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Categorical/English Learner Programs
Interpreter Services AND Translation Request Form

	IMPORTANT NOTE:  In order to successfully process your request, this form MUST be received in our office at least TWO (2) WEEKS prior to the meeting date and/or translation request deadline date.

	Step 1: REQUESTOR INFORMATION


	Date of Request:
	     
	Person Requesting:
	     

	Location:
	     
	Telephone Number: 
	     

	Step 2: TYPE OF REQUEST           FORMCHECKBOX 
  Interpretation           FORMCHECKBOX 
  Written Translation (Skip to Step 4)
“NEW CHANGE” – Effective July 1, 2010, RUSSIAN Interpretation is ONLY available for SST’s and IEP’s.



	Step 3: INTERPRETATION REQUEST
	

	Student’s Name:
	     
	  Student’s School:
	     

	               Grade:
	     


	 FORMCHECKBOX 
  Please contact parent/guardian to confirm this meeting.

	Parent/Guardian Name:
	     
	Phone Number:
	     

	REASON FOR REQUEST:
	
	

	
Special Services:
	 FORMCHECKBOX 
  IEP**
	 FORMCHECKBOX 
  Home Visit

	
	 FORMCHECKBOX 
  Pre-K Assessments
	 FORMCHECKBOX 
  K-6 Assessments

	
	 FORMCHECKBOX 
  7-8 Assessments
	 FORMCHECKBOX 
  9-12 Assessments

	
	
	

	
School Meeting:
	 FORMCHECKBOX 
  SST**
	 FORMCHECKBOX 
  Back to School Night / Open House

	
	 FORMCHECKBOX 
  ELAC Meeting
	 FORMCHECKBOX 
  Parent Conference

	
	 FORMCHECKBOX 
  SARB Hearing
	 FORMCHECKBOX 
  Other _________________________

	(Please be sure to specify the date, time and location for all requests.)



	DATE OF MEETING:
	     

	TIME:
	     

	LOCATION:
	     

	LANGUAGE NEEDED:
	     

	Step 4: WRITTEN TRANSLATION REQUEST – Document(s) for translation MUST be submitted in a format that is from one of the Microsoft Office Suite software programs – PDF documents CANNOT be translated. 

                                                           
Date Needed:                               # of Pages:        

	Document Title:  
	     

	Language Needed:           FORMCHECKBOX 
Spanish             FORMCHECKBOX 
Hmong          Comments:       
     
Important:  Please email a copy of this form and document(s) for translation to irina.manzyuk@twinriversusd.org  OR you may FAX it to (916) 566-3598.  Also, please note that if you need to FAX your interpreter request form, you MUST also CALL or email IRINA MANZYUK  at (916) 566-1600, Ext. 50165 to CONFIRM that your request has been received.  

**IEP’s and SST’s should be scheduled before or after school hours.

CATEGORICAL/EL PROGRAMS USE ONLY

	Request Referred To:
	
	Date:
	

	Completed On:
	
	Overtime Required:
	YES   FORMCHECKBOX 
       NO   FORMCHECKBOX 
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