|:f TRANSFORM U Program Feedback Survey

1. How would you rate your overall experience with the Transform U program?
|:| Excellent

|:| Good
|:| Fair
|:| Poor

2. Which part of the program did you find most helpful?

|:| Nutrition guidance

|:| Fitness routines (ex: gallon challenge, weigh-ins, photos/videos)
|:| Group support/community

|:| Health education sessionsher:

3. Did you notice any physical, mental, or emotional changes during the program?

[ ]Yes

[ ]No

|:| Somewhat

If yes, please briefly describe:

4. Would you recommend the Transform U program to a friend or family member?
[] Definitely
|:| Maybe

[ ]No

5. What suggestions do you have to improve future Transform U sessions?



