Client/Applicant Name: Case #:

LANGUAGE PREFERENCE FORM

This form is an identifier of your preferred spoken and written language needs.

SPOKEN LANGUAGE PREFERENCE

Please check the language you prefer to speak, and want to be spoken to:

[] Ispeak and understand English. | do not need special language services.
Spanish: Hablo y comprendo espafiol
Cantonese: F & &it il &35
Mandarin: F 2 Ul A1 25 8 13

Cambodian: 815G :SUNWS HJWUMaNIS]

Dari: @S oS 9 Couo (533 Ob) 4 (30

Farsi: pods 4xgie ) @0l 0b) 9 08 (2 Cummo (o0l OL) 4 oy
Lao: 88159 ccat ¢3919WwIF9990

Arabic: duyall 43l @gdly @ISST U

Vietnamese: Tdi n6i va hiéu duoc Tiéng Viét Mien: Yie gorngv caux bieqgc hnyouv Mien waac
Pashto: a.pb s s 3 als st o)) Russian: 5l roBopo 1 MOHUMAIO MO-PYCCKU

Tagalog: "Ako ay nakakapagsalita at nakakaintindi ng Tagalog Bosnian: Ja govorim i razumijem bosanski

Dooododn
Dooododn

American Sign Language: | speak and understand ASL Other:

WRITTEN LANGUAGE NEEDS (CHECK AS APPLIES)

Please check the language you prefer to write, and want to receive written information in:

[ ] Iwrite, read, and understand English, and do not need special language services.
Spanish: Escribo, leo y comprendo espafiol

RH, TEERE
Mandarin: Tt =5, 13, FfEE@EiG

Cambodian: IT3HNS (UILRIT SHWUIAMANTSI

Dari: miSee ol 9 pils3 (2 cpas (2 5 O 4 o
Cantonese: FX&%, Farsi: pod s dgie ) Ob) ol 9 puugd 2 ceilos s (0)ld OL) @ (o
Lao: 89231, 89, (€ €29 {9WIFINIO

Arabic: duya)l A3l o gdly 1,319 ST U

Vietnamese: T6i doc, viét va hiéu duoc Tiéng Viét Mien: Yie fiev nzangc, dogc nzangc, caux bieqc hnyouv Mien waac
Pashto: py29: S 9 oJs) S g 0 Russian: f numry, yutaro 1 MOHAMAIO MO-PYCCKU

Tagalog: Ako ay nakakasulat, nakakabasa, at nakakaintindi ng Tagalog

ODOooodod

Bosnian: Ja piSem, ¢itam i razumijem bosanski

Doodgogaod

Other:

|:| | would like an alternative format of communication:

|:| Large Print |:| Recording

[] other:

] I, the client, accept responsibility for the use of my own interpreter. * (Authorization to Release Information form may be
needed)

[

I, the client, was offered interpretive services at no cost but declined.

I, the client, have read or had read to me in my preferred language, my rights on page 2 of this form.

Applicant/Recipient Signature Date

WORKER VERIFICATION OF CLIENT LANGUAGE NEEDS

The person identified above could not complete this form on his/her own. | determined this person’s language using:

]

Bilingual staff:

Worker Name Worker #

Community interpreter*:
*Authorization to Release Name Community Organization
Information form may be needed

|:| | Speak Chart D Over the Phone Interpretation Services |:| Other*:

ET/EC/ESC/SW Name ET/EC/ESC/SW Signature Worker # Date
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LANGUAGE SERVICES RIGHTS
English:

When applying for or receiving public assistance, you have the right to bilingual services—an
interpretation service at no cost to you. In addition, you may request that forms and letters in
your preferred language be used. The County must give you the forms in your preferred language
if they have been translated into that language. Otherwise, the County must interpret these
forms/letters (tell you what they say). These language services must be provided without an
unreasonable delay. If you feel you have been denied these services, you may contact the County

Civil Rights Officer at 510-907-0642, or the State Office of Civil Rights toll-free, at 1-866-741-6241.

Spanish/Espafiol:
Cuando usted presenta una solicitud para recibir asistencia publica, tiene el derecho a tener
acceso a servicios bilinglies: servicios de interpretacion gratuitos. Asimismo, también puede pedir
el uso de formularios y cartas en su idioma de preferencia. El Condado debe proporcionarle los
formularios en idioma de preferencia si éstos existe una version traducida en ese idioma. De lo
contrario, el Condado debe interpretar estos formularios/cartas (un intérprete lee para usted lo
gue dice el formulario). Estos servicios bilinglies se deben proporcionar sin demoras por motivos
gue no sean razonables. Si a usted le parece que se le han negado estos servicios, puede
comunicarlo al Funcionario de Derechos Civiles del Condado (County Civil Rights Officer) llamando
al teléfono 510-907-0642, o a la linea telefénica gratuita 1-866-741-6241 de la Oficina Estatal de
Derechos Civiles (State Office of Civil Rights).

Cantonese/ &35
TEH GG S N LRI, (A RIS EEEEARTS - so B iRk N ERIRGS.,  JLsh, IEWTDLZOR
fili AR EEEE S BOERMEIE . IR SUTASTIRRAGLRE S, TR ZH LU 1 8855 S 12
Fik, HHI, BRUEMREELERME/MEM (SR EERSRRE ) [ MARMEEEE SR
BUERE A REEBIER, ARG S E R E iR, T BT RS @ 510-
907-06420F BRI M T B, ST oot dEah, WM ERREDAE, EiFIET1-866-741-
6241,
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