[image: image1..pict]
Evaluation Form

Dear Client











The Community Group that funded your counselling sessions has requested feedback on the counselling service.  Your feedback is very important; a)  So the service can be improved, b)  So Community Groups can decide whether to keep funding counselling or not. This form is confidential and anonymous.  Once you have completed it please return in the enclosed envelope.

The Community Organisation that has funded this counselling for you is:








Thank you very much.








Date:






QUESTIONNAIRE

Please circle your answers:
1 – poor       2 – unsatisfactory       3 – satisfactory       4 – good       5 - excellent

Your Age:


Gender:
 M  /  F

Type of Counselling Provided:
Individual  /  Couple  /  Family


Cultural Identity:

Maori  /  European  /  Asian  /  Other: 


Number of Sessions: 



1.
The first contact with BOP Therapy / Counselling organisation was:
1
2
3
4
5

2.
The room / premises where the counselling took place was;


1
2
3
4
5

3.
The counsellor explained his / her ethics, ie. confidentiality, punctuality, supervision and


responsibilities;


1
2
3
4
5

4.
I felt respected in the room;


1
2
3
4
5

5.
The counsellor listened and understood me;


1
2
3
4
5

6.
I was able to identify my goals and work on these in the sessions;


1
2
3
4
5

7.
The counsellors skills and knowledge were;


1
2
3
4
5

8.
The number of sessions I had were;


1
2
3
4
5

9.
I felt the match / fit between the counsellor and I was;


1
2
3
4
5

10.
The counsellors awareness and approach to my cultural identity was;   


1
2
3
4
5

Comments:
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