
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA 
MULTICULTURAL, ESOL AND PROGRAM SERVICES DEPARTMENT 

 
REQUEST FOR WRITTEN TRANSLATION 

Please type or print 
ALL DOCUMENTS FOR TRANSLATION MUST BE ACCOMPANIED BY THIS FORM. 

 
 
Date Submitted _______________________________ Date Needed_______________________________________ 
 

• Allow a minimum of 10 working days for document turnaround. Translation time is directly related to the  
size and complexity of the document. Typical turnaround time is 15 to 20 workdays. 
 

• Items are translated in the order in which they are received.   
 

Requestor’s 
Name________________________________________________________________________________________ 
 
Title____________________________________ School/Department ____________________________________ 
 
Contact Telephone # ____________________________________________________________________________ 
 
Email Address_______________________________________________________________@browardschools.com   
           
 

Document Name ____________________________________________________ Number of Pages ____________ 
 
Requested language:  Spanish _____ Creole _____ Portuguese _____ 
 

_____________________________________________________________________________________________ 
 
Services Completed: (For office use)  
 
Date Completed _____________________________________  
 
Person Providing Service ________________________________________________________________________ 
          
Comments____________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
Copy:     Multicultural, ESOL and Program Services Department 
Copy:     Requestor (confirmation) 
New:      2/2012 
LS/sd   #4392 

DOCUMENTS FOR TRANSLATION -  IN WORD FORMAT- MUST BE ACCOMPANIED 
BY THIS REQUEST FORM  

 
 SEND TO  ESOL DEPARTMENT OFFICE, VIA CAB TO esolrequests@browardschools.com 

 
       If there are any questions, please call 754-321-2965 or 754-321-2982. 
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