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               Counseling Evaluation Form              SCS-FM-04-V1             نموذج تقييم الاستشارات  

 

ٔشجى ِٕهِ اٌخىشَ بّسبػذحٕب فٍ حمُُُ و حطىَش اٌخذِبث الاسخشبسَت و 
ٔحٓ ٔشحب بآسائه . رٌه بخؼبئت هزا الاسخبُبْ و إجببت جُّغ أسئٍخه

 .جُّغ اٌّؼٍىِبث سخؼبًِ بسشَت حبِت. ِهّب وبٔج حجشبخه ِؼٕب
 .ٔشىشن وثُشا ػًٍ حؼبؤه

 

 __________________________________________ 
 

 هً وٕجِ ساضُت ػٓ اسخمببٌه فٍ ِىخب اٌخذِبث الاسخشبسَت؟ .1
 
 

 لا   □       ٔؼُ    □
 

 ..................................................................................... 
 

 هً وٕجِ ساضُت ػٓ اٌّىبْ ؟ .2
 

 لا   □       ٔؼُ    □

 
 .................................................................................... 

 

 هً حُ ححذَذ ِىػذن الأوي فٍ ولج لشَب؟ .3
 

 لا   □       ٔؼُ    □

 
 .................................................................................... 

 

 وُ وبٔج ِذة أخظبسن ٌٍّىػذ الأوي؟ .4
 

 ألً ِٓ أسبىع  □

 حىاٌٍ أسبىػُٓ  □

 أوثش ِٓ أسبىػُٓ □

 
 هً وٕجِ ساضُت ػٓ ِسخىي اٌسشَت ؟ .5

 
 لا   □       ٔؼُ    □

 
 .................................................................................... 

 

 وُ وبْ ػذد جٍسبحه الاسخشبسَت؟ .6
 

 2 أو 1  □

  جٍسبث6 -  3  □

  جٍسبث10 – 8  □

 10أوثش ِٓ   □

 

 
 
 
 

Please help us to evaluate and develop the Counseling 

Services by filling in this questionnaire and answering all 

questions. We welcome your views, whatever your 

experience was.  All information will be treated with 

confidentiality and anonymity. Thank you for your help. 

_______________________________________________ 

 

1. Were you satisfied with your reception when you 

contacted the counseling service? 

 

□ Yes         □  No     

 

…………………………………………………………………… 

 

2. Were you satisfied with the physical environment?  
 

□ Yes      □ No  

 
………………………………………………………... 

 

3. Was your first appointment soon enough? 

 

□ Yes      □ No  
 

………………………………………………………... 

 

4. How long did you wait? 

 

□  Less than one week. 

□  Up to 2 weeks. 

□  More than 2 weeks. 

 

5. Were you satisfied with the degree of 

confidentiality offered? 

 

□ Yes      □ No  
 

………………………………………………………... 

 

6. How many sessions did you have? 
 

□  1 or 2 sessions 

□  3-6 sessions 

□  8-10 sessions 

□  more than 10 
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 هً وٕجِ ساضُت ػٓ ػذد اٌجٍسبث اٌخٍ حُ حمذَّهب ٌهِ؟ .7
 
 

 لا   □       ٔؼُ    □

 
 .................................................................................... 

 

بؼذ ِىػذن الأوي هً حصٍجِ ػًٍ فهُ أفضً ٌّب حمذِه اٌخذِبث  .8
 الاسخشبسَت ٌهِ ؟

 

 لا   □       ٔؼُ    □
 

 ..................................................................................... 
 

 ِب سبب اسخؼبٔخه ببٌخذِبث الاسخشبسَت؟ .9
 (َشجً وضغ ػلاِت ػٕذ وً خُبس صحُح ببٌٕسبت ٌهِ  )

 

 ِشبػش سٍبُت  □

 ػبداث سٍبُت  □

 اػخمبداث سٍبُت ِمُذة  □

 (فىبُب)ِخبوف شذَذة   □

 ِشبوً أسشَت أو ِشبوً ػلالبث  □

 ِشبوً دساسُت  □

 صذِبث  □

 .................................................... (َشجً روشهب)أخشي   □

 

 هً وبٔج اٌخذِبث الاسخشبسَت اٌخٍ لُذِِج ِفُذة ٌهِ ؟.10
 

  ِفُذة جذا  □     ِفُذة   □غُش ِفُذة       □

 

 وُف سبػذحه الاسخشبسة ؟. 11

 (َشجً وضغ ػلاِت ػٕذ وً خُبس صحُح ببٌٕسبت ٌهِ  )
 

   ببلاسخّبع إٌُهِ□

 بخحسُٓ ػلالخه ببِخشَٓ  □

 بفهُ ِشبػشن  □

 بإػبدة اٌخفىُش فٍ حصشفبحه  □

 بفهُ ِىلفه و حبٌخه  □

 سؤَت الأِىس بطشَمت ِخخٍفت  □

 فهُ راحه  □

 ححىٍَه إًٌ جهت أخشي ِسبػذة  □

  .............................................. (َشجً روشهب )أخشي   □

.............................................................................. 

