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Redesigning School Counseling
REVIEW & REVISE

Guidance Activity Survey
NAME:  _______________________________________________________

Circle One:    Teacher  /  Counselor  /  Community Member

Please complete this survey to help the School Counseling Program coordinate guidance and counseling activities that are happening in our school and community.
Instructions:

1. Please complete the table below.

2
On the attached list of student indicators, circle the indicators that your activities are not currently covering, but that you would be willing to cover in the future.

	 DEFINITIONS
	Guidance:
	The assistance all students need from parents, teachers, counselors and others to make sound academic, career, and citizenship decisions.

	
	Counseling:
	The assistance some students need from licensed professionals to overcome personal and social problems that interfere with learning.


	NAME OF ACTIVITY
	Is this a Guidance (G) or 

Counseling (C) activity?
	What percentage of students participate in this activity prior to leaving your building?
	If this is a guidance activity, what student indicators does this activity cover (see attached list).
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