
Translation and Interpretation Center Interpretation Service Request 

10/2013 Chinese 

汉语口译服务预约单 
Chinese Interpretation Request for Parent/Guardian 

 

(填好后请尽快交给学校) 

 

填写日期/Today’s Date: 月/Month:_____  日/Day:_____ 

家长姓名/Parent Name: __________________________ 

子女姓名/Child Name: __________________________ 

学生证号码/Student ID:______________  

联系电话/Contact Phone Number: ( ____ ) - ____ - _______  

事由（选择一项）/Reason for Service (check one):     

  IEP会议/IEP              RtII会议/RtII                 其它/other 

需要口译服务的日期及时间/Date and Time Service Needed:  
 

月/Month:_____  日/Day:_____      时间/Time:________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

School Staff 

Please call the number above to confirm service. 

 

 

 

 

上午/AM 

下午/PM 


