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Worksite Wellness Toolkit 

EMPLOYEE SATISFACTION SURVEY RESULTS FORM 

Name of Worksite: ______________________________________________________ 

Report prepared by: _____________________________________________________ 

Number of surveys distributed: _________________________________ 

Number of surveys returned: ___________________________________ 

Percent (%) of employees aware of the worksite wellness program      _____________ 

Percent (%) of employees aware of the worksite wellness committee   _____________ 

Percent (%) of employees who participated in worksite wellness activities __________ 

Percent (%) of employees who reported lifestyle changes occurred due to worksite wellness 

program activities ___________________________ 

Percent (%) of employees who would like to participate in future worksite wellness program 

activities __________________________________ 

 

 


