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Date of Service Needed
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To ensure the best chance of securing an available interpreter, we kindly request at least five
business days notice prior to the meeting.
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Meeting Start Time
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Approximate Length of Meeting
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Delivery Mode
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In-person

By Phone
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Virtual (video call)
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Phone number (for phone meeting)
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Address (for in person meeting)
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Name of staff or professionals present
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What is the theme of the meeting?
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Examples:
-meeting with Ministry regarding funding
-meeting with medical professional regarding diagnosis
-meeting with a service/agency regarding services offered
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cdb Bl ol 3y50 )3 dilslig b dud

C oAl g0 50 Sl b dud>

s RS (o Lyl 45&&..\9- O)LJ_).) (L9 LSLQ.)L@.S b dud>




ESITo” % o
COMMUNITY?
INTERPRETERS

ddz )by (IS5 WleMb|

Please tell us more about who you will be meeting. Example: School staff, Community Living BC, etc.
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It is necessary that the people needing interpretation services have provided consent to have an
interpreter present. Do you give consent?
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COMMENTS and CONSENT
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You can copy-and-paste a family member’s written consent here (any language)
VLY (55 Caad ol )3 (3L 2 )y 001935 ouislad 6&5 dolidols)y (e Jilgiune Lo




	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_1_2: 
	fill_2_2: 
	fill_3_2: 
	fill_4_2: 
	fill_1_3: 
	fill_2_3: 
	fill_3_3: 
	fill_4_3: 
	fill_5_2: 
	fill_6_2: 
	fill_7_2: 
	fill_1_4: 
	fill_2_4: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


