

South West Counselling – Client Survey Form 

South West Counselling Inc. greatly appreciates feedback from people who use our service.  

The information you provide is confidential and anonymous in accordance with the Commonwealth Privacy Act and will help us to continue improving our service.   When you have completed the survey form, please post it in the reply–paid envelope  (no stamp is required) or email to admin@swcounselling.org.au .

________________________________________________________________
Please tick the boxes that best describe your view.

1. Overall, I am satisfied with the service I have received.

Strongly agree (     Agree (     Not sure (     Disagree (    Strongly disagree (
What makes you say that?

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
2.
From coming to the counselling service, do you believe your knowledge and skills to deal with your particular circumstances has:

Increased a lot  (
  Increased a little  (
Remained the same (
3.
How confident do you feel to effectively deal with issues of importance to you in the future?

Very confident  (
Confident   (  Not sure   (     Not at all confident   (
Why is that?

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------












4.
If you came to the counselling service because of a crisis in your life, did you feel supported at this time?

Very supported  (
Supported  (     Not sure  (    Not at all supported  (
5.
How did you find out about this service?


(
From family / friend / neighbour / other person I know

(
From posters / information sheets / phone book / local services directory


(
From a Department for Child Protection officer


(
From another organisation – Please name: -------------------------------

(
From a Hospital / Doctor / Health Worker

· Other source – Please name: -------------------------------------------------
6. 
Overall, what difference has your experience of South West Counselling made to your life?

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-


7.
Are there any other comments you would like to make?

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Thank you for your time and effort

South West Counselling Inc. is committed to observing the principles set down in the Commonwealth Privacy Act. 
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