.  

Your Interests

Please check all the topics of interest you would participate in if they were offered at your workplace.  Put an “s” in the second box if you think your spouse would be interested.

  Prevention of muscle sprains and strains, or back injuries  

  Computer Workstation Evaluation  (Ergonomic Training)

  HOPE, Quarterly Health & Safety Newsletter

  Health Screening Program (confidential and instant cholesterol, HDL, LDL, BP, glucose, triglycerides, body fat%)  

  Healthy Weight Program at work (Weight Watchers or similar program)

  Annual Hubbard Park Walk

  Smoking Cessation Program

  Nutrition Education

  Smoking Cessation Program

  Safe & Healthy Kids’ Club (for your elementary school-aged kids)

  Self-Care Class  

  Wellness Lending Library

  Pedometer Program

  First Aid  

  CPR                 Full Class


Recertification Class

  Harassment Awareness Training 

  Violence in the Workplace Training 

  Walking Group 

  Running Group

  Training for Corporate Cup Race (walking or running)

  Stress Management 

What other kinds of health & wellness programs would you like to see? _________________________________________________________________

When would you like these programs offered?

_________________________________________________________________

When would it be convenient for your spouse or family to participate?

_________________________________________________________________

Do you feel that you are encouraged to provide input into how programs are shaped?

_________________________________________________________________

comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Return this to your Wellness Coordinator.  Thank you