 
 

 

7. Were you satisfied with the number of sessions 

provided? 

 

□ Yes      □ No  
 

………………………………………………………... 

 

8.  After your first appointment did you have a better  

understanding of what this Service provides?  
 

□ Yes      □ No  
 

…………………………………………………………. 

9. What originally brought you to the Counseling 

Service?  (Please tick as many as apply). 

□  Negative emotions 

□  Negative habits 

□  Negative restricted beliefs 

□  Phobias 

□  Family and relations ships problems 

□  Educational problems 

□  Traumatic experiences 

□  Other (please specify) ……………………………… 

 

10. Was the counseling helpful to you? 

 

□  Not helpful     □  helpful   □  Very helpful 

 

11. How do you think your counseling has helped 

you? (Please tick as many as apply). 

 

□  Listened to you 

□  Helped you get on better with others 

□  Understood how you were feeling 

□  Helped you re-think how you do things 

□  Understood what your situation was  

□  Given you new ways of seeing things 

□  Helped you understand yourself 

□  Referred you to another service or agency  

□  Other (please specify)…………………….................  

………………………………………………………... 
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هً حٕصحُٓ صذَمت ببلاسخؼبٔت ببٌخذِبث الاسخشبسَت إرا وبٔج . 12

 فٍ حبجت ٌهب ؟
 

 لا   □       ٔؼُ    □

 
 .....................................إرا وبٔج الإجببت لا، َشجً اٌخىضُح 

............................................................................... 

 

هً هٕبن أٌ الخشاحبث حمذُِٕهب َّىٕهب حطىَش اٌخذِبث . 13
 الاسخشبسَت؟

 
 ...................................................................................... 

...................................................................................... 

 ...................................................................................... 

 ...................................................................................... 

 

 هً هٕبن حؼٍُك حىدَٓ إضبفخه ػٓ اٌخذِبث الاسخشبسَت؟. 14

 

 ...................................................................................... 

 ...................................................................................... 

 ...................................................................................... 

 ...................................................................................... 

 

 :ِؼٍىِبث ػٕهِ. 15

    ِىظفت□   طبٌبت        □:    هً أٔجِ 

  : ......................................................(اخخُبسٌ )الاسُ 

 
 

 : ............................................اٌخبسَخ 
 

 .ٔشىشنِ وثُشا ػًٍ ولخه و حؼبئخه ٌهزا الاسخبُبْ
 .إجبببحه حهّٕب وثُشا

 :ٔشجى اٌخىشَ بإػبدة هزا إٌّىرج بإحذي اٌطشق اٌخبٌُت 
 .اٌصٕذوق اٌّىجىد بجبٔب ِىخب اٌخذِبث الاسخشبسَت -
 .حسٍُّه ٌلاسخشبسَت -
 m.bayoumi@cba.edu.sa:إسسبٌه وّشفك إًٌ  -

 

 

 

12. Would you recommend the Student Counseling 

Services to a friend? 

 

□ Yes      □ No  
 

If not, please explain: ………………………………... 

………………………………………………………… 

 

13. Are there any further ways in which you think we 

could improve the Counseling Services? 

 

………………………………………………………… 

………………………………………………………… 

………………………………………………………… 

………………………………………………………… 

 

14. Is there anything else you would like to comment on 

regarding counseling? 

 

………………………………………………………… 

………………………………………………………… 

………………………………………………………… 

………………………………………………………… 

 

15. About you: 

 

Are you:      □ Student      □ Employee  
 
Name (optional): ……………………………………… 

 

 

 

Date: ……………………………. 

 

Thank you very much for taking the time to complete 
this form. Your answers are important to us.  
Please return your form either to:- 

- The box placed outside the counseling office. 
- The counseling staff. 
- To m.bayoumi@cba.edu.sa  

 
 

 

  

mailto:m.bayoumi@cba.edu.sa

