
HIV Test Counseling Client Satisfaction Survey

Please help us improve our services by taking a few minutes to answer this survey.

Do not put your name on this form.



Mark all that apply

1. Reason for your visit today?

( Referred by a friend




( Referred by my partner
( To satisfy a court order



( Referred by my doctor

     
( Referred by the Health Department 


( Regular check up 

     
( Other: ​​_________________________

2. How did you find out about HIV testing at this location? 

        
( Friend told me




( Online (search)
        
( Partner told me




( Advertisement (flyer)

        
( Other:_________________________

( Phone book

3. How did the counselor help you during this session? 

( Provided new HIV information 

( Talked about what I was doing that may put me at risk for getting HIV 

( Told me places I could go for more help and/or information

( Helped me make a plan to protect myself from HIV


4. Did the counselor help you make a plan to protect yourself from HIV?   
              ( Yes  


( No (skip to question 5)

If Yes 
I’m confident that I can follow my plan (Circle One)
             Strongly agree              Agree              Undecided              Disagree              Strongly Disagree
5. Did you receive your test results today?
              ( Yes  


( No (skip to question 6)

If Yes: 
I understand what my HIV test results mean (Circle One)

             Strongly agree              Agree              Undecided              Disagree              Strongly Disagree
6. I told my counselor everything about my sex life and / or use of drugs (Circle One)
Strongly agree              Agree              Undecided              Disagree              Strongly Disagree
7. I felt safe talking about my risks with my counselor (Circle One)
Strongly agree              Agree              Undecided              Disagree              Strongly Disagree

8. My counselor made me feel comfortable during our counseling session (Circle One)
Strongly agree              Agree              Undecided              Disagree              Strongly Disagree
9. There was enough time to ask all my questions (Circle One)
Strongly agree              Agree              Undecided              Disagree              Strongly Disagree

10. The length of time to see my counselor was appropriate (Circle One)
Strongly agree              Agree              Undecided              Disagree              Strongly Disagree
11. Testing hours at this site fit my schedule (Circle One)
Strongly agree              Agree              Undecided              Disagree              Strongly Disagree
12. Would you recommend this place to someone else who might benefit from an HIV test? (Check one)
( Yes  


( No
13. What else would you like to tell us about your experience with the counselor? 

       ___________________________________________________________________________
       ___________________________________________________________________________

       ___________________________________________________________________________

Thank You!

Date:________________________


PEMS Worker ID: ______________


PEMS Site Number:_____________
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