Request for Interpreter 

Spring Lake Park School District 16

Requesting staff

Staff requesting interpreter


Date requested(minimum 1 week before contact)


Student name/grade


Home phone #



Student receiving services
· SPED 

· ELL
· Title I 

· Other __________
If receiving services, please collaborate with case manager for additional student information or coordination of appointments

Event for interpreter services


· Conference

· Discipline related
· Parent request

· Special Education 

· 
· Other  ____________________________________

Date needed


Time 



Building and room #


Expected duration



Verification for interpreter


· Parent/guardian does not speak English

· Parent/guardian is deaf or hard of hearing

Language needed


Interpreter/agency preference

Comments



Administration

Administration signature


Date signed



Interpreter request
· Required
· Available upon parent/guardian request
· Denied

Office staff

· Cluster with other scheduled contacts
· In-district interpreters available

Agency


Date secured



Interpreter name


Contact #



Staff reserving
Building 

Confirm/cancel/changes with agency 5 days before contact
 (minimum 3 business days notice for cancellation w/out charge)
Date cancelled



Send copy of document to District Office 

· Special education student: Shirlee Thompson, Sthomp1@district16.org
· Regular education student: Martha Wickman, Mwickm@district16.org

P.O. #
Date paid
Cost

