LEE UNIVERSITY

Counseling Center

CLIENT SATISFACTION SURVEY 
FALL 2009
Please help us better serve you by providing candid feedback regarding the services you have received at the Lee University Counseling Center.

Who is your regular counselor?
Dr. Chrissy Logue
□

Dr. David Quagliana
□






Dr. Lance Falagan
□

Ms. Lena Barber
□






Ms. Mandy Stockton
□

Ms. Charity Lusk
□







Mr. Justin Jaskowiak
□

Mr. Lee Prichard
□
Indicate primary services received: 
individual  □

couples/family  □

group  □
Student Classification:


Fr. □
So. □
Jr. □
Sr. □

Graduate Student
□

Age: 


 
Ethnic Group: 





Gender:





Indicate your responses by circling the number that corresponds with your level of agreement to the following statements:

Strongly
Agree
       Neutral
Disagree 
Strongly

Agree






Disagree
1. I found my initial contact with the Counseling

5

4

3

2

1
Center satisfactory:






2. I feel comfortable in the waiting area:


5

4

3

2

1
3. The front desk personnel are courteous and 

5

4

3

2

1

professional:








4. Appointment and scheduling procedures are clearly
5

4

3

2

1
communicated:






5. Appointment and scheduling procedures are

5

4

3

2

1
convenient:
6. The Counseling Center responds to my needs in a
5

4

3

2

1
timely manner:
7. I would recommend my counselor to other students:
5

4

3

2

1


8. I would request my counselor if I ever return to the 
5

4

3

2

1
Counseling Center:










(OVER)
9. In general, counseling has helped me:

Know myself better



5

4

3

2

1
Resolve conflicts more effectively

5

4

3

2

1
Improve my relationships


5

4

3

2

1
Improve my academic performance

5

4

3

2

1
Be better prepared to work through problems

on my own



5

4

3

2

1
10. My counselor:


Respects me as a person



5

4

3

2

1

Understands the concerns I bring to counseling
5

4

3

2

1

Helps me clarify the nature of my concerns
5

4

3

2

1

Encourages me to make my own decisions
5

4

3

2

1

Helps me develop better ways to cope with my 



concerns



5

4

3

2

1

Provides helpful information


5

4

3

2

1
11. Overall, my counseling has been effective:

5

4

3

2

1
12. I would refer friends to the Counseling Center:
5

4

3

2

1
13. My experience at the Counseling Center has 

5

4

3

2

1

positively affected the chances that I will stay at Lee:



14. If counseling and/or psychiatric services were not 
5

4

3

2

1

available on campus my ability to remain at Lee
might have been impacted:
15. I regard the Counseling Center as a necessary part 
5

4

3

2

1
of the university:

16. Please respond to the following item ONLY if you 
have received psychiatric (medication) services from 

the Counseling Center: 

Overall, I have been satisfied with the 

5

4

3

2

1

medication services and consultation I have 
received from the psychiatrist and/or psychiatric 

nurse practitioner at the Counseling Center:
HIGH



LOW
17. Please rate the overall level of distress that brought you to counseling:
5
4
3
2
1

18. Please rate your current overall level of distress:



5
4
3
2
1

19. How many sessions have you attended with your current counselor at
the University Counseling Center?





1      2      3      4      5      6      7      8      9+

20. Please feel free to provide any additional comments or suggestions regarding our services:

