
COUNSELLING OR MEDIATION EVALUATION FORM

Rationale : The school psychological service wishes to improve it's
services to students . Your opinions will assist in helping the
psychologist improve his/her services .

1 .

	

Who referred you to the school psychologist? (Please circle)

2 .

	

What kind of concern led to your consultation?

3 .

	

To what extent did you feel you were listened to in explaining
your concern?

4 .

	

Who talked the most during your visit?

You 100%

	

<. . . . . . . . . .50% . . . . . . . . . .> 100% Psychologist

067.DP.Eval.Fortn

Sent from Timeout.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

(1)
Requested by Psychologist . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

( 2)
Self .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

(3)
Teacher.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

(4)
Deputy Principal.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

(5)
Parent.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

(6 )
Nurse.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

(7)
Chaplain .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

(8 )
Form Teacher. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

(9)
Year Leader . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

(10 )
Other (Name.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

)

Conflict with parents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

(1)
Conflict with teachers/administration . . . . . . . . . . . . . . . . . . . . (2)
Conflict with other students . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

(3)
Concern over school work progress/exams . . . . . . . . . . . .

	

(4)
Emotional upset.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

( 5 )
Referral from Timeout Room. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

(6)
Other (Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

)

No Extent

	

<1 .. . . . .3 . . . . . .5> Great Extent



5 .

	

Who directed the discussion?

You 100%

	

<. . . . . . . . . .50%. . . . . . . . . .> 100% Psychologist

6 .

	

To what extent was your concern or point of view understood
by the psychologist?

Don Pugh
School Psychologist

067.DP.Eval.Fortn

To No Extent

	

<1 . . . . .3 . . . ..5> To a Great Extent

7.

	

To what extent did you clarify or understand your concern?

To No Extent

	

<1 . . . . .3 . . . ..5> To a Great Extent

S .

	

Did you consider the advantages and disadvantages of a
number of ways to deal with your concern?

To No Extent

	

<1 . . . . .3 . . . ..5> To a Great Extent

9 .

	

Did you develop a plan for solving your concern?

To No Extent

	

<1 . . . . .3 . . . ..5> To a Great Extent

10 .

	

Did you learn about and practice any new skills or techniques
to help you solve your concern .

To No Extent

	

<1 . .. ..3 . . . . .5> To a Great Extent

11 . To what extent will you try to carry out your plan?

To No Extent

	

<1 . . . . .3 . . . . .5> To a Great Extent

12 . How happy were you with your visit?

Unhappy <0.. . ..3 . . . ..5> Happy

13 .

	

Do you intend to approach the school psychologist again?

yes / no

Thank you for expressing your opinions about this visit .


