Department for Learning Excellence

Office of English to Speakers of Other Languages (ESOL)

ATLANTA PUBLIC SCHOOLS

Atlanta, Georgia 30315
REQUEST FOR WRITTEN TRANSLATIONS AND/OR INTERPRETER SERVICES

INSTRUCTIONS:

1. Attach a copy of the material to be translated to each form.  Translations are limited to 3 pages in length, unless pre-approved by department head.  

2. Translations can be sent via email, fax, or school mail.  If sending through school mail, please allow 2 additional business days for translation to be completed.

3. A request for an interpreter must be submitted 3 business days in advance.

4. Written translation requests must be submitted at least 10 days prior to the date when translation is required.

5. Send the original and one copy to Azucena Montufar, ESOL Services at Campbell Academy, 21Thirkeld Ave., SW, Atlanta, GA 30315, or via fax to (404) 624-4073 or email at amontufar@atlanta.k12.ga.us.  Originator retains one copy.

6. Once received by the ESOL Department, you will be forwarded a confirmation number via school email indicating that your request has been submitted and approved.

Please indicate which service is needed: _______Translation _______Interpreter   (Time needed: _______)

Person Making Request: ____________________________ Telephone: (        ) ___________________

Office/School: _____________________________ Type of service:  __PEC ___ PTA Meetings

___Parent/Teacher Conference___ Open House____ Administration____ Other:  _______________________

Date Submitted: ____/_____/____   Title of document and/or meeting:  __________________________

Interpreter Requested (if any):  ______________________
 Student Name:  _____________________

Parent Name:  ______________________
Parent Tel. Number:  ____________________________

Number of pages: _____ and/or Number of hours interpreter is needed:  ____

Language Requested:  ___Spanish   ___French (District provides)

___Vietnamese ___ Portuguese ___Turkish   ___Amharic  ___ German  ___ Chinese  ___ Bengali ___Bulgarian  ___ Russian  ___Other:  _____________(District provides referrals, schools must cover the cost)

Date when translation is required _____/_____/_____ Date when interpreter is needed _____/____/____ 

PLEASE NOTE:  The ESOL Department does not translate testing materials, and legal documents.


___ APS Staff


___ Contractor


$______ Cost to district








