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    University Translators Services, LLC
INTERPRETER REQUEST FORM
EMAIL REQUEST TO: REQUEST@UNIVTRANS.COM
FAX REQUEST TO: 734-665-1345
Requested By:

	Name (your name):
	Kimberly Vrooman

	Company / Organization Name:
	Livonia Public Schools

	(Phone number / Fax number::
	734-744-2700(w)  586-295-0770(cell)

	Email Address:
	kvrooman@livoniapublicschools.org


Date & Time of Service:

	Date: 

10-11-23 
	Day:  MO   TU   WE   TH   F   SA   SU (circle or bold the day your need)

	(Start Time:  6:40
(write start time here)
	(End Time: 6:55        How many hours do you need with the interpreter? .25
(write end time here, best approximation is mandatory for ASL Interpreting)


Request Information: 

	Language and Country of Origin: 
	Arabic

	Name of Limited English Proficient 
(LEP) Person(s) and their Title(s):
	(e.g. Ms. Smith, Parent of Student Jack Smith)
Mr. Mohammed Hassan, parent of Ali Hassan

	Charge (if applicable):

Name of Judge (if applicable):
	

	American Sign Language (ASL) Court Interpreting Only: Two Proceeding Interpreter(s) (PIs)will be provided. If Advocate, Attorney or Guardian is present at counsel table w/ Deaf Consumer, a Table Interpreter(s) (TI) will be required.

	Type of Hearing/Subject Matter: 

Case Number / Project Number: 
	Parent/teacher conference

	Other Participants Names/Titles:

	(e.g. Mr. Peter Nelson, Psychologist)
Mrs. Kimberly Vrooman, teacher


Please add or attached pages that include any other information related to your request; the more informed your interpreter is, the better! 
Location of Services (Where should the interpreter arrive? Who is the contact person for the interpreter?)
	Company / Organization Name
	Cleveland Elementary

	Address
Room #/Courtroom #
	28030 Cathedral         
Room 112

	City / State / Zip
	Livonia MI 48150

	On-site Contact Person
	Kimberly Vrooman, Sandi Shovely-secretary, Sholanda Owens, principal

	(On-site Contact Phone Number
	734-744-2700


Billing Information (Where should we send the invoice?):
	Company / Organization Name:
	Livonia Public Schools

	Address:
	15125 Farmington Road

	City, State & Zip
	Livonia, MI  48154

	Attention:
	Maegan Sprow

	(Phone number:/ Fax number:
	734-744-2524/734-744-2574

	Email Address:
	lsassak@livoniapublicschools.org




