NORTHERN NECK REGIONAL SPECIAL EDUCATION PROGRAM

2172 NORTHUMBERLAND HIGHWAY

P.O. BOX 338

LOTTSBURG, VIRGINIA  22511

PHONE:   (804) 529-5840




       FAX:    (804) 529-9250

============================================================================

Certification of Translation Services

I, ____________________________________ (teacher’s name) certify that __________

______________________________ (translator’s name) translated on 

_____/_____/_____.

Payment for translation services is $40.00 per meeting/per child.

Reason for Translation Services:

_____ Eligibility Meeting

_____ IEP Meeting

_____ Parent Conference

_____ Other: __________________________________________________

Student for which translation services were needed: ______________________________

Date: _____________    

Employee’s Signature: ______________________

Date: _____________________

Director: ____________________________
08/09

