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Deaf Mentor Interpreter Survey: Date:__________________ 
 
On a scale of 1-5, 1 being poor, 5 being best, please circle one to answer the question about 
the work that has just been done. 
 
 

1. I feel this communication was successful for the people involved.  1 2 3 4 5 
 
2. I feel I can trust the interpreter.              1 2 3 4 5  
 
3. I feel the interpreter was clear to understand.                          1 2 3 4 5  
 
4. I feel the interpreter signed concepts clearly.                                           1 2 3 4 5 
 
5.  I feel the interpreter signed good ASL.                                                   1 2 3 4 5 
 
6.  I feel the interpreter understands me.    1 2 3 4 5 
 
7. I feel confident USING THIS INTERPRETER, for MYSELF in the following areas: 
 
 
Family: Work: 
Reunions 1 2 3 4 5 Staff meeting 1 2 3 4 5  
Funerals 1 2 3 4 5 Job interview 1 2 3 4 5 
Weddings 1 2 3 4 5 Job training 1 2 3 4 5 
Showers 1 2 3 4 5 Christmas party 1 2 3 4 5 
House parties (Norwex, etc.) 1 2 3 4 5 
Baptism 1 2 3 4 5 
 
 
School: 
IEP meeting 1 2 3 4 5 Other: 
Parent/Teacher conference   1 2 3 4 5 
After School Activities            1 2 3 4 5 
 
 
Doctor Appointments: 
Check up 1 2 3 4 5 
Physical 1 2 3 4 5 
Flu shot 1 2 3 4 5 
Diagnosis of Disease 1 2 3 4 5 
Cancer treatment 1 2 3 4 5 



 
 
 
 


