NON-RESIDENTIAL ADULT CLIENT COMMENT SURVEY

	Thank you for your help!  Although doing this is voluntary, your answers to these questions will help our program understand and improve the services we provide.  We do not ask for your name.  Your answers are confidential and anonymous and very important to us.  Please respond honestly.  


(Program Name Here)
1. Is this your first time completing a survey for counseling services at (Program Name)?  

a. Yes.  That’s great.  Please continue to the questions below.
b. No, but the last one I filled out was BEFORE October 1, 2012.  Great! Enough time has passed since your last survey.  Please continue to item 2.
c. No. The last survey I completed happened AFTER October 1, 2012.  Let’s check in before you move on.  You may have completed this survey too recently.  Please see the staff person who gave you the survey and let them know.  They’ll help you decided whether or not to continue.
d. I’m not sure.  No problem.  Please see the staff person who gave the survey and let them know.  They’ll help you decide whether or not to continue.

· Please place an x on the line that indicates the number of counseling sessions you have attended:

______________

_________________

_________________

1-2 sessions


3-4 sessions


5 or more sessions 
· As a result of receiving counseling services, I know more ways to plan for my safety.

___________ Yes

____________No

· As a result of receiving counseling services, I know more about community resources.

___________ Yes

____________No

· As a result of receiving counseling services, I am more confident that I will achieve my goals.

___________ Yes

____________No
COUNSELING:  If you received counseling services, please complete this survey.








