Van Brunt Elementary/Middle School

611 Mill Street

Horicon, WI  53032

Parent Evaluation of the Van Brunt Counseling Program

Instructions:  Please complete this survey to help the counseling department plan future services in the school counseling program.  Return the completed survey to your child’s school by June 1, 2003.  Circle your responses to each question.

	1.
	Do you know the counselor at your child’s school?
	Yes
	No
	Unsure

	2.
	Has the school counselor met with your child this year?
	Yes
	No
	Unsure

	3.
	In your opinion, has the counselor been helpful to your child at school this year?
	Yes
	No
	Unsure

	4.
	Have you talked with your child’s school counselor this year?
	Yes
	No
	Unsure

	5.
	Was the school counselor helpful to you?
	Yes
	No
	Unsure

	6.
	Would you recommend the counselor to other parents who needed assistance?
	Yes
	No
	Unsure

	7.
	Was you child in a counseling group with the counselor this year?
	Yes
	No
	Unsure

	
	If YES, please answer the following questions:
	
	
	

	
	a.  Did your child talk about being in a group?
	Yes
	No 
	Unsure

	
	b.  Did you receive adequate information from the counselor prior to your child starting group?
	Yes
	No 
	Unsure

	
	c.  Was the group helpful to your child?
	Yes
	No 
	Unsure

	
	d.  Did the counselor maintain confidentiality about information shared in group?
	Yes
	No 
	Unsure

	8.
	Are you aware that the school counselor teaches classroom guidance lessons to your child?
	Yes
	No
	Unsure

	
	If YES, please answer the following questions:
	
	
	

	
	a.  Did your child talk with you about the classroom guidance lessons?
	Yes
	No 
	Unsure

	
	b.  Were the classroom guidance lessons helpful to your child?
	Yes
	No 
	Unsure

	9.
	Are there additional topics you would like to see included in classroom guidance lessons?
	Yes
	No
	Unsure

	
	If YES, please list:

______________________________________________________________________________________

___________________________________________
	
	
	

	Name (Optional) _______________________ Grade level of child(ren)________


