The Health Center

School Staff Survey
Every two years, the health center assesses the needs of the school we serve to determine the services and staffing of our center.

Your input and feedback is valuable in helping us make these decisions. 
*Please return completed surveys to our mailbox by DATE*
Position in school: [ ] Administrator  [ ] Teacher  [ ] Counselor/Nurse  [ ] Secretary/Support Staff

1. What do you see as the greatest student health problems/concerns in your school? (Please check all that apply)

[ ] Anger Management


[ ] Mental Health: _____________________________

[ ] Asthma 




[ ] Nutrition and/or Physical Activity
[ ] Dental Health



[ ] Sexual Activity/STD/Pregnancy

[ ] Depression



[ ] Substance Abuse (Alcohol, Tobacco and Other Drugs)
[ ] Family Problems



[ ] Suicide
[ ] Immunizations



[ ] Violent/Aggressive Behavior



[ ] Injuries/Urgent, Serious First Aid Needs
[ ] Other (specify): ____________________________

2. How important are the services The Health Center provides to your school? 

Not important
 

Somewhat important

 
 Extremely important
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3. Have you referred students or families to our health center?

[ ] Yes
[ ] No



If you checked ‘Yes’, have you referred students or families for:

[ ] Medical Concerns
[ ] Social Work/Mental Health Concerns

[ ] Both

If you checked ‘No’, please comment on reasons for not referring students: ______________________________________________________________________________

4. The Health Center has implemented many health education programs including…and others. How important are these programs at your school?

Not important
 

Somewhat important


Extremely important
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5. What are your expectations of The Health Center staff, services, and programs?   

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How well are we meeting these expectations?

Not well
 


   Neutral




Very well
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Please include any additional comments and suggestions on the back of this survey.
Thank you for taking the time to complete this survey!
