Follow up Questionnaire 

EMS Well-Being Works Program
Name: ___________________________________
Date: ___________________

1. The EMS professional was knowledgeable and easy to talk with:

1) Strongly Agree

2) Agree

3) Neither Agree nor Disagree

4) Disagree

5) Strongly Disagree

2. The lifestyles that were targeted were relevant:

1) Strongly Agree

2) Agree

3) Neither Agree nor Disagree

4) Disagree

5) Strongly Disagree

3. The physical assessment was comprehensive:

1) Strongly Agree

2) Agree

3) Neither Agree nor Disagree

4) Disagree

5) Strongly Disagree

4. A reassessment should take place annually:

1) Strongly Agree

2) Agree

3) Neither Agree nor Disagree

4) Disagree

5) Strongly Disagree

5. I would recommend this health risk assessment to others:

1) Strongly Agree

2) Agree

3) Neither Agree nor Disagree

4) Disagree

5) Strongly Disagree

6. I would like to suggest the following changes to the program:

