Client Satisfaction Survey

Counselor’s Name

Sessions Attended (circle one): | 2-4 5-7
Please rate the following items using this scale: (write number in blank)

| 2 3 4 5
(very poor) ( average)
(excellent)

1= Your counselor’s understanding of you and your concerns/issues
2 Your counselor’s genuine caring attitude for you
3= Your counselor’s ability to connect with you
_____ 4- Length of wait to schedule your initial appointment
____5- Personal manner (courtesy, respect, friendliness, ete.) of receptionist
_____ 6- Length of time waiting at the office before seeing your counselor
_____I- The Counseling €enter’s layout and décor
8- The Counscling €enter’s location on campus
9- How helpful has counseling been to you? (circle one)

| 2 3 4 5
(not at all helpful) (average)
helpful)

10- Has counseling helped you stay in school and/or keep your job? (circle one)

11- Would you refer a friend or classmate to the Counseling €enter? (circle one)
NA

12- So far, has your counseling experience met your expectations? (circle one)
=If no, please explain:

13- Do you plan to return to the Counseling €enter? (circle one)
NA

-If no, please explain:

*0ther comments, suggestions or concerns you may have about the €ounseling €Center are greatly appreciated.




(All information is confidential and will only be used to better serve our clients. Please continue on back if
necessary.)

PLEASE FOLD AND PLACE IN BASKET AT FRONT TABLE




