
Café Physique Client Satisfaction Survey
Thank you for taking the time to help us improve our performance.  We’ve asked you to give us your feedback because we want to see our services through your eyes.  We appreciate positive feedback, and we are also looking for “constructive criticism.”  Please answer the following questions openly and honestly:

Trainer’s Name: _____________________________




Date: __________

1. How did you first hear about Café Physique?

□ Business card 
      □ Mailbox ad
             □ Printed advertisement
   □ CP website

□ Met a CP trainer 
      □ Car magnet
             □ Other website

   □ Brochure/Flyer

□ Referred by: ____________________

 □ Other: ____________________

2. What were your first impressions of Café Physique BEFORE you started training?

3. How have your impressions changed since beginning your training program? Circle one
a. Extremely better than expected

b. Somewhat better than expected

c. Neither better nor worse than expected

d. Somewhat worse than expected

e. Extremely worse than expected

4. Would you recommend Café Physique to a friend or neighbor? Circle one
YES 

NO
5. Would you recommend your particular personal trainer to a friend or neighbor?  Circle one
YES 

NO

6. What do you like best about your trainer?
7. What, if anything, would you like to change about your training experience?

8. How much progress have you made towards reaching your most recent fitness goals?  Circle one
a. Extremely more progress than expected

b. Somewhat more progress than expected

c. Neither more nor less progress than expected

d. Somewhat less progress than expected

e. Extremely less progress than expected

9. On a scale of 1 (not at all appealing) – 10 (very appealing), please rate the following aspects of Café Physique:
         
Advertising


   1
   2
   3
   4
   5
   6
   7
   8
   9
10

           
Website


   1
   2
   3
   4
   5
   6
   7
   8
   9
10

           
Scheduling Process

   1
   2
   3
   4
   5
   6
   7
   8
   9
10

           
Payment Process

   1
   2
   3
   4
   5
   6
   7
   8
   9
10


Price/Value


   1
   2
   3
   4
   5
   6
   7
   8
   9
10


Offering of Services
  
   1
   2
   3
   4
   5
   6
   7
   8
   9
10


Professionalism
   
   1
   2
   3
   4
   5
   6
   7
   8
   9
10


Customer Service
  
   1
   2
   3
   4
   5
   6
   7
   8
   9
10

10. Please check the box that most accurately describes how much you agree with these statements:

	
	
	
	
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	My trainer is on time for my training sessions.
	 
	 
	 
	 
	 

	My trainer ends my sessions on time. 
	 
	 
	 
	 
	 

	I feel comfortable working out with my trainer.
	 
	 
	 
	 
	 

	My trainer satisfactorily answers my questions.
	 
	 
	 
	 
	 

	I have my trainer’s full and undivided attention during training sessions.
	 
	 
	 
	 
	 

	My trainer tracks my progress with periodic fitness assessments.
	 
	 
	 
	 
	 

	My trainer is knowledgeable about exercise technique and safety.
	 
	 
	 
	 
	 

	My trainer meets or exceeds my general expectations. (Please circle Yes or No)
	YES
	NO
	 
	 
	 


If you answered “No” to the previous question about expectations, please explain how your trainer could better meet your needs:

11. Please select the top (3) reasons you have chosen to work with a Café Physique personal trainer:
□  Lose weight



□  Build healthy habits
□  Reduce body fat



□  Build functional fitness (for everyday life)
□  Sculpt and tone your body


□  Reduce incidence of injury
□  Enhance accountability


□  Manage overall health
□  Prevent cardiovascular disease

□  Saves time (in-home workouts)
□  Improve self-esteem & confidence

□  Privacy (in-home workouts)
□  Boost strength



□  Family or Work/Life balance (in-home workouts)
□  Increase energy



□  Increase metabolism
□  Lose post-pregnancy weight

□  Save money (no gym fees)
□  Prepare for special event


□  Other ________________

□  Enhance sports performance

□  Other ________________

□  Combat sedentary behavior
12. If you were running Café Physique, what three (3) things would you want to change right away?  

(Please be completely frank).
(1) 

(2)

(3) 

13. Please tell us anything else we may have forgotten to ask but you think would be good for us to

know:

OPTIONAL (please print):

Name _______________________________________


Email ____________________ @ ___________ . ________

Telephone: (               )  _______   -   _____________

Trainers will receive general client feedback, but individual responses are always considered anonymous and are held in strict confidence by Cafe Physique management.

