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Americans with Disabilities Act (“the ADA”)





:
 
 
 
 
 
 



INSTRUCTIONS FOR FILLING OUT DEPARTMENT REQUEST FOR SIGN LANGUAGE 
INTERPRETERS AND OTHER ADA SERVICES FORM 

 
To Harris County Employees/ADA Coordinators/Supervisors: 

 
Make this request as early as possible if you need a sign language-interpreter or other auxiliary aid or 
ADA services for a person with a disability. Please cancel with as much notice as possible to the service 
provider if the service becomes unnecessary. DO NOT USE THE FAMILY MEMBERS AS INTERPRETERS 
FOR CITIZENS WHO ARE HEARING IMPAIRED—SCHEDULE A QUALIFIED APPROPRIATE 
PROVIDER. 

 
INSTRUCTIONS: 

 
1.  Initially, you should work with the person seeking an accommodation to make certain which 

accommodation is appropriate. For persons who are hearing impaired or deaf, ask what sign 
language the person uses. American Sign Language (ASL) is the most popularly taught sign 
language, but there are others. For an in-person interpreter, you may contact Sorenson 
Communications, Inc. at 1-800-659-4783, or cell: 832-347-3365, email: requests@sorenson.com  
or click on https://www.sorenson.com/ to request the interpreter. Complete the DEPARTMENT 
REQUEST FOR AUXILIARY AIDS AND SERVICES. For non-court settings, consider obtaining 
Video Remote Interpretation (VRI) services. Once your department is set-up for VRI, you can 
usually access a sign language interpreter via the Internet in a few minutes. 

 
2.  Sometimes a person who is deaf initially requests a sign language interpreter or CART interpretation, 

then after learning that it may take as long as two hours for the service to arrive, the person 
chooses not to wait. Sometimes people who are deaf are accompanied by someone that they 
want to interpret for them. That should never be permitted for court proceedings. In less 
serious instances, when the initial requester tells you that someone else will interpret for the 
requestor, please have the requestor complete a refusal form. See the REFUSAL FORM in the 
forms section of this Handbook. Be cautious in its use, however. You must never pressure a 
person with a disability to refuse our free services. If the person wants to use an informal and 
uncertified interpreter, complete the USE OF NON-CERTIFIED INTERPRETER FORM in the forms 
section of this Handbook. Fax the completed form to the attention of the ADAC at HRRM at 
713-274-5426 or email HRRMHCADACoordinator@bmd.hctx.net. 

 
3.  If you determine that you need an in-person sign language interpreter, you must tell Sorenson 

Communications, Inc. the kind of interpreter you need. Their staff will help you ask the requestor the 
necessary questions. 

 
4.  In most usual cases you will be completing a DEPARTMENT REQUEST FOR AUXILIARY AIDS 

AND SERVICES. See the forms section in this Handbook. Be sure to complete the entire form and 
sign the time slip after the services are performed and then fax or email the entire form, together with 
a copy of the time slip that the service provider brings with them, to the attention of the ADAC at 
the HRRM at 713-274-5426 or email to HRRMHCADACoordinator@bmd.hctx.net. 

 
5.  DEPARTMENT REQUEST FOR AUXILIARY AIDS AND SERVICES (see the forms section in this 

Handbook) may be used for all ADA related accommodations and services. Contact the ADAC at 
HRRM at 713-274-5427 or email HRRMHCADACoordinator@bmd.hctx.net if you have questions. 
These services are provided without charge in an effort to ensure effective communication and full 
participation in Harris County programs, services, and activities as required by the Americans with 
Disabilities Act. 
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See forms in Section 4

Americans with Disabilities Act 





See Forms section.



Cost to the Relay User

Business Opportunities

Increased Employability

Enhanced Quality of Life
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SECTION 3 





Employment: 

Effective Communication: 

Modifications to Policies and Procedures: 
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Do not 
use this form if official court proceedings will take place.

AMERICANS WITH DISABILITIES ACT 



Note: Do not use this form for court or court related proceeding to include the taking of official 
statements from witnesses, victims, and defendants. In such cases, a certified interpreter should 
always be used. 



   

   

   

   
   

   

   

   
   

   
   

   

   

   

   

   

   
   

   
   

   

   

   

   
   





Department is solely responsible for costs to utilize this service.




