Clayton County Public Schools
Interpreter Request Form

After School Hours (Extra Activity) 
For more information, visit the CCPS International Center webpage
	School or

Department:
	     

	Contact Person:
	     

	Day of Activity:
(one form per day)
	

	Phone #:
	     

	Date of Activity: 

(one form per date)
	
	Time:

 (include set-up time)
	Start Time:

	End Time:



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

	Zoom or Google Meet Information (virtual events)
	     

	Talk & Listen Kits Needed? (face-to-face events)
	Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 

(check one)
	No. of Participants 

(requiring services)
	 FORMCHECKBOX 
 0-5       FORMCHECKBOX 
 5-40      FORMCHECKBOX 
 40 +

	Language #1:
	How many interpreters?
	Language #2 (specify below):
	How many interpreters?
	Language #3 (specify below):
	How many interpreters?

	Spanish
	     

 FORMTEXT 
 
	     
	     
	     
	     

	Is this a Title I school-based event?

	 FORMCHECKBOX 
  Yes - follow direction #1             FORMCHECKBOX 
  No - follow direction #2


	#1.  Email or fax this form directly to Ms. Katrina Thompson at 770-473-2711.  Title I school budgets will be charged for interpreting services.  Funding approval is required prior to assigning interpreters.  Submit requests at least seven (7) business days in advance.  All requests require the signature of the principal.  

	#2.  Email this form directly to interpreter@clayton.k12.ga.us (other than Title I requests).  Submit requests at least five (5) business days in advance.  All requests require the signature of a school administrator or district level administrator.
X__________________________________________________________                   _________________       
                  Principal/Assistant Principal/District Administrator Signature                                    Date 

	Administrator Verification on Day of Service – Required for Payroll Purposes

	Arrival 

Time:
	Departure 

Time:
	Administrator’s Signature (after services are rendered):

	Administrator or contact person requesting services completes the survey below (circle):

	1.  The interpreter arrived on time and remained until all services were provided.
2.  The interpreter’s appearance and conduct was professional.
2.  The interpreter appeared to be interpreting accurately at all times.
3.  I would recommend the services of this interpreter to another party.
4.  Overall, I was satisfied with the services provided.
	5
	4
	 3
	2
	1

	
	5
	4
	 3
	2
	1

	
	5
	 4
	 3
	2
	1

	
	5
	4
	     3
	     2
	1

	
	5
	4
	3
	2
	1

	Additional comments:  _______________________________________________________________________

Scale:   5= Strongly Agree                4= Agree                3=Undecided                         2=Disagree                1=Strongly Disagree

	--- District Office Use Only --- 

Notice to Interpreters:  Payment for services will begin at the scheduled start time of the assignment.  Forms must be submitted the next business day after services have been rendered to process payment.  

	Exempt  FORMCHECKBOX 
                Non-Exempt  FORMCHECKBOX 
 
	 Outsource
 FORMCHECKBOX 

	 Total # Hours:  
	Hourly Rate:   
	Total Rate:



	Department:                                                 Line Item #:


	Funding Approval Title I:  Signature and Date                                                                                            
	Funding Approval SLL Director:   Signature and Date                                                                                                             




Revised  10- 2020
District Office Use Only


Assigned Interpreter:





__________________________________








