
COMMUNITY INTERPRETING SERVICE 

Enquiry Form Ref:           /                / 
 

ENQUIRY DATE: 

 

ACCOUNT: 

(whom to charge) 

CONTACT: 

(person booking the interpreter) 

AGENCY: 

(workplace of person booking interpreter) 

TELEPHONE:                                                                                        EXTN: 

(of person booking interpreter) 

TEAM/DEPT: 

(of person booking interpreter) 

ADDRESS/LOCATION: 

(workplace of person booking interpreter) 

 

 

DATE: 

(date which appointment will take place) 

TIME: 

(time which appointment will take place) 

PLACE: 

(venue of appointment) 

 

 

LANGUAGE:  

 

(language of interpreter to be booked) 

CLIENT’S COUNTRY OF ORIGIN: 

 

 

PREFERENCE: (INT) 

                                                                                                              MALE: 

                                                                                                              FEMALE: 

 

PURPOSE OF 

INTERVIEW/ASSESSMENT: 

(client name, reason for appointment, etc) 

 

 

INTERPRETER BOOKED: 

 

CONFIRMATION BY-           INT:                      CLIENT:  IN DIARY:     ACCESS: 

 



 


