Interpreter Evaluation
Parent

Do you prefer:
_____
ASL (American Sign Language) 
Do you want:
_____
Lip/Speech 
   (for your child)
_____
Mix of ASL & SE 




Reading


_____
SE (Signed English)

Do you feel I interpret in your preferred style of sign language?  _____
Yes  
_____ No

	Provision of Interpreting Services
	Disagree                      Agree

	I am comfortable with the interpreting services for my child.

	
1
2
3
4
5

	I am confident that the interpreter understands my child.

	
1
2
3
4
5

	I am confident that my child understands the interpreter.

	
1
2
3
4
5

	I believe my child is able to clearly communicate with teachers and peers while using the interpreter.
	
1
2
3
4
5

	I believe my child receives the right amount of support in the classroom.
	
1
2
3
4
5

	I believe my child received the right amount of independence in the school setting.
	
1
2
3
4
5

	Communication
	

	I am comfortable discussing interpreting issues with the interpreter.
	
1
2
3
4
5

	I receive appropriate information from the interpreter concerning my child.
	
1
2
3
4
5

	I believe my child understands how to work with interpreters and can communicate his needs to them.
	
1
2
3
4
5

	Professional Commitment
	

	I believe the interpreter and my child are included as a natural part of the classroom.
	
1
2
3
4
5

	I believe the interpreter works within the interpreting role (not chat, help, teach, or counsel students.)
	
1
2
3
4
5

	I believe the interpreter has an adequate understanding of the subject areas interpreted.
	
1
2
3
4
5

	The interpreter is professional in dress, attitude, and behavior.

	
1
2
3
4
5

	
	

	Additional Comments or Suggestions:
	


Thank you for your time and consideration.  Your evaluation will help me improve my work.


