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Sign Language Interpreter Request Form
Initial Request Date:  ______________________

Name of Person requiring the Services: ___ _____________________________________
The person requiring services is a: _     ___ student   _ ___ family member__ _ staff member___     _ community member

If this is a family member, staff member or community member, are they related to a student that is currently receiving Special Education Services  

Yes 

 No
If yes, Name of student _______________________________________________________________
Date of service/appointment:   _____          _____ Time starting       _____am/pm         

 Time ending ____       __am/pm
Nature of Appointment/ Activity: ______________________________________________________ 

 Preferred sign language communication mode:  FORMCHECKBOX 
        American Sign Language   FORMCHECKBOX 
    Signed English  FORMCHECKBOX 
     FORMCHECKBOX 
Spanish Sign Language 
Gender Sensitive:   No  FORMCHECKBOX 
  Yes FORMCHECKBOX 
      (if yes please specify)   Male or Female

On site Contact Person: ______ __________________   (please print) Onsite Phone #: ______________________                          

On site Facility Name (school/department): _______________________________________________________ 
Building, room, suite#: ______________  __________________ _______________________________________
Onsite Physical (street location) address: __________________________________________________________
City/ZIP ____________________________________________________________________________________
Name of person requesting services (print): __________________________ Signature _     ________________
** Please forward to Elizabeth Padilla, Senior Administrator, Exceptional Student Services (ELC 6th Floor) one week prior to request date.  You may email to elizabeth.padilla@ocps.net or FAX 407-317-3451.

(To be completed by Senior Administrator (for ESE Requests) or Department Designee (for ADA requests) Request of Special Services has been reviewed and authorized by:

Signature ________________________________________________    Date _______________________________
Bill to:  ___________________________________________ Attention: ___________________________________

Address: ______________________________________________________________________________________
*** Note:  Requests for American with Disabilities Act will be billed to the requesting department. 

