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3anpoc BcrnomMmoraresnbHbIX CpeACcTB U YCnyr

If you are working with a client who may be deaf or hard-of-hearing:

1. Refer to the Desk Guide to Working with Clients who are Deaf or Hard-of-Hearing (DHS-3).

2. Contact your supervisor.

3. Give page 2 (Auxiliary Aids and Services Reguest Form) to the client and ask them to
complete the form.

e Some clients who are deaf or hard-of-hearing may not be able to read this form. If a
client needs assistance with reading and/or filling out the form, please request a
sign language interpreter immediately.

e The Auxiliary Aids and Services Request Form is available in 11 languages. If the client
reads or writes in a language other than English, please provide them with page 2 of the
form in the language they prefer.

4. Fill out the section below on this page.

5. Once the form is completed by the client, please do the following:

Scan both pages into the client’s case file in CARES;

Email both pages to eca@dhs.nyc.gov;

Make a copy of the form and place it in the client’s hard copy file; and
Give the original to the client to keep.

The Auxiliary Aids and_ Services Request Form is only for record keeping. To order an
interpreter for this client, follow the steps outlined in the Desk Guide to Working with Clients who are
Deaf or Hard-of-Hearing (DHS-3), or speak to your supervisor.

DHS and Provider Staff must complete this section:

Intake/Shelter Name:

Staff Name and Title:

Client Name: CARES ID:

Type of Aid Provided:

If requested aid could not be provided, explain why:

Staff signature: Date:

Ha aTon cTpaHuue Hane4yaTaHbl MHCTPYKLUUN AN coTpyaHukoB DHS un opraHunsauum-
nocraBLUMKa.


mailto:eoa@dhs.nyc.gov
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3anpoc BcrnomMmoraresnbHbIX CpeACcTB U YCnyr

Bbl ykazanu mnu Obifo yCTaHOBMEHO, YTO Bbl CTpadaeTe FyxoTo Mnu HapylweHuem cnyxa. Mo
3aKOHY Bbl MMeeTe NpaBO MPOCUTb O MPEAOCTaBNEHUM YCIyr U/UNKU YCTPOWUCTB, KOTOPbLIE MOMOryT
BaM obuwaTbcs ¢ coTpyaHukamu [denaptameHta no aenam 6e3gomHbix (Department of Homeless
Services, DHS) n nocraBwumka ycnyr npn obpalieHun 3a MectoMm B NpuUOTe U B Nepuog Ballero
npebbiBaHUs B NputoTe.

B pacnonoxeHHbIX HUXe Nonsix Bbl CMOXeTe 3akasaTtb yCnyru cypgonepesoga nnu niobele gpyrmne
cpeactea nomowm gns  obuweHna ¢ cotpygHukamm DHS.  [llpocum  yuyuTbiBaTb, uTO
npeanoyYnTaeMoro Bamu BCMOMOraTenbHOro CpeacTBa MOXeT He ObiTb B Hanuumm, ogHako DHS
npuMeT Mmepbl, YTOOblI obecneunTb NpegocTaBrieHne BaM COOTBETCTBYHOLLErO BCMOMOraTenbHOro
cpencraa.

UHdopmaumsa o knueHTe

MonHoe nms: [NaTta poxaeHus: / /

MNognuce: [laTa 3anonHeHus:

3anpoc KnueHTa

A npegnoynTato obwaTtbea ¢ coTpyaHnkamm DHS 1 noctaBLimuka ¢ NOMOLLbIO:

[1 Cypoonepesoga 69
Tun A3bIka XecToB (HanpuMep, aMmepuKaHCKnin A3blk XectoB [American Sign Language,
ASL])):

[ o BO3MOXHOCTM A x0Ten 6bl, YTOObLI MOMM cypaonepeBo4YMKoOM BbiCTynan apyr Uiy 4YneH

CeMbM.

KoHTakTHast HopMaLmMs MOero apyra unm YrieHa cembh:

MonHoe nms: Homep TenedoHa:

3n. noyra:

[1 Opyroro ycTponcTea unu ycnyru:

MpumeyvaHus.

9Ta cTpaHuua 3anonHAETCA KIIMeHTOM.



