
                         
 

 WESTERN UNIVERSITY PSYCHOLOGICAL SERVICES – STUDENT QUESTIONNAIRE 
  
                                                      

Name:  _____________________________________________________       Date: _______________________   
 First                            Last   

 
Student Number:  ____________________________ Academic Program & Year:____________________________  
 
Are you a student of: Western, Brescia, King’s, Huron, Faculty of Law, Other_______________ (Please circle one) 
  

1. Have you received Psychological Services from us in the past?    YES       NO 
 

2. What problem(s) do you want to address today? (Place a “*” by the problem that is most important to work on now) 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

3. What are the effects of this problem in your life?   
___________________________________________________________________________________________ 
 

4. If 1 is the worst and 10 is the best, how are things in your life today?                         

Worst    L  1     2     3    4    5    6    7    8    9    10   J  Best       
 

5. What needs to change, so that you can achieve the difference(s) you desire in your life? (It’s okay to guess.) 
___________________________________________________________________________________________ 
 

6. How important do these changes feel to you right now? 
 

Not      0            1            2            3           4           5           6           7           8           9           10   Very 
 

7. How confident do you feel that you can make these changes? 
 

Not      0            1            2            3           4           5           6           7           8           9           10   Very 
 

8. How might working with us at Psychological Services help you to make those changes? (It’s okay to guess.) 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

9. What would someone else like and respect most about you if they had a lot of time to get to know you?  
___________________________________________________________________________________________ 
 

10. For us to be most helpful is there anything you feel is important for us to know about your culture, ethnicity, religion, 
language, sexual orientation, gender identity/expression, mental or physical health, or other? 
___________________________________________________________________________________________ 


