Dirkse Counseling and Consulting, Inc.

DCC Headquarters

10700 SW Beaverton-Hillsdale
Hwy. Suite 110

Beaverton, OR 97005

Phone: 503.672.9858

Toll Free: 1.866.749.7197
Fax: 503.672.7668
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Seattle Branch

University Business Center
4500 Ninth Ave NE

Suite 300

Seattle, WA 98105

Toll Free: 1.866.749.7197

SW Washington Branch
237 NE Chkalov Drive
Suite 118

Vancouver, WA 98684
Phone: 360.828.0122
Toll Free: 1.866.749.7197

COMPREHENSIVE VOCATIONAL EVALUATION

CLIENT SATISFACTION SURVEY

Your feedback about how satisfied you are about the services DCC provided is

important to helping us make improvements. Please take a few moments and
complete this brief form either: a) Give to your DCC counselor; b) Mail to DCC
Headquarters (address above); or c) Fax to (503) 672-7668; d) email it to
info@dirksecc.com. Thank You!

Client Name (Optional):

Referring Counselor Name:

Dates of Service:
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Please rate your agreement or disagreement with the statements below
using this scale:

< ]

v

1 2 3 4 5
Strongly Disagree Neutral Agree Strongly
Disagree Agree

When | came in for services, the process of vocational evaluation was
explained to me.

During services my DCC staff member took time to understand my
goals, interests and needs.

If I had trouble participating in testing because of my disability, my
evaluator tried to help me remove barriers.

My DCC staff member was friendly and helped me to feel comfortable.

During the feedback session, my DCC staff member took time to
discuss the results of testing in a way | could understand.

The job goals identified match my interests.

When | asked for help with non-work needs DCC helped me or
referred me to someone or an organization that could help.

Overall, I am satisfied with the services that DCC provided.

Please explain why you might not agree with any of the statements above:
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