SERVICES BY VITAL SIGNS, INC.
Fax Interpreter Satisfaction Survey

Interpreters for the Deaf

              Fax this survey to: 210-590-7203

Please fill out the following survey in order to better improve our services

to meet your communication needs.

 Your Name:   _______________________________________

 Business/Organization: ____________________________________

 Phone Number & Email : ________________________________________

 Rating Scale:

 1=Excellent   2=Above Average   3=Average   4=Below Average   5=Poor

*** Office Related ***

 When you requested services, was the person who answered

  your call courteous?

 1
2
3
4
5
Not Sure
Not Applicable

 Did the office personnel answer your questions or get someone to

  answer them for you?

 1
2
3
4
5
Not Sure
Not Applicable

 If scheduling was tight and the office had to call back with

  confirmation of an interpreter for you, did they get back to you

  in a reasonable amount of time?

 1
2
3
4
5
Not Sure
Not Applicable

*** Interpreter Related ***

 Interpreter's Name:     ________________________________

 Date(s) of Service Engagement:  __________________________

 Was the interpreter punctual?

 1
2
3
4
5
Not Sure
Not Applicable

 Was the interpreter courteous?

 1
2
3
4
5
Not Sure
Not Applicable

 Was the interpreter professional in manner and dress?

 1
2
3
4
5
Not Sure
Not Applicable

 Did the interpreter explain the role of an interpreter if you had questions?

 1
2
3
4
5
Not Sure
Not Applicable

 Would you use this interpreter again?

 Yes           No 
*** Additional Comments and Feedback ***

__________________________________________________________

__________________________________________________________

__________________________________________________________

