[image: susdlogo]                  STOCKTON UNIFIED SCHOOL DISTRICT
                        LANGUAGE DEVLEOPMENT OFFICE
                                             TRANSLATION UNIT
             Phone: (209) 933-70075, ext. 2431 FAX: (209) 468-2890

Translation/Interpreter Services Request Form
	GENERAL REQUEST INFORMATION-This section must be completed

	Today’s Date: 
	Requested by: 

	Site/Location: 
	If other, please specify:

	· MEETING REQUEST

	Type of Meeting:     SST     Testing     IEP      Initial  Annual IEP     Tri-annual IEP 

	                                       Pre-expulsion      Expulsion Hearing    Other

	[bookmark: _GoBack]Meeting Date: 
	Meeting Time: 

	Meeting Location: 
	If other location, please specify:

	Interpreter reports to: 
	Student’s name:  

	Parent’s name:
	Phone #:

	Language:   Hmong    Vietnamese   Khmer/Cambodian     Lao   Spanish   Other


	 TRANSLATION REQUEST (WRITTEN DOCUMENTS)

	Date document(s) needed:  
	Number of pages:  

	Document description/Special instructions:
Translate Assistive Technology Assessment in Spanish.  

	Office Use Only
Name of Originator:_______________________________________School/Dept:_________________________________
Date of appointment:   ____ ____ ____     Time in:    ____________       Time out:    ____________
Title of Interpretation Sessions:______________________  Total time:______  hrs:_______minutes
Notes: _______________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
Reschedule
Date rescheduled: _____ _____ _____  Time reschedule: __________  Location:_____________________________


_____________________________________________________
Signature of Interpreter




For office use only:   Assigned to:____________________________  Due Date:_____________________
		              Completed by:_________________________  Date completed:_____________

Signature of Director______________________________________________Date________________________	
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