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WICHITA Sign Language Interpreter Request Form

PUBLIC 5CHOOLS

For non-emergency requests, please email completed form fo:
SLIR@usd259.net
For emergency requests that require immediate attention, please call:
(316) 973-4434 or (316) 516-0744

Date(s):

Start/End Time(s):

Name of Deaf Consumer(s):

Name of Hearing Consumer(s):

Event/ Activity:

Location (address, room number, etc.):

Directions (enter the building, room number, etc.):

On-Site Contact Person Phone Number and Email:

Other Helpful Information:

Parent Signature for Extra-Curricular Activities (if applicable):

Thank you for requesting a sign language interpreter for your event!
We welcome the opportunity to speak with all Deaf and Hard of Hearing consumers
regarding their interpreting and/or language preferences prior to the event.
Please provide our Video Phone number to the D/HH consumer (316) 779-2146.

Questions? Please conftact the Office of Interpreting Services:
Veronica J. Frambers, Supervisor
(316) 973-4434 or vframbers@usd259.net

Office Use Only:

Date Received: Confirmation Sent:

Interpreter Scheduled/Confirmed: Notes:
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