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PRESBYTERIAN COUNSELLING SERVICE

CLIENT FEEDBACK FORM

Presbyterian Church in NSW

168 Chalmers Street, Surry Hills 2010

Ph:  1800 818 133
Fax: 9310 3131

CLIENT FEEDBACK FORM

We would appreciate your feedback on the service you received from our contract counsellors.  Your answers to the following questions will help us to evaluate our counselling service and to improve the service in the future. 

The information you provide on this form is confidential.  The information will be viewed and evaluated by the Presbyterian Counselling Service. Your counsellor will not have access to this information.  You do not have to put your name on the form if you do not wish to.  However, if you choose to put your name of the form we can discuss any concerns you might have.  You may answer as many or as few of the questions as you like.
If you are willing to provide us with feedback, please complete this form and return it to the Presbyterian Counselling Service in the attached pre-paid envelope.  

1. How satisfied are you with the counselling service you received? (please circle one number)
Very satisfied 



Not sure 


Not at all satisfied


1

2

3

4

5
Comments_____________________________________________________

2. How satisfied are you with the length of time from referral to the Presbyterian Counselling Service until your first appointment? (please circle one number)
Very satisfied 



Not sure 


Not at all satisfied


1

2

3

4

5

Comments_____________________________________________________
3. How satisfied are you with the affordability of the 
counselling service? (please circle one number)
Very satisfied 



Not sure 


Not at all satisfied


1

2

3

4

5

Comments_____________________________________________________

4. Do you feel that: (please circle Yes or No)
Your counsellor understood your situation and your needs?

Yes 

No

PLEASE TURN OVER

Your counsellor had the right kind of experience 

and knowledge to help you
?




Yes 

No

Your counsellor included you in decisions about the counselling?

Yes 

No

The counselling you received was helpful to you?



Yes 

No
5. How do you feel now that counselling is completed? (please circle one number)
I feel more able to cope with my situation now.

Strongly agree 



Not sure 

Strongly disagree
  
N/A

1

2

3

4

5

6

I feel less anxious about my life and my future.
Strongly agree 



Not sure 

Strongly disagree
  
N/A

1

2

3

4

5

6

My faith in God has deepened (even though I still might struggle).
Strongly agree 



Not sure 

Strongly disagree
  
N/A

1

2

3

4

5

6

I have more knowledge about the difficulties I have been experiencing and the impact they have had on my life.

Strongly agree 



Not sure 

Strongly disagree
  
N/A

1

2

3

4

5

6

I am more able to pray about my situation now I have had counselling.

Strongly agree 



Not sure 

Strongly disagree
  
N/A

1

2

3

4

5

6

6. If you would like to share more about your experience with the counselling service please write in the space below.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you would like to be contacted about your feedback then please add your contact details here. 

Name: _____________________________________________________
Address:____________________________________________________
Daytime contact number:_______________________________________
YOUR PARTICIPATION IS GREATLY APPRECIATED. PLEASE RETURN YOUR FORM IN THE ENVELOPE PROVIDED. 
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