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ALTA Language Services, Inc.

3355 Lenox Rd NE Ste 510 Atlanta, GA 30326            

       (404) 920-3869

Interp.scheduling@altalang.com

www.altalang.com



Encounter Form for Interpreters - Telephonic
Instructions: Please print legibly. Forms that are not completed properly may result in delayed payment.

Upload this form within 48 hours to BoostLingo.
ALTA Language Services, Inc. reserves the right not to process payment for forms received later than two (2) weeks beyond the appointment date. 

	Appointment Number (This can be found in your email instructions):
	


	Date of Service:
	
	Service Site:
	

	Provider’s Name:
	
	Service Site Address:
	

	INTERPRETER’S NAME:
	
	LANGUAGE:
	

	LEP’s Name:
	
	Med. Record (If applicable)
	


Type of Interpreter's service:
___________ School   __________ Medical _________ Legal _________ Social _________Immigration 

Time Worked: 
	Call Start Time:
	
	Call End Time:
	

	Call Start Time:
	
	Call End Time:
	

	Call Start Time:
	
	Call End Time:
	

	Call Start Time:
	
	Call End Time:
	


	Total Length of This Encounter (Rounded to the nearest 15 minutes):
	


Please add any additional comments you may have: _____________________________________________________ _______________________________________________________________________________________________
IMPORTANT – Please Note:

Any information regarding incorrect numbers, changed family situations, or any response to questions or concerns posed to the LEP during this phone call should be reported directly to ALTA staff ASAP and should not be included in this form. This Encounter Form is strictly for billing and accounting purposes!

