) Department of
Education
Dennis M. Walcolt, Chancellor

DISTRICT 75
GARY HECHT, SUPERINTENDENT

OFFICE OF SIGN LANGUAGE INTERPRETING SERVICES
SIGN LANGUAGE/COMMUNICATION OBSERVATION REQUEST FORM

TODAY'’S DATE:

REQUESTOR INFORMATION:
Office/School/Region:

Contact Person/Position:

Phone Number: Fax #:

Final report should be mailed/faxed to:
PLEASE ATTACH STUDENT’S IEP IF POSSIBLE

STUDENT INFORMATION:

Name Deaf / Hearing

Date of Birth OSIS # Case #
School: Grade

School Contact Phone #

OBSERVATION INFORMATION (where & when observation will take place):

Date of Observation: Time
Address Room #:

Travel Directions:

Additional Comments/Information
(Please include any secondary disability information: e.q.: in addition to deafness/hearing
loss, does the student have any other disability such as autism, visual impairment, cognitive

delay, etc.):

For office use only: Request confirmed: Date: Report Sent:

BETH PREVOR, DIRECTOR
OFFICE OF SIGN LANGUAGE INTERPRETING SERVICES e 400 15" AVENUE, ROOM 720 « NEW YORK ¢ NEW YORK e 10010
212 ¢689-4020 o - FAX: 212 #689 ¢3988- Email: BPREVOR@SCHOOLS.NYC.GOV




