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Your name, address and contact details (The manager may contact you to talk more about this)
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Did you understand the interpreter?





Do you think they understood you?





Can the manager talk to the interpreter about what


you have said?





Any other comments:  
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Behaviour?


(eg friendly, polite etc)
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Did they arrive on time?





About your interpreter






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What did you think of our Booking Service?





Your feedback helps us to improve our service.  Please help us by answering these questions.  There is space for you to write comments too.





Feedback Form





�


Sign Language Interpreting Service





Interpreters Name:				 		Date of Interpreting:





 Please return to: The Manager,  coHearentVision, Sign Language Interpreting Service, 


Centenary House, 59 North Street, Leeds, LS2 8JS


Phone 0113 2469990 fax 0113 246927 Minicom 0113 2439900 


Email: lslis@cohearentvision.org.uk











