Subject:	Interpreter Request Website Form
From:	"University Translators Website" <lfinch@univtrans.com>
Sent:	12/15/2025 3:17 PM
To:	request@univtrans.com
CC:	lfinch@univtrans.com

	Interpreter Request Form

	Requested by

	Submission Date(today's date)
	12/15/2025

	Requester Name
	Marlee Blanch

	Company/Organization
	Little Highlanders Learning Center-Howell Public Schools

	Phone
	(517) 245-8287

	Fax
	

	Email
	blanchm@howellschools.com

	Date & Time of Service

	Date(of service)
	1/5/2025

	Day of Week
	Monday

	Start Time
	8:30 AM

	Approximate End Time
	10:00 AM

	How many hours do you want to reserve?
	2

	Request Information

	Language Spoken by LEP
	Needing an ASL Interpreter

	Name of Limited English Proficient (LEP) Person(s) & their Title(s)
	Student: Cash Ikeda
Student's Father: Kei Ikeda
Student's Mother: Unknown
Cash, is a Child of Deaf Adults (CODA) whose primary language is American Sign Language (ASL). He also speaks English. Parents will need the support of an ASL interpreter

	Subject Matter/Charge
	Marlee Blanch, Program Director

	Type of Meeting/Hearing
	First Day of School, Assisting with transition during drop off

	Ref.# or Case#
	

	Other Participants Name/Title
	Melissa Beck, Lead Teacher
Cindy Hawks, Assistant Teacher
Sharon Deetz, Teachers Aide
Marlee Blanch, Program Director

	Location of Service

	Location Name
	Little Highlander's Learning Center

	FULL Street Address
	861 E Sibley St
Howell, MI
48843
US

	Apt.# or Room#
	see above

	On-site Contact Person Name
	Marlee Blanch, Program Director

	Contact's Cell phone number
	+15172458287

	Billing Information

	Billing Organization Name
	Howell Public Schools

	Billing Address
	411 N Highlander Way
Howell, MI
48843
US

	Billing Contact Name
	Marlee Blanch

	Billing Contact Phone
	+15175486310

	Billing Contact Email
	blanchm@howellschools.com
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