

Interpreter Satisfaction Client Feedback Form


Your feedback will be helpful in describing what was successful or unsuccessful about the sign language interpreting services. It will be used to improve the quality of future interpreting services.   All information is kept confidential.  

Information marked with an asterisk (*) is required

Identifying Information 

	Name of the client: 						
	Name of the interpreter: _____________________		
*	Date of the assignment: _____________________		
*	Meeting location: 						

Behaviors and Attitudes (please circle your choices)
The Interpreter:
Yes	No		arrived on time 
Yes	No		was dressed appropriately 
Yes	No		took an appropriate amount of time to gather information about the job
Yes	No		seemed to work well with the other interpreter(s) - if applicable
Yes	No		acted in a professional manner at all times
Yes	No		left the assignment at the appointed time 
Yes	No		seemed motivated to do a good job 
Yes	No		responded appropriately to unexpected events or changes on the job 

Interpreting Skills 
The Interpreter:

Yes	No		interpreted fluently 
Yes	No		interpreted at the right pace, not too fast or not too slow
Yes	No		seemed to interpret all of the information
Yes	No		indicated who was talking in a group discussion
Yes	No		showed the emotions of the speaker through expressions and sign choice
Yes	No		seemed to understand the spoken information 
Yes	No		politely asked for clarification when necessary

Interpreter Satisfaction Level
Yes	No		this interpreter provided overall satisfactory service

Additional comments: ________________________________________________________	

___________________________________________________________________________	

__________________________________________________________________________ 	   
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