____________________________

                                                                       (COMPANY NAME)

Stress-Free Environments Evaluation Form

1.  What type of business do you have?

2.  How many years has this business been in operation?

3.  Are you the original owner?  If not, how long have you owned the business?  


3 a. Has the company changed ownership due to buy-outs or mergers? 

4.  Do you own the business alone or do you have any other partners?

4a.  What is your history, briefly, with your other partner/partners?  Have there been any  conflicts in the past or recent past?  Describe.

5.  How old is the building your business is in?


5 a.  Has there been any recent remodeling or renovations done in your building or workspace?

6.  Were there any other businesses there before you moved in?  

6 a.  If so, do you know anything about the nature of those businesses?

6 b.  Do you know whether the previous businesses were successful or not?

6 c.  Do you know whether they were viewd as “positive” or “negative” forces in the community?

7.  How many square feet is your office space?  

8.  How many square feet is the property your office building is on?

9.  Do you share workspace or have walls in common with any other businesses? 

     (vs. you have the whole building to yourself)   

     If yes, describe the situation.

10.  How many employees has the business had since its inception?

11.  How many employees do you have now?

12.  Do you seem to have a high turnover of employees?  Describe the situation as best you can.

13.  Do you get a lot of complaints from employees about any aspect of your business?  Describe.

14.  Does your business seem to attract problematic employees?  Describe the situation.

15.  Describe your customer base.       _____ local    _____ national    _____ international

16.  Approximately how many customers have you had to date?  

        (i.e., how many outside people have you had interacting with your business?)   

 
_____ dozens   _____ hundreds   _____ thousands
  _____ millions

17.  Do you get a lot of customer complaints about any aspect of your business?  Describe.

18.  Does your business seem to attract problematic customers?  Describe the situation.

19.  Have you had any particular problems with any of your vendors recently or since the inception of your business?  Describe.

20.  Do you have a website?  If so, have you had any problems with it that you are aware of?

(e.g., frustration with your webmaster, customers having trouble with their orders, etc.)

21.  Has anyone been prone to lose their temper or have arguments in your workspace?  

Describe the situation.

22. Do you know of any extreme circumstances that have taken place in your workspace at any time?

(e.g., burglaries, acts of violence, someone got fired and reacted intensely, etc.)

23.  How would you best describe the financial picture of your business?

___ Doing great, but am very interested in improving the bottom-line

___ Doing okay, but could always improve the bottom-line

___ Not doing as good as we had hoped and need to improve our profitability

___ Not doing so well.  If something doesn’t change, we could go out of business

___ Other.  Please explain.

24.  What kind of electrical or electronic equipment do you have in your workspace?  (Check each.)  

       List how many, in the parentheses, where appropriate?

___ Computer (     )

        ___ Refrigerator  (     )

   ___ Cell Phone Usage  

___ Copy Machine (     )
        ___ Freezer/s  (     )

   ___ Light Displays  

___ Printer (     )

        ___ Portable phones  (     )
   ___ Electrically operated signage  

___ Fax Machine  (     )
        ___ Walkie-Talkies  (     )      
   ___ Wireless Internet 

___ Scanner  (     )

        ___ Coffee Machine  (     )
   ___ Breaker Boxes

  

___ Credit Card Machine  (     )      ___ Electric Generator

   ___ Other   (Describe below.)  

___ Microwave Oven  (     )
         ___ Automatic Doors  (     )



___ Toaster Oven  (     )
         ___ RFID Reader  (     )     

25.  Do you have close proximity to any of the following?

___ High Power Lines

___ Electric Transformers, Switching or Sub-Stations  




       








     ___ Cell Phone Towers

___ Airports

___ Satellite Dishes


___ Police Stations

___ Microwave Towers

___ TV or Radio Stations

___ Hospitals



___ Cafés or Businesses that use Wireless Internet 

26.  On a scale of 0 —10…  10 = the belief: “I am responsible for the circumstances of my life.  I create my reality with my thoughts, attitudes and beliefs—both conscious and subconscious.”  

0 = “I am essentially a victim of what’s going on in my life.  Whatever is going on in my life (or in my business) really has nothing to do with me.”  Where would you rate yourself at this time?  Feel free to comment.

27.  On a scale of 0 —10…  10 = the belief:  “In taking responsibility for my life and by working on changing my thoughts, attitudes and beliefs—both conscious and subconscious—I have the power to change my circumstances in life.”   0 = “Working to change my thoughts, attitudes and beliefs about life won’t ever really change anything for me.”  Where would you rate yourself at this time?  Feel free to comment.
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