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Instructor/Staff Information

(Please Print)

Be sure to have each individual signing this booklet
fill out the following information.

Note: This information must be completed for your
cash incentive to be processed.

1.

3.

4.

Fitness Facility:

Instructor:

Type of Program:

Phone Number:

Fitness Facility:

Instructor:

Type of Program:

Phone Number:

Fitness Facility:

Instructor:

Type of Program:
Phone Number:

Fitness Facility:

Instructor:

Type of Program:
Phone Number:

City of Concord Fitness Incentive Program

We must receive your answers to these questions before we
process your cash incentive. We appreciate your feedback and
cooperation!

1. How often do you do a minimum of 30 minutes of
cardiovascular exercise and/or strength training?

a.  0-2times per week
b. 3 -4 times per week
c. 5+ times per week

2. Did the City of Concord Fitness Incentive Program motivate
you to:

a. Initiate a routine exercise program?
b.  Continue with a pre-existing program?

3. What personal and physiological benefits have you
experienced with regular exercise? (Circle all that apply.)

a. Weight loss d. Decreased stress
b. Lower blood pressure e. Improved self-esteem
c. Lower cholesterol f. Other

4. How important a role do wellness programs, such as the
Fitness Incentive Program, play in your decision regarding
insurance providers?

Notimportant 1 2 3 4 5 6 7 8 9 10 Very Important

5. How satisfied are you with the City of Concord Fitness
Incentive Program?

Dissatisfied 1 2 3 4 5 6 7 8 9 10 Extremely Satisfied

6.  What else can Harvard Pilgrim Health Care and/or the City
of Concord do to help you maintain your exercise activities?

7. Comments:

Date:

Thank you for completing this survey!
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Month/Year: Month/Year:

Date Activity Total Activity  Staff Date Activity Total Activity ~ Staff
Time Initials Time Initials

1 |Step Class 45 Mins | RSP 16

2 17

3 18

4 4 19
w ) 20
5 30 Mins MAD

Swimming
\L 21
6

p 22
30 Mins PTD

7 | Aerobics

23

8 [Free Weigh 50 Mins KLP

24

9
Q% 25

10 | Trea 32 Mins RSP P~
11 g
12 >3
13 29
14 30

15 31
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Month/Year: Month/Year:

Date Activity Total Activity ~ Staff Date Activity Total Activity ~ Staff
Time Initials Time Initials

3 18

4 19

20

21

22

23

24

25

10
26

11
27

12
28

13 29

14 30

15 31
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Month/Year: Month/Year:

Date Activity Total Activity ~ Staff Date Activity Total Activity ~ Staff
Time Initials Time Initials

3 18

4 19

20
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28
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14 30

15 31
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Month/Year: Month/Year:

Date Activity Total Activity  Staff Date Activity Total Activity ~ Staff
Time Initials Time Initials

3 18

4 19

20

21

22

23

24

25

10
26
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27
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