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 DHR

Limited English Proficient/Sensory Impaired Program 

	Location:
	     

	Date:
	     

	

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	1.  The Notice of Free Interpretation Services sign was posted.

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	2. I was provided Free Interpretation Services.

	
	     Name of Interpreter:
	     

	3. I declined free services and used 
	     
	as an Interpreter.

	    Relationship to Interpreter:
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	4. Were you asked/required to provide your own interpreter?

	    

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	5. The Interpreter was helpful and courteous.

	If no, please explain:
	     

	
	     

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	6. The Employees were helpful and courteous.

	If no, please explain. Employees’ Names:
	     

	
	     

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	7. Overall, I was satisfied with the services that I received.

	If no, please explain:
	     

	

	     

	

	Comments/Feedback/Concerns that could improve service delivery:

	     

	Use back of sheet if necessary

	Please complete and return to the DHR LEP/SI Program Office: 2 Peachtree Street, NW
                                                                                                       Suite 30-264 
                                                                                                       Atlanta, GA 30303
                                                                                                       Fax: 404-651-8669

	Thank you for your feedback as we strive to improve the delivery of service to individuals
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