CONSULTATION SURVEY
In order to provide effective school consultation services through the guidance and counseling program, your assistance is needed.  Please complete the following items as they relate to the consultation services that you recently received from the school guidance counselor.  Your input is appreciated. Thank you.
1. I am

( a student.



( a parent or guardian.



( a classroom educator or support personnel.



( an administrator.



( other (please describe___________________________).
2. My request for consultation services was made by
( self referral.









( other referral.
3.  The consultation services that I required were
( personal/social.








( academic.








( career.








( referral.
( other (please describe         

______________________).
4. Please circle the number that corresponds to your response to each of the following statements:
	The school guidance counselor 
	Strongly

Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	a. responded to my request for consultation services in a timely manner.
	1
	2
	3
	4
	5

	b. was easy to relate to.
	1
	2
	3
	4
	5

	c. was knowledgeable about dealing with my request.
	1
	2
	3
	4
	5

	d. handled my situation effectively.
	1
	2
	3
	4
	5

	e. made me feel positive about school consultation services.
	1
	2
	3
	4
	5


5. Additional comments or feedback (optional).
