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Today we are here to discover your goals and priorities as it relates to your health and
wellness. Your answers to the following questions will help us determine how we

can best help you achieve your health goals. Let’s get started . . .

Welcome to our wellness center

On a scale of 1-10, rate the importance for you to achieve the following:

Get fit 123456789 10 Stop Smoking 1234561738
Improvemyposture 1 2 3 4 56 7 8 9 10 Reduce Pain 123456738
Eat better 12345678910 Increase mobility 1234561738
Improve my sleep 123456789 10 Reduce Stress 123456738
Learn aboutwellness 1 2 3 4 5 6 7 8 9 10 Other: 123456738
Learn more about wellness products that are right for my individualizedneeds 1 2 3 4 5 6 7 8

10
10
10
10
10

Which of the above would you say is the most important goal for you to achieve during your care here
and why?

Have you ever attempted to accomplish this goal in the past? YES NO

It yes, what prevented you from accomplishing it or from seeing results?

Do you have any questions or comments you would like us to address today?

REMEMBER: Your health is your greatest asset.

We look forward to helping you discover Wellness.

Befit. Eatright: Thinkwell




