M . All American Interpreters
% —'  for the Deaf, Inc.

Joseé Hupp-Croteau, RID- NIC, CI, CT & Ed:K-12
Owner and Certified and Licensed ASL/ENG Interpreter
910.977.1276

aaid_faync@yahoo.com
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Today’s Date:

First and last name of the staff member requesting ASL Interpreting services:

o Direct office number of the staff member requesting ASL Interpreting services:

e Name of requesting facility (business name) (if this is a specialty clinic, please indicate both the specialty clinic name
as well as the main facility):

o Address of the requesting facility:

e Phone number of the requesting facility:

e Date of the appointment:

e Time of the appointment:

® Approximate length of time for the appointment:

o Deaf client’s name (if the client is a minor, please provide the parent’s name as well):

o Deaf client’s date of birth:

® Provider’s name:

e Reason for the visit (if this is a follow up, specify what the exactly the follow up is for- please do not put “follow up.”)

e Email address to send invoice:
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