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Zig Zag Counselling Evaluation Form

In the interest of maintaining a responsive and effective service, Zig Zag would appreciate your comments on the counselling that you participated in.

1.  What is your name? (It would help us to know, but you don’t have to tell us if you don’t want to)

____________________________________________________________________

2.  Date:  ___________________________________________

3.  How old are you?__________________________________

4.  What is the name of your counsellor? (Don’t remember? Please ask)

___________________________________________________

5.  Approximately, how many sessions have you had?  ___________________

6.  Where did you have your counselling session/s?

Zig Zag Office
   FORMCHECKBOX 


School
 FORMCHECKBOX 

Other counselling venue
 FORMCHECKBOX 
   _____________________________________

7.  Did you feel heard and understood by your counsellor?


I did not feel heard 









I felt very heard


and understood at all









and understood

 




 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

8.  Did you feel comfortable talking to your counsellor?

  
I did not feel










I felt very

comfortable at all










comfortable




 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



9.  Is the way the counsellor works a good fit for you?

The way the counsellor









The way the 

works is not a good fit









counsellor works

for me at all







is a very good fit







for me




 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

10.  We worked on and talked about what I wanted to work on and talk about?


We did not work on or 









We worked on and

talk about what I 










talked about what I

wanted to work on and 









wanted to work on

 talk about at all










and talk about

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



11.  Since coming to counselling, do you feel more able to deal with challenges    

        in your life?


I feel less able to deal









I feel much more 

with problems in my









able to deal with  

life now











problems in my 













life




 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

12.   Is there anything that could be done differently in counselling? 

_____________________________________________________________________________________________________________________________________________________________________________________________

13.  Did you receive any written information? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

   If yes, did you read it?
  



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

   If yes, did you find it useful?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

14.  Further comments about your experience of counselling from Zig Zag:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15.  Is it OK for us to use your comments (without using your name), when reporting to our funding body, preparing funding submissions or in our AGM report?

                                             FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No

Thank you

We appreciate your feedback about Zig Zag counselling services.  Please do not hesitate to contact us with any further suggestions regarding ways we can improve our service to you.  You can drop into Zig Zag or phone us on  (07) 3843 1823.

Explanatory notes
This evaluation form has been designed to measure specific aspects of the counselling relationship as well as gathering statistical material to understand the information given.

Zig Zag would like to acknowledge the Centre Against Sexual Violence in Logan (Logan CASV) as the source of this evaluation form.  Logan CASV loosely modelled this evaluation form on the Session Rating Scale (SRS V.3.0) taken from the Institute for the study of Therapeutic Change.  Miller, Duncan and Johnson. (2002) for more information go to their website on: www.talkingcure.com 
Question 1 – We think it is important to know who has given the feedback so that if there are any issues, they can be addressed.  If the form is anonymous, no follow up is possible.  There is a choice of anonymity.

Questions 2 to 6 are administrative information necessary to analyse the information given.

Question 7and 8 are specifically designed to measure the relationship between the client and the counsellor

Question 9 is specifically designed to measure the Approach and Method used by the counsellor and its effectiveness.

Question 10 is specifically designed to measure the Goals and Topics of the counselling.  Is counselling clients need driven?

Question 11 and 12 is specifically designed to measure the Effectiveness of Counselling.

Question 13 is specifically designed to measure the usefulness and relevance of the Quality of Resources given to clients.


