McLean Student Needs Assessment

Thank you for taking time to fill out the student needs assessment. Your information will help Student
Services better inform their programming to more fully meet your needs. Your answers will be
anonymous. Please remember to see your counselor should you need any additional support.

* Required

1. What grade are you in? *
Mark only one oval.

C o
()10
Con

2. I need help with the following PERSONAL concerns: *
Check all that apply.

Strongly Agree Agree Disagree Strongly Disagree

Making friends

Getting involved in school
activities

Dating/relationship issues
Concerns about alcohol and/or
drug use

Helping myself (gaining more self-
confidence, feeling better about
myself, expressing my feelings
and thoughts)

Handling teasing or being bullied
Feeling sad or depressed

Grief over the loss of a loved one
Parental divorce or seperation
Dealing with anger

Feeling stressed, anxious and/or
irritable
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3. I need help with the following SCHOOL concerns: *
Check all that apply.

Strongly Agree Agree Disagree Strongly Disagree

Being more organized and
managing my time better
Improving study and test-taking
skills

Reducing test anxiety

Planning for my options after high
school

The college application process
Understanding my learning style
to improve how | learn

Knowing about and applying for
scholarships and financial aid
Getting along with teachers
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4. Please check how much you agree with the following statements: *
Check all that apply.

Strongly Agree Agree Disagree Strongly Disagree

I know who my counselor is.

| feel supported by my counselor.
My counselor is available to me
when | need him/her.

| feel comfortable going to see my
school counselor to get help with
SCHOOL concerns.

| feel comfortable going to see my
counselor to get help with
PERSONAL concerns.

I like coming to school.

My teachers are willing to help me
when | have questions.

Someone in the school has helped
me plan for my future career.
There is at least one staff member
in the school that | feel
comfortable talking with about my
concerns.

| am involved in at least one
school activity outside of class
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