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BILINGUAL EVALUATION BILLING

The enclosed evaluation(s) is {are} to be considered 2 bilingusl svaluation(s) duc to the following
circumstances {check the appropriate box{es)h

[ I Thel Jcoreandfor{ | thesupplemental evaluation(s } were performed in the following
second language

Supplemental Bvaluations (1) {2

Name{sV/Titles Bvaluator(s) (1) 3]

O

{1 Anisterpreter® waspresent during the{ Joors { | supplomental evaluation(s) 0 assist a
sonolingual evaluator and the family with the cveluation process.

Name of Interpreter

AND

{ 1 Thel Jwritten [ oralsummary of this evaluation was provided to e family i the
dominant language or other mode of comumunication of the parent.

To the exten feasible and with the parents prefovence, consent and oo iality roqul e
written and oral sumemary of the evaluation wust be provided in the dominant Tanguage or other mode of
compurdcation o the parent. {see altachment 1 — Bilingual Bvaluations Program Guidelines)

{7 ¥arent requested Boglish Report {  1Parent Requested other than English report
i /
Pxrent Sigasire 1 the Above {haice of Repovy Date

Ifverition report was not {easible, please explain

®An interpreter interprets the spoken word sither from one languape (o another or 1o another mods, such as
sign tanguage. Family messbers should not be used as interproters unless sbsolutely unavoidable. |
Additionally, sibling should not be asked to take oo the role of explaining 2 sibling's disability © histher
pargal

Signatuee Yide of !a Forson Anewing 1 the Above Agenicy Gripphoabl of e Peson Atesteg T

SRCEN Foem 56 Rifingus! Eval. Biting
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