[image: ]		International Center
                             Interpreter Request Form
                                    During School Hours
          Multiple Conferences on the Same Day – Scheduled Back to Back
[bookmark: Text23][bookmark: _GoBack]Today’s Date:         
	
[bookmark: Text31][bookmark: Text5]School/Department:                                                                               Phone #:     
[bookmark: Text27][bookmark: Text26]Requested  by:                                                                                Position:     


	· Send your completed form to the International Center via email to interpreter@clayton.k12.ga.us  or fax to 770-473-3233.   
· Fill the form completely to avoid delays. Please request services at least five (5) business days in advance.  Confirmation will be sent prior to the conference date.

	
Conference Date:   Click here to enter a date.    
Language (one form for each language):  |_| Spanish         |_| Vietnamese      or     |_| Other:       
Does the interpreter need to confirm with parents?   |_|  Yes    |_|  No

	Indicate type of interpreting service (check one option):
  
|_|  Over-the-Phone Interpreter (15 - 30 minutes maximum per conference) 
Interpreter will call the teacher (contact person) a couple of minutes before the first conference.   A cell phone, landline phone, or phone conferencing system can easily facilitate this process.  
Phone number to call to initiate phone conference services:      
-OR-
|_|  Face to Face Interpreter (select one option to indicate type conference and length of time)

	|_|  Parent/Teacher (20 mins.)
|_|  Parent/Teacher (30 mins.)
|_|  Parent/Teacher (45 mins.)
|_|  Parent/Teacher (1 hr.)
|_|  Parent/Teacher (2 hrs.)
	|_|  RTI (30 mins.)
|_|  RTI (1 hr.) 
|_|  Counseling/Social Work (30 mins.)
|_|  Counseling/Social Work (1 hr.)
Other:      
	|_| IEP Amendment (30 mins.)                                          
|_|  IEP Annual (1.5 hrs.)
|_|  IEP Eligibility (1.5 hrs.) 
|_|  IEP Initial (2 hrs.) 
|_|  504 or Evaluation (2 hrs.)                                                                                                                     

	Start Time :
     
	Student Name:
     
	Parent/Guardian Name(s) :
      
	Phone Number: 
     
	Alt.  Phone Number:
       

	Start Time :
     
	Student Name:
     
	Parent/Guardian Name(s) :
      
	Phone Number:      
	Alt. Phone Number:       

	Start Time :
     
	Student Name:
     
	Parent/Guardian Name(s) :
      
	Phone Number:      
	Alt.  Phone Number:       

	Start Time : 
           
	Student Name: 
           
	Parent/Guardian Name(s) :
      
	Phone Number:      
	Alt. Phone Number:       

	Start Time : 
           
	Student Name: 
          
	Parent/Guardian Name(s) :
      
	Phone Number:      
	Alt.  Phone Number:       

	[bookmark: Text33]Comments (optional):           
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[bookmark: Check36][bookmark: Check37]Approval for Outsource:  Yes |_| No |_|   Signature: __________________________ 
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