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INTERPRETER	  CONFIRMATION	  LOG	  
FOR LANGUAGE SERVICES CONSULTANTS, INC. (LSC) 

	  	  
This	  is	  to	  confirm	  the	  time	  our	  interpreter	  was	  present	  at	  your	  site.	  	  

Note	  to	  the	  Interpreter:	  	  Please	  fill	  in	  the	  info	  below	  and	  have	  the	  site	  contact	  sign	  where	  indicated.	  Please	  return	  this	  
information	  to	  LSC	  by	  mail	  or	  email	  immediately	  after	  the	  assignment:	  	  ruth.karpeles@lsctranslations.com	  and	  
interpreting@lsctranslations.com.	  —Thank	  you.	  

	   Date/time	  of	  assignment:	  	   _________________________	  	  AM/PM	  

	   Interpreter	  arrival	  time:	  	   _________________________	  	  AM/PM	  

	   Interpreter	  departure	  time:	  	  	  _________________________	  	  AM/PM	  	  

	   Interpreter	  signature:	  	   _________________________	  	  

	   Site	  contact	  signature:	  	   _________________________	  	  

NOTES:	  	  	   _____________________________________________________________________________________	  	   	  	  	  

	  ____________________________________________________________________________________________	  	  	  

	  ____________________________________________________________________________________________	  	  

	  ____________________________________________________________________________________________	  	  	  	  	  	  	  	  	  

	  

LSC	  Confirmation	  return	  date:	  	   ___________________________________________________________________	  	   	  

Comments:	  	   __________________________________________________________________________________	  	  

	  ____________________________________________________________________________________________	  	  

	  ____________________________________________________________________________________________	  	  

	  ____________________________________________________________________________________________	  	  

	   	  

	  -‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  (THE	  FOLLOWING	  IS	  TO	  BE	  FILLED	  IN	  BY	  LSC.)	  


