
Jul 25, 2016 2:50 PM

Timesheet

Client: Interpretation Date: 
Interpretation Time: 

Service Location: Job:
Requester:
Phone:

Gender DOB Phone #

Direction Notes: 

LEP LEP Home Address Insurance & Insurance # 

Cancellation: Reminder Call Completed?    Yes |  No

No Show: Date:  _______________________________

Other: ____________________________________ Time:  _______________________________

Language:
Request Type:
Service Details:

Interpreter Service Date Start Time End Time

AM AM

PM PM

______________________ ______________________

STAFF 
MEMBER:

By signing below, you are verifying the time periods of the interpreter's assignment.

Printed Name of Staff Member	 Staff Signature

Interpreter Signature

Interpreter MDH ID#: 

Confidentiality Notice: This document(s) contains confidential information which is legally privileged. The information is intended only for the use of the 
intended recipient named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or the taking of any 
action in reliance on the contents of this telecopied information is strictly prohibited. If you have received this fax in error, please notify us immediately by 
telephone to arrange for the return of the original document(s) to us at no cost to you.

Email to timesheets@intelligeresolutions.com only in PDF format or fax to 952-562-8644 within 24 hours.

Printed Name of Interpreter


