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Interpretation Services Feedback
Client: __________________________________________________ Date of Interpretation: ____/____/________
Interpreter’s name______________________________________   Language: ____________________________

File/Patient Name (LEP) ___________________________ Service Provider (SP) ____________________________
Duration ______ Hours
Fill out all that apply:






 
   Yes

    No

Did we book your request in a timely and efficient manner?



______

______

Did we book your request in a courteous manner?




______

______

Did the interpreter arrive on time?






______

______

Did the interpreter introduce him/herself and include all the necessary elements?
______

______

Did the interpreter explain the role of the interpreter to all parties?


______

______

Did the interpreter show professionalism towards the patient/family/client?

______

______

Did the interpreter take notes?






______

______

Did the interpreter destroy the notes that they took?

                           
______

______

Did the interpreter use the first person ( I ) during the interpretation?


______

______

Did the interpreter remain impartial throughout the interpretation? 


______

______

Did the interpreter ask for clarification/repetition in a professional manner?

______

______

Did the interpreter consult a dictionary?





______

______

Did the interpreter avoid having a private conversation with either party (SP or LEP)?
______

______

Was the assignment completed in a satisfactory manner?



______

______

I would request this interpreter again





______

______

I would work with the agency again!





______

______

	Quality of service
	

	Quality of interpretation
	

	Value
	

	Billing procedures
	

	Overall satisfaction
	


Please fill in the box with a number between 1 and 10

1 --------------------------------------------------------------------10
Needs Improvement                                           Outstanding
Additional comments or recommendations for improvement of interpretation services:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Referral
We love our clients. We have done everything in our power to provide you with the highest level of care possible. If you feel we have done so, we would love to know which of your friends or colleagues also deserve this level of care. You will receive a benefit* for every referral you send us who becomes a client! 

*Benefits vary from a discount on a current invoice, credit towards a future invoice, gift certificates, and more.

Your Info

Name: ______________________________________________________________

Organization: _________________________________________________________

Phone Number: _______________________________________________________

Email: _______________________________________________________________

Their Info

Name: ______________________________________________________________

Organization: _________________________________________________________

Phone Number: _______________________________________________________

Email: _______________________________________________________________

“There are no strangers, just friends you haven’t met yet”

Please return by email to wecare@multi-languages.com or by fax at 416-296-0859


