FOR OFFICE USE ONLY:
Academic Year______________________       Disposition #_______________

Counseling Services Satisfaction Survey
As part of our ongoing effort to evaluate and improve our services, we would like you to take 5-10 minutes to respond to the following questions. Your responses will be treated confidentially; you are identified by number only rather than by name in our data analysis.  If you have any questions about this survey, please contact Dr. Beth Cholette, Clinical Director.

1. What type of services did you receive this past year?  (please check all that apply)

 Intake ONLY (initial meeting with a counselor for evaluation and/or referral; no further treatment)


 Ongoing individual counseling—approximate number of sessions with your counselor (check one):


 ___1-3 times
___ 4-6 times
___ 7-10 times
___ Other 




 Group therapy—approximate number of group sessions: _____

 Psychiatric services, including medication evaluation and follow-up


 Other 













2. Approximately how long did you have to wait to see a counselor for the intake appointment?


within 1 day

 2-4 days

 5-6 days

 1 week

 2 weeks

over 2 weeks

Was this wait time acceptable to you?

 Yes

No

3. After the intake, how long did you wait to see your counselor for your first individual counseling?


within 1 day

 2-4 days

 5-6 days

 1 week

 2 weeks

 over 2 weeks


Was this wait time acceptable to you?

 Yes

 No


Name of individual counselor you saw:











4. Following your services, were you referred to an off-campus person/agency for continued counseling?


 No


 Yes—If yes, please specify below:






 private therapist (give name) 













 community mental health center






 other (specify) 









If yes, how satisfied were you with this referral (please check one)?


 very satisfied (4)

 satisfied (3)

 dissatisfied (2)

 very dissatisfied (1)

Center Evaluation

	Please mark the appropriate column for each:
	Strongly Agree (4)
	Somewhat Agree (3)
	Somewhat Disagree (2)
	Strongly Disagree (1)

	5.   The Counseling Services offices were easy to locate.
	
	
	
	

	6.   The Counseling Services offices were comfortable, attractive, and welcoming.
	
	
	
	

	7.   I received clear information about policies and procedures.
	
	
	
	

	8.  The relationship between Counseling and Health Services was explained to me.
	
	
	
	

	9.  I was comfortable with having Counseling and Health Services share information about me on an as needed basis.
	
	
	
	

	10. Overall, I felt comfortable about confidentiality issues.
	
	
	
	

	11. Counseling Services staff members acted as professionals and treated me with courtesy, respect, and freedom from bias.
	
	
	
	

	12. Counseling Services staff members were sensitive about and responsive to diversity issues.
	
	
	
	

	13. I would refer a friend to Counseling Services.
	
	
	
	

	14. Overall, I am satisfied with the services I received.
	
	
	
	

	Comments:




Counselor Evaluation

	Please mark the appropriate column for each; feel free to use “N/A” if the item does not apply to you.  Please base your answers on the counselor who you saw most recently.
	Strongly Agree (4)
	Somewhat Agree (3)
	Somewhat Disagree (2)
	Strongly Disagree (1)
	N/A

	15. My counselor was prompt for our appointments.
	
	
	
	
	

	16. My counselor and I worked together to establish specific goals.
	
	
	
	
	

	17. My counselor and I had a positive rapport.
	
	
	
	
	

	18. My counselor understood my concerns. 
	
	
	
	
	

	Please continue this section on reverse.

	Counselor Evaluation, continued
	Strongly Agree (4)
	Somewhat Agree (3)
	Somewhat Disagree (2)
	Strongly Disagree (1)
	N/A

	19. My counselor responded constructively to my concerns.
	
	
	
	
	

	20. My counselor seemed to be a knowledgeable and capable clinician.
	
	
	
	
	

	21. I found the self-help material recommended by my counselor (pamphlets, books, etc.) to be useful.
	
	
	
	
	

	22. Regardless of expertise, I liked my counselor.
	
	
	
	
	

	Comments:




Results of Treatment

	Please mark the appropriate column for each; feel free to use “N/A” (not applicable) if the item does not apply to you.
	Strongly Agree (4) 
	Somewhat Agree (3)
	Somewhat Disagree (2)
	Strongly Disagree (1)
	N/A

	23. As a result of counseling, I feel better about myself.
	
	
	
	
	

	24. As a result of counseling, I have a better understanding of my concerns.
	
	
	
	
	

	25. As a result of counseling, I make more healthy lifestyle choices (i.e., in the areas of diet, sleep, alcohol use, etc.).
	
	
	
	
	

	26. I achieved the goals which I had hoped to accomplish through counseling.
	
	
	
	
	

	27. My participation in counseling helped me to remain enrolled at Geneseo.
	
	
	
	
	

	Comments:




	Please rate the extent to which the concerns which brought you to counseling are currently having a negative impact on these areas:
	A Lot 

(1)
	Some 

(2)
	A Little (3)
	Not at All  (4)

	28.  Your academic functioning or performance.
	
	
	
	

	29.  Your ability to relate and interact with others.
	
	
	
	

	30.  Your ability to approach problems constructively.
	
	
	
	

	31.  Your overall well-being.
	
	
	
	


Please complete the demographic information below (for classification purposes only):

Gender:


 Male


 Female


 Transgender
Age:


 Under 18

 18-22


 23-25


 over 25

Year in College:

 Freshman

 Junior


 Graduate Student




 Sophomore

 Senior


 Other: 






Living Situation:

 With Roommates/Friends

 With Partner/Spouse

 Other:

(while at school)

 With Family Members

 Live Alone







Ethnicity:

 Caucasian


 African American




 Hispanic


 Asian/Asian American
_______ Native American


 Other: 








Citizenship: 








Sexual Orientation:
____ heterosexual
____ gay/lesbian

____ bisexual
____ questioning/uncertain/other

What might be done to improve Counseling Services?
Additional concerns or comments (you may attach pages if more space is needed)
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