
INTERPRETATION (Spoken)
TRANSLATION (Written)   
REQUEST FORM FOR BOCES PROGRAMS 
Ten (10) days advance notice required. 

Monroe 1 BOCES  Regional Programs and Services (RPS) 
25 O'Connor Rd   Fairport, New York   14450 
kisha_albarran@boces.monroe.edu 
tom_foster@boces.monroe.edu 
Phone: 585-383-6637  www.monroe.edu 

(optional) 

 Grade: 

Program requesting service: 

Budget code: 

Language needed: 

Name of interpreter/translator: 

Purpose of service: 

Date(s) requested: 

Student: 

Parent: 

Location of Assignment: 
Address: 

Contact: 

Phone:   Email: 

Time to report: AM PM Estimated hours/minutes: 

Minimum charges:  In-person Meetings - 1 hr  Phone calls 15 min  Less than 24 hours notice 1 hr (except weather related)
 Virtual -  Less than 24 hours notice - 30 min

Authorization: 

_____________________________________________________________________ 
      Print name Signature 

7/07/2023

 Location interpreter should report: 

**Requests to read a document to a family will also include 
translation charges. Please call for details or clarification.

Virtual:

mailto:vicki_bilotta@boces.monroe.edu
mailto:janet_stewart@boces.monroe.edu
annette_christensen
Highlight
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