HOKE COUNTY SCHOOLS

Request for Translation/Interpreting Services

(English to Spanish)

Date of request: __________________

Service(s) Needed:

⁯Interpreting

Date services are needed: __________________________________________________


Event: ____Phone Call (For example, if you need to contact parents to give a message)


        Explain: ______________________________________________________

                                              ______________________________________________________



___Parent/Teacher Conference


___IEP/PEP
___ Connect-Ed


___Other: Specify: _________________________________________________


Time: __________________
Place:  _________________________________________
Student’s Name: _________________________________ Grade Level: ____________

Parent attending the meeting: _______________________________________________
Contact phone numbers: ___________________________________________________


Special Instructions: ______________________________________________________


_______________________________________________________________________


_______________________________________________________________________

⁯Translation

Date needed by: __________________________________________________________


Title of the document: _____________________________________________________

Special Instructions: (For example, front and back-please use English on one side, Spanish on the other) _____________________________________________________ 


_______________________________________________________________________


_______________________________________________________________________


Please check how you would like your translated documents(s) returned:


___Hard Copy




___E-mail to: ________________________









    
    (Include the e-mail address)

___Floppy Disk (Include blank disk) 

___CD (Include blank CD)
Requested by: _____________________________ Department/School: ____________________



    (Principal/Director/Coordinator/Other)    Phone Number:       ____________________
Approved by:  _____________________________



      (Federal Programs Director)
ALL REQUESTS SHOULD BE SENT TO THE ATTENTION OF:

Dr. Mary McLeod, Executive Director of Federal Programs 
HCS Central Services (Turlington)
Phone: 910-875-2416/ Fax: 910-875-3931
Interpreting and Translation services will be provided by:

Faith Oxendine & Lisette Serrano, HCS Translator/Interpreter 910-875-8037/910-875-1517
Thank you for helping us to communicate with all of our parents by sending your request!!
Rev. Apr 2026








