Guidance Department Needs Assessment Survey  

2010-2011 School Year

This survey is confidential and for counselor use only. This will be used to better serve the needs of you and your child.  

Student’s Name:

Grade:

Homeroom Teacher:

Parent or Guardian’s Name(s): 

Telephone number(s):



e-mail: 

Please check if applicable:      (Write additional notes on back if needed.)

My child:

________
has utilized the Guidance/Counseling services in the past.

________
has a _____504 Plan  _____I.E.P. (Individual Education Plan)

________
would benefit from individual counseling.


Area of concern:

________
would benefit from group counseling for common concerns for the checked area(s) Please note groups will stagger throughout the year. 


_____ 
Socialization/Friendship Issues/Skills


_____
Grief/Loss   Relationship to child: ________________________

_____
Change in family i.e.: separation, divorce, remarriage, step-    parent/siblings, shared residency

Change: ___________________________________________

_____ 
Emotions Management (angry, tearful, nervous, anxious, sad, shy, aggressiveness etc. )

______
is presently seeing an outside counselor. 

 
If you would like the school counselor to work cooperatively with the outside counselor/therapist kindly provide the name.

Outside Counselor: ___________________ Telephone #____________


Area of concern/issues being addressed: 

______
does not have any current counseling needs.  I will contact you if 


the need arises.

________________________________________

_____________________

Parent/Guardian Signature



Date

Please return this survey folded, stapled closed, and marked Guidance to your child’s homeroom teacher no later than Friday, September 3, 2010. 
