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	LIMITED ENGLISH PROFICIENT/SENSORY IMPAIRED (LEP/SI)
INTAKE AND TRACKING FORM

                                                                                                                                                                Date:      

	Division/Office:       
	County:      
	Program:      

	Other Program:      
	Specify:      

	Please check:
	 FORMCHECKBOX 
Limited English Proficient (LEP)    FORMCHECKBOX 
Visually Impaired      FORMCHECKBOX 
Hearing Impaired

	Customer information


	Customer 

Name:
	     
	     
	      
	     

	
	First Name
	Middle Ini.
	Last Name
	Maiden Name

	Address:
	     

	City      
	State      
	Zip code      

	County of Residence:      
	Identification # (Assigned by Division/Office):      

	Contact Number:
	     
	Alternate 
Number:
	     

	Ethnicity and /or Nationality:
	     

	Race:
	     
	Gender:
	 FORMCHECKBOX 
Male                   FORMCHECKBOX 
Female

	Primary Language(s) (Spoken):
	     
	Primary Language(s) (Written):
	     

	Note: Free Services are offered during each customer contact, thus the Waiver of Rights Form must be completed each time free services are declined. 

	
	Date:
	Other Services Provided:
	Date:

	 FORMCHECKBOX 
yes   FORMCHECKBOX 
 no   Waiver of Rights to Free Interpreter    

                          Service signed
	
	     
	

	 FORMCHECKBOX 
  Provided translated form: specify     

	
	      
	

	 FORMCHECKBOX 
Other:      
	
	     
	

	 FORMCHECKBOX 
yes   FORMCHECKBOX 
 no   Waiver of Rights to Free Interpreter    

                          Service signed
	
	     
	

	 FORMCHECKBOX 
  Provided translated form: specify     

	
	     
	

	 FORMCHECKBOX 
Other:      
	
	     
	

	 FORMCHECKBOX 
yes   FORMCHECKBOX 
 no   Waiver of Rights to Free Interpreter    

                          Service signed
	
	     
	

	 FORMCHECKBOX 
  Provided translated form: specify     

	
	     
	

	 FORMCHECKBOX 
Other:      
	
	     
	


 Customer Name:      
	Employee Name:      
	Date:      
	Telephone number:      

	

	

	Services Delivered by:
	Interpreter Information:
	Appointment Date and Time
	Start Time:
	End Time:
	Rate per Unit
	Cost of Service:
	Other Expenses:
	Total:
	Interpreter Status
	Customer Status

	 FORMCHECKBOX 
 Contractor
	Name:      
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Met Expectations
	 FORMCHECKBOX 
 Arrived as Scheduled

	 FORMCHECKBOX 
 Employee
	     
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
Did not meet  

     expectations
	 FORMCHECKBOX 
  Arrived Late

	 FORMCHECKBOX 
 Relative
	Phone  number: 
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
 No Show
	 FORMCHECKBOX 
 No Show

	 FORMCHECKBOX 
 Friend
	     
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
 Other: specify:
	 FORMCHECKBOX 
 Other: specify:

	 FORMCHECKBOX 
 Other:

     
	 FORMCHECKBOX 
 On DHR List

 FORMCHECKBOX 
 Other:     
	
	
	
	
	
	
	
	
	
	

	Employee Name:      
	Date:      
	Telephone number:      

	

	Services Delivered by:
	Interpreter Information:
	Appointment Date and Time
	Start Time:
	End Time:
	Rate per Unit
	Cost of Service:
	Other Expenses:
	Total:
	Interpreter Status
	Customer Status

	 FORMCHECKBOX 
 Contractor
	Name:      
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Met Expectations
	 FORMCHECKBOX 
 Arrived as Scheduled

	 FORMCHECKBOX 
 Employee
	     
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
Did not meet  

     expectations
	 FORMCHECKBOX 
  Arrived Late

	 FORMCHECKBOX 
 Relative
	Phone  number:
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
 No Show
	 FORMCHECKBOX 
 No Show

	 FORMCHECKBOX 
 Friend
	     
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
 Other: specify:
	 FORMCHECKBOX 
 Other: specify:

	 FORMCHECKBOX 
 Other:

     
	 FORMCHECKBOX 
 On DHR List

 FORMCHECKBOX 
 Other:     
	
	
	
	
	
	
	
	
	
	

	Employee Name:      
	Date:      
	Telephone number:      

	

	Services Delivered by:
	Interpreter Information:
	Appointment Date and Time
	Start Time:
	End Time:
	Rate per Unit
	Cost of Service:
	Other Expenses:
	Total
	Interpreter Status
	Customer Status

	 FORMCHECKBOX 
 Contractor
	Name:      
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Met Expectations
	 FORMCHECKBOX 
 Arrived as Scheduled

	 FORMCHECKBOX 
 Employee
	     
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
Did not meet  

     expectations
	 FORMCHECKBOX 
  Arrived Late

	 FORMCHECKBOX 
 Relative
	Phone  number:
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
 No Show
	 FORMCHECKBOX 
 No Show

	 FORMCHECKBOX 
 Friend
	     
	
	
	
	
	
	
	
	
	   FORMCHECKBOX 
 Other: specify:         
	 FORMCHECKBOX 
 Other: specify:     

	 FORMCHECKBOX 
 Other:

     
	 FORMCHECKBOX 
 On DHR List

 FORMCHECKBOX 
 Other:     
	
	
	
	
	
	
	
	
	
	




Instructions for LEP/SI Intake and Tracking Form

The LEP/SI Intake and Tracking Form is used at all points of contact with customers who have difficulty communicating in English (because their native language is not English) and for customers who are visually or hearing impaired. This from may be completed in handwritten form or electronically. A copy of this form must be filed in the customer’s case record and in a central location.

Form Completion

1. After designating the Division/Office, county and program, check the box which best describes the customer as “Limited English Proficient,” “Visually Impaired,” or “Hearing Impaired.” If any other program within this same Division/Office uses this form, please specify which program.

2. Enter the customer‘s complete name and address in the appropriate spaces.

3. Next, enter the customer’s county of residence followed by the identifying case or customer number provided by the Division/Office. 
4. Enter the ethnicity or representative cultural group in the appropriate text box, designate “Caucasian, Black, Asian, Other, or Multiracial” for race, and check the appropriate box for the customer’s gender.

5. Enter the customer’s primary spoken and written language(s) in the designated text boxes.

6. Check the appropriate boxes for all the forms that were provided at the time of service and the date on which they were provided.

7. Document all services provided to the customer and indicate the date provided.  

8. Enter your name and your telephone number.

9. Indicate who delivered the interpretation services.

10.  Include the interpreter’s name and phone number. Specify if interpreter is on the DHR Master List of Language Contractors.

11.  Record the date and time of the appointment. Confirm the time when the appointment begins and    

       ends, with the interpreter present.

12. Enter the rate per unit and calculate the cost of service. 

13. Document any other expenses charged by the interpreter such as mileage.  Additional reimbursement may apply when overnight accommodations are necessary.  Enter the total cost of services provided.


(Note:  This form is not an invoice. Contractors are required to submit an invoice for services 
provided.)

14. Check the appropriate boxes for both the interpreter’s and the customer’s status. Report DHR Language Contractor “no shows” to the LEP/SI Office by calling 404/657-5244 or 404-657-4722.
15. File a copy of this form in customer’s file and in the central LEP/SI File.

Rev. 6/2006


































ATTACHMENT 10 





� EMBED MSPhotoEd.3  ���





Rev. 6/2006








Rev. 6/2006

































































































































































_1107859823.bin

