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6rc1nite Professional Growth and Evaluation 

COUNSELOR/SOCIAL WORKER SURVEY FOR STUDENTS 

5 C H O O I. 11 I S T I◄ I C l 

Educator Name: School: 
------------

Grade or Subject: ____________ _ Date: 
------

Please respond to the following questions about the educator. Answer each question by marking the box. 

N = Never S = Sometimes 0 = Often A= Always D = Don't Know 

N s 0 A D 

1. I am learning new things about being college and career ready from my
counselor/social worker.

2. This counseling center is a safe place for me to go if I have a question or a
problem.

3. My counselor/social worker treats me with care and respect.

4. I understand the counselor/social worker's information when it is presented to
me.

5. I understand what I need to do to be college and career ready.

6. My counselor/social worker treats me fairly.

7. My counselor/social worker helps me understand my grades and/or progress
towards graduation.

8. My counselor/social worker explains new information clearly.

9. My counselor/social worker helps me when I have a question or a problem.

10. My counselor/social worker teaches me information about how to be successful
in school and life.

11. My counselor/social worker shows excitement for learning and for helping.

Student's Name (Optional) ____________________ _
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