Jarden* oo yhack Form

TRANSLATORS & INTERPRETERS

APPOINTMENT INFORMATION:

DATE:: TIME:

LANGUAGE: 6Spanish 6Russian 6Somali 6Hmong 6Vietnamese 00Other:

SITE: DEPARTMENT:

CLIENT NAME: FILE #:

INTERPRETER REVIEW:

INTERPRETER NAME (if known):

DID THE INTERPRETER SHOW FOR THE APPOINTMENT? OYES 6ONO

ARRIVE ON TIME? BYES ONO
If late, were you notified? 6NO 6YES, by

WEARING A BADGE? 6YES 6NO
HAVE A PROFESSIONAL APPEARANCE? OYES 6ONO

INTRODUCTION: Did interpreter introduce self to both client and provider? 6YES 6NO

COMMUNICATION: Did the interpreter make the client/provider communication go smoothly?
OYES ONO

OVERALL: Was interpreter performance: 6Excellent 6Good 6Average 6Poor
WOULD YOU LIKE THIS INTERPRETER TO RETURN? 6YES 6ONO

COMMENTS:

COMPLETED BY: DATE:
(PLEASE PRINT)
TELEPHONE NUMBER:

RETURN TO: GARDEN & ASSOCIATES, INC. FAX: 952-922-8150

Confidentiality Notice: This document(s) contains confidential information which is legally privileged. The
information is intended only for the use oOf the intended recipient named above. If you are not the intended
reuﬂlent, you are hereby notified that any disclosure, copying, distribution, or the taking of any action in reliance
on the contents of this télecopied information is strictly prohibited. If you have received this fax in error, please
notify us immediately by telephone to arrange for the return of the original documents to us at no cost to you.
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