0920000000:086500EQEP: §up8Ee 300832005(gRD
ACCESS TO LANGUAGE SERVICES ACKNOWLEDGEMENT

State Form 55575 (3-14)
DEPARTMENT OF CHILD SERVICES

Reset Form

INSTRUCTIONS: This form is required when the Department of Child Services (DCS) is providing services to a Limited English Proficient (LEP)
individual(s). If the LEP individual(s) identify English as their preferred language for speaking, reading, and/or writing, only Section | needs to be
completed. If the LEP individual(s) identify a language other than English as their preferred language for speaking, reading, and/or writing, Section Il

must also be completed.

NOTE: DCS is not responsible for providing language services for other agencies or entities (i.e. courts, law enforcement, etc.). Additional information
regarding LEP services can be found in DCS Policy GA-3, Language Services.

SECTION | — To be completed by DCS.

Case identification number

NAME(S) OF IDENTIFICATION PREFERRED LANGUAGE PREFERRED LANGUAGE PREFERRED LANGUAGE
CHILD(REN) NUMBER OF PERSON TO SPEAK TO READ TO WRITE
] English [ English [ English
[] other: [ other: [ other:
[ English [ English [ English
[] other: [ other: [ other:
] English [ English [ English
[J other: [ other: [ other:
[] English [] English [] English
[ other: [ other: [ other:
[] English [] English [] English
[J other: [ other: [ other:
] English [ English [ English
[J other: [ other: [ other:
NAME OF PARENT / IDENTIFICATION PREFERRED LANGUAGE PREFERRED LANGUAGE PREFERRED LANGUAGE
GUARDIAN / CUSTODIAN NUMBER OF PERSON TO SPEAK TO READ TO WRITE
[ English [ English [ English
[ other: [ other: [ other:
[ English [ English [ English
[] other: [ other: [ other:
[ English [ English [ English
[] other: [ other: [ other:
[ English [ English [ English
[ other: [ other: [ other:
[] English [] English [] English
[ other: [ other: [ other:
[] English [] English [] English
[J other: [ other: [ other:

Document (1) how the information on this form was relayed to the LEP individual(s) who indicated in Section | a preference other than English to read,
write, and/or speak and (2) if applicable, provide details for why an individual listed above did not complete the form (i.e. unable to be located).

Signature of DCS employee Date (month, day, year)

Printed name of DCS employee

© __ qod§e eqods
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