High School Student Survey

School Counseling Program Review

Thank you for taking the time to answer the questions in this survey.  Your honest response to all questions will assist in the review of the School Counseling Program, including guidance and adjustment counseling.  All responses will be kept confidential.  
Name  _________________________________   School  ______________________________
Please circle the response that best answers each question.

What is your gender?
Male
Female    

How many years have you attended this school?   1     2     3     4     5     6     7
What is your ethnicity?  African American     Asian     Hispanic     Native American     




White
    Other _______________________






    (please specify)
Do you know who your current School Counselor is?     Yes       No
Approximately how many times have you met with the School Counselor while at this school?




Never     1-2     3-4     5-6     7+     

Please circle the appropriate number after each statement that best reflects your opinion.

1 = strongly
2 = disagree
3 = neither agree
4 = agree
5 = strongly
       disagree


       nor disagree
      

       agree

I feel comfortable meeting with my School Counselor.   



1   2   3   4   5
My School Counselor has helped me to select appropriate courses.   

1   2   3   4   5
My School Counselor has not been helpful to me during the process 

of scheduling or changing courses.





1   2   3   4   5
My School Counselor has helped me with personal and/or school 
problems.   








1   2   3   4   5
My School Counselor has helped me to think about my goals after 
graduation from high school. 






1   2   3   4   5



My School Counselor has provided me with information about careers 
and the world of work.







1   2   3   4   5


My School Counselor has not helped me with future educational 
planning, college selection, and placement.




1   2   3   4   5
1 = strongly
2 = disagree
3 = neither agree
4 = agree
5 = strongly

       disagree


       nor disagree
      

       agree


I have participated in classroom or small group programs covering
topics such as study skills, violence prevention, peer pressure, etc.

1   2   3   4   5
My School Counselor has provided services that have been helpful 
to me.









1   2   3   4   5
My School Counselor has not been available to me when I have had
questions or problems.







1   2   3   4   5

I would not recommend that my friends speak to my School Counselor if 
they were having social or emotional problems.




1   2   3   4   5



My School Counselor is knowledgeable about services outside of the 
school system.








1   2   3   4   5

My School Counselor has helped me to learn about my strengths, 
abilities, and learning styles.






1   2   3   4   5

My School Counselor believes I can succeed.




1   2   3   4   5

My School Counselor has been an effective advocate for me.


1   2   3   4   5

Please list what you believe to be the most important activities of the School Counselors.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please list the most significant strengths that currently exist within the School Counseling Program.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please list the most significant weaknesses that currently exist within the School Counseling Program.  What would you change?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Thank you again for taking the time to complete this survey.  
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