COUNSELING SERVICES EVALUATION


Client input is essential for ensuring that services meet the needs of sexual assault/abuse victims and their friends and loved ones.  Please complete this evaluation to summarize rape crisis center services received. 

Date:___________________________  ( Client age 12 and over       ( Parent of a client under 12 
( Victim
( Significant Other
Months receiving services:  (0-3  ( 3-6   (6-12   (12-18   (18-24   (24 or more 
How much do you agree with each of the following statements?  Please circle one number from 1 to 5, where 1 is strongly disagrees, 5 is strongly agree, and the other numbers represent something in between.















Strongly Disagree

Strongly Agree
1. Counseling has helped me feel better about myself.    1
2
3
4
5
N/A

2. I have learned healthy ways to cope.


1
2
3
4
5
N/A
3. I feel less fear and/or anxiety than when I started
1
2
3
4
5
N/A

counseling. 
4. I feel supported by my therapist in my counseling.
1
2
3
4
5
N/A

5. My life has improved. 




1
2
3
4
5
N/A

6. I have a better understanding of the choices and
1
2
3
4
5
N/A
      resources available to me.
7. My therapist respects my diversity as a person 

1
2
3
4
5
N/A

(ie. racial, cultural, religious, sexual identity.)
8. I would recommend SR DVO  services to a 

1
2
3
4
5
N/A

friend or family member.
In what ways could the rape crisis center improve services?________________________________________

_________________










_____











__________________

What have you found to be useful about services at Northwest CASA?  _______________________________

________________________________________________________________________________________

________________________________________________________________________________________          

Additional Comments (use back of page for additional space): 























____________________________________________________________________________
Return completed form to St. Raymond Domestic Violence Outreach.
