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Request Communication Support
Connected Access Interpreting Booking Request Form
	1. Booking Details

	Deaf person / person requiring support
Name or description
	

	Can Connected Access contact them directly? Yes / No
	

	Communication support required BSL / SSE / Lipreading / Touch-sign / Other:
	

	Interpreter preference 
Male / Female / Unsure / No preference
	

	Preferred interpreter, if known
	

	Date required 
DD / MM / YYYY
	

	Start time
24-hour time or AM / PM
	

	Expected duration 
In Hours and/or minutes
	

	Venue / address
Full address
	

	Postcode
	

	Description of request / support needed
Setting, number of Deaf people, breaks, sensitive topics, access notes.
	




	2. Main Contact

	Name
	
	Phone
	

	Email
	

	Organisation / department
	



	3. Additional Information

	Repeat booking?
	Yes / No

	Access or safeguarding notes
	


	Preparation materials attached?
	Yes / No



	Send to
	Requests@connectedaccessinterpreting.co.uk
Once received, Connected Access will review the details and begin the callout process. We may contact you if more information is needed before confirming the request.
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