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Clayton County Public Schools

Division of Exceptional Students
Sign Language Interpreter Request Form

Please fill out the following information:
	School: 
	
	Contact Person:
	

	Email: 
	
	Phone: 
	

	Day of Activity: 
	
	Date of Activity: 
	

	Time(s) Services are Needed** 

	Start Time: 
	
	End Time: 
	

	Student ID#:
	
	Parent(s) Names:
	

	Activity: (Ex. School event, conferences, etc.) 


	Please request services at least 4-7 days in advance by completing and submitting this form via fax to the attention of 
Dr. Karen Hood at 678-817-3098 or email a scanned copy to karen.hood@clayton.k12.ga.us.   All requests require the signature of an Administrator, Coordinator, or Director.   
Administrator Signature*                  

Date

* By signing this form the administrator is indicating knowledge that these services are to be paid for by the school that is providing the services as needed. Administrator verification will be filled out below on the day of services and this form will be sent to the school with an invoice for payment as needed.                                        
                                          

	Administrator Verification on Day of Service – Required for Payroll Purposes 

	
	 
	
	
	

	Arrival Time:
	
	Departure Time:
	
	Administrator’s Signature                                         Date

	Interpreter Assigned:
	

	Total Hours: 
	
	Pay Rate(2 hr. min):  $45.00 /hour
	Total Payment: 
	

	
	

	Interpreter Signature:
	Date:



