
Translator Interpreter Engagement System Requester Enrollment Information 
Please e-mail completed form to languageservices@jefferson.kyschools.us 

Date __________________________________________________ 

First Name __________________________________________________ 
Middle Initial __________________________________________________ 
Last Name __________________________________________________ 

School or Department  __________________________________________________ 
School or Department Phone # __________________________________________________ 
Alternate Phone # (Optional)  __________________________________________________ 

JCPS E-Mail Address __________________________________________________ 

If you want appointment reminder  __________________________________________________ 
texts, list cell phone number and  
name of cell phone provider (Optional) 
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