[Company Logo]   [Company Name]
EMPLOYEE WELLNESS PROGRAM: NEEDS AND INTEREST FORM
	Company:
	[Company Name]

	Survey Period:
	[DD/MM/YYYY] to [DD/MM/YYYY]

	Coordinator:
	[HR Name]



We are planning our wellness calendar for [Year]. Your answers will help us choose activities that suit you. Questions about health are optional and responses will be reported only in aggregate.
About You (optional)
	Name (optional)
	 

	Department
	 

	Work Location
	 

	Work Pattern: General Shift / Rotational Shift / Remote / Hybrid
	 

	Age Group: Under 25 / 25-34 / 35-44 / 45-54 / 55+
	 



Rate Your Interest (1 = low, 5 = high)
	Programme
	Interest (1-5)
	Preferred Format

	Yoga and stretching
	[1-5]
	[On-site / Online]

	Gym or fitness challenge
	[1-5]
	[On-site / App]

	Nutrition and diet talks
	[1-5]
	[On-site / Online]

	Stress management and mental health
	[1-5]
	[On-site / Online]

	Sleep and lifestyle workshops
	[1-5]
	[Online]

	Financial wellness (tax, savings)
	[1-5]
	[Online]

	Preventive health check-up
	[1-5]
	[On-site / Lab]



Timing and Goals
	Preferred day(s)
	 

	Preferred time: Before shift / Lunch / After shift / Weekend
	 

	Wellness goal I would like support with (optional)
	 

	What stops me from joining wellness activities today
	 

	Would you like family members to join some sessions? Yes / No
	 



Consent
I understand that participation in the survey is voluntary and that my responses will be used only to plan wellness activities and reported in aggregate form.

	______________________________
Employee (optional)
[Employee Name]
Date: [Date]


Page    ·   Free HR template by BetterJobs.in — hire top talent: betterjobs.in
