

EVALUATION/TESTIMONIAL FORM
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1. Were you satisfied with your IRIS call(s)? Please give details. 



2. Were you satisfied with the interpreter? Please give details.




3. How can the service be improved?




4. What are the two most significant improvements that have resulted from your work with IRIS?






5. Other comments: 
	





With your permission, we would like to use your comments as a testimonial to help encourage future clients that they can benefit from the service. 

· I am happy for my comments to be used as a testimonial. YES/NO (delete as appropriate)


Date:_______________________________________________

Organisation name: ___________________________________________________/Anonymous

[bookmark: _GoBack]	Thank you for your feedback on IRIS!
Irish Remote Interpreting Service (IRIS), Sign Language Interpreting Service (SLIS), Deaf Village Ireland, Ratoath Road, Cabra, Dublin 7
Ph:  0761 07 8440 SMS: 087 980 6990 
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