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Service Evaluation 
 

 

Interpreter’s Name:__________________  Language: _________________________________ 

Organization:_______________________  Location/Department: _______________________ 

Service Date: ___________________    Service Time: __________________________ 

 
 

1. Did the interpreter arrive on time? 

       Yes _______                No_______ 

 

2. Did the interpreter introduce himself / herself and explain the role of an interpreter? 

       Yes _______                No _______ 

 

3. Did any other conversation occur that was not interpreted during the appointment? 

       Yes _______                No _______ 

 

4. Were you satisfied overall with the interpretation service? 

        Not satisfied_____       Somewhat satisfied _____       Satisfied ____      Very satisfied _____ 

 

 

Other comments: 

 

Please fax the completed form to 416 663 1232 or email it to rivint@echw.ca. 

Your input is greatly appreciated. 

RivInt Interpretation and Translation Services 
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