[image: image1.jpg]I\ N

ITS HAMILTON

INTERPRETATION & TRANSLATION SERVICES - HAMILTON
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Phone Number:
905-527-7045
Fax number: 905-527-9961   
24/7 contact:   289-689-1440  

                                                                                   Record #: _____________________ (for office use only)
 
Details of the Appointment

Language: 




Date & Time of Appointment: 










Requested by: 








                        
           
Location of the Appointment: 










Client's Name:

                          , __________________ 



   First       

       Last     
Client’s Phone Number: ______________________________                
Interpreter’s Full Name: ____________________________________________________      
Cultural Interpreter’s Signature: _____________________________________________
Appointment time __
       a.m./ p.m.
      Start time 
_____a.m./ p.m.   (if different from appointment
                                                                                                                                        time, please explain)                                                                                       
Finish time          ____       a.m./ p.m.      

Length of appointment: 



Client’s Member ID No.  _____________________ (For Social Services & ODSP Only)
Client showed up      ( Yes
( No

Service Provider’ Name: 




                         (Please print.)
Service Provider Signature: ______________________________________

                 Note:  Please submit the form to the Agency upon completion of the appointment   

Address: 100 Main St. East, Unit 110. Hamilton, ON L8N 3W4
 
 

