Juice Plus® Effect Baseline Survey Form
 To be accompanied by company Survey after 90 days of customer being on Juice Plus+®

Please have your customer respond to the following regarding his or her personal baseline before they start taking Juice Plus+® and then take the survey after 90 days again. 
Meeting customer expectations is the key to customer retention and the stability of your income. 
Explain that some of these questions may be of personal in nature, so it’s OK if they choose not to answer. They may want to keep a personal journal of these questions over 90 days. In any case, you will check up anyway on questions they are OK with answering in 90 days. Keep it light and optional…just a way to increase awareness for the customer and satisfaction/retention in the long run.

About how many servings of fruits and vegetables did you have yesterday? ______________________________________
About how much water do you drink daily (One 8oz glass? 64 oz? 1 Liter? ________________________________________
Do you consume fast food and/or soft drinks regularly? How often?_____________________________________________
Do you sleep well at night? About how many hours do you sleep? Do you wish for more sleep? _____________________________________________________________________________________________________
	Are you happy with your energy level throughout the day? Do you have afternoon lulls?____________________________
Do you work out? About how long is a typical workout? _______________________________________________________
	Do you wish for an in increase in the quality of your work out? __________________________________________________
	Do you have any desire to lose weight? About how much?__________________________________________________________
Do you get sick, especially during cold and flu season?__________________How often in an year?_________________________
Do you take prescriptions or over-the-counter medications? ________________________________________________________
How often do you visit a doctor or other healthcare provider?_______________________________________________________
Do you have regular bowel movements? Are you aware of how important it is to have 1-3 bowel movements a day for optimal health?______________________________________________
	Are you happy with your overall appearance and complexion?_______________________________________________________

