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¨ksYgGb’rM¨kughÃILaEdlhIÃya” 

CMnYys¨mab’mnus§fÂg’ nigs¶ab’minsUv¾ 

esckI¶ep¶Im 

cºab’ Title II EdlCacºab’s¨mab’G~kBikarenA¨beTsGaemrik«nq~aM1990 -  EdlehAfa (ADA) KWCacºab’shrd½ hammin 

[mankar¨bkan’dl’buKðlEdlmanPaBBikar ehIyrYmCamYyCMBUk504 (Section 504) «ncºab’eFIÃ[VnlíeLIgvij «nq~aM 

1973 (Rehabilitation Act of 1973 - Section 504) mankarFanadl’sis§ matabita buKðlik nigsmaCikshKmn*Na 

EdlfÂg’ nigs¶ab’minsUv¾ nUvsiTiìk~¬gkarTTYlCMnYy nigkarp ¶l’karTak’Tg¨Kb’Ebby”ag BI¨ksYgGb’rM¨kughÃILaEdlhIÃya”. 

¨ksYgGb’rM eb¶CÆaeFIÃtamcºab’ Title II «ncºab’ ADA, Section 504 nigcºab’EdlmanlkÅn¶ik:nigbTbJ‚a ¨sedogK~aTaMgGs’ 

edayp¶l’CMnYy kmμviFI nigskm μPaBrbs’salaep§g@ EdlFanara”b’rg dl’smPaBk~¬gkarp ¶l’karTak’Tg¨Kb’Ebby”ag.   

lTìPaBTak’TgeTAGaKarsala kariyal&y¨bcSPUmiPaK ÉmNëlGb’rM s¨mab’mnus§fÂg’ És¶ab’minsUv¾  

²LèvenH mnus§fÂg’ És¶ab’minsUv¾Cae¨cIn e¨cIne¨bIGIueml (e-mail) nig¨bdab’Tak’TgtamsresrCaGk§r (print pagers). 

¨ksYgGb’rM cg’dwgBIrebobTak’TgelakG~kcUlcit¶.  sUm[eyIgxÆ¬Mdwg enAeBlelakG~kTak’TgmkeyIgxÆ¬MCaelIkdMbUg. 

karTak’TgtamGIueml: GIuemlEdlmanBtámansMxan’@rbs’¨ksYgGb’rM¨tUvmankartamemIlenAcenÂaHema”g 7:30 ¨Bwk 

dl’ 6:00 l©ac «f©c&næ dl’ «f©su¨k . sUmTak’TgmkeyIgenA callcenter@philasd.org  

karTak’TgtamTUrs&Bæ: TUrs&BæbJ‚ènt (TRS) KWCakarTak’TgrvagG~kfÂg’ És¶ab’minsUv¾ nigG~ke¨bITUrs&BæFmμta.  eK 

TaMgGs’K~a BwgelI ‘CMnYyk~¬gkarTak’Tg’ EdlbJ‚èntkarTak’TgtamTUrs&BæsresrCaGk§r É 

e¨bIkareFÃIsJïa k~¬gkarbkE¨bBIG~kTak’TgniyayFmμta eTAG~kfÂg’ edaye¨KOgvIDIGUbJÍSg.   

 ebIG~kFÂab’mane¨bIkarTak’TgbJ‚èntCaäkCnenApæHehIy sUmGIueml sresr ÉTUrs&Bæmk 

eyIgxÆ¬M edImºI[eyIgxÆ¬MdwgnUvBtámanEdlGacTak’TgK~aVn.  

 enArd½pinsIulevnIja” TUrs&BæbJ‚èntEdlecjCaGk§r Gacp¶l’[eday²tKit«fÂ tamry: 

mNëlp¶l’karbJ‚èntrbs’rd½pinsIulevnIja” (Pennsylvania Relay Center Service) elx:  1-

800-654-5988.   
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¨ksYgGb’rM¨kughÃILaEdlhIÃya” 

Bak´sMuG~kbkE¨btamkareFIÃsJïa 

esckI¶ep¶Im nigkarENnaM 

¨ksYgGb’rM¨kughÃILaEdlhIÃya” Gacp¶l’karbkE¨btamkareFIÃsJïa (Sign Language Interpreting Service) s¨mab’ sis§ matabita 

(GaNaB´aVl) G~keFIÃkar nigsmCikk~¬gshKmn* tamskmμPaBep§g@dUcCa kar¨bCMuEckrVykarN* kar¨bCMuBIKMeragsik§as¨mab’ 

buKðlm~ak’@ kmμviFIbEnÄmenAsala kar¨bCMusaFarN:«nKN:km μkarEkT¨mg’sala nigskmμPaBrebobenHep§g@eTot.  

kares~IsMuenH minGacdak’sMuVneT elIkElgEtelakG~kman «f©Ex TIkEnÂg nigema”g Bit¨Vkd s¨mab’¨Bwt¶karN*NamYy**.  

elIkElgEtmanGasn~ kares~IsMutamkarsresrs¨mab’G~kbkE¨btamkareFIÃsJïa  ¨tUveFÃIeLIgya”gehacNas’BIr (2) GaTit´ 

muneBl¨bCMu/¨Bwti¶karN* edImºIFanadl’karrkG~kbkE¨b¨twm¨tUvCUn.     

eBlbMeBjBak´es~IsMuenHrYcehIy sUmepÆIeTA:  Christine Horwitz, Case Manager for Deaf and Hard of Hearing Support   
The School District of Philadelphia Education Center                                      
2nd Floor Portal B                                                                                                        
 440 North Broad Street                                                                             
Philadelphia, PA  19130   É 

elakG~kGacGIuemlsMbu¨tEdlbMeBjrYcCa attachment eTAkan’: signlanguagerequest@philasd.org 

Bak´es~IsMu [¨tUveqÂIytamsMnYrnimYy@ edImºIFanadl’karTTYlCMnYy] 

1. eQμaHG~kes~IsMu: ____________________________________________________________________________________________________________________ 

    Gas&yd½an:____________________________________ __TUrs&Bæ: _______________________ GIueml-Email: ___________________________________ 

2. eQμaHrbs’G~kfÂg’/s¶ab’minsUv¾ ____________________________________________________________________________________________________ 

    TMnak’TMngCamYy¨ksYg:     sis§       matabita/GaNaB´aVl        buKðlik        Ts§nikCn  

3. ¨bePT«nkar¨bCMu: _______________________________________________________________________________________________________________ ___ 

4. «f©Ex¨bCMu: _________________________________ 

5. ema”g¨bCMu:         BIema”g: ________ ¨Bwk  /l©ac         dl’: _______ ¨Bwk  /l©ac      

6. TIkEnÂg¨bCMu:_________________________________________________________________________________________________________________________ 

7. Gas&yd½ankEnÂg¨bCMu:___________________________________________________________________sIuBxUdkEnÂg¨bCMu:_________________________  

     TUrs&BækEnÂg¨bCMu:___________________________________  elxbnæb’/TIkEnÂgk~¬gGaKar: __________________________________________________ 

8. s¨mab’kar¨bCMuenAsala sUmbMeBjBtámanenHbEnÄm: 

    eQμaHrbs’ek μg: ___________________________________________________________   

    Gayu: ___________     f~ak’TI : ____________ 

    etIek μgnwgcUlrYmk~¬gkar¨bCMUenHÉeT?    VT/cas    eT    

    G~kTak’TgenAsala: eQ μaH _______________________________________________________________ muxgar _________________________________ 
 

kMNt’sMKal’:   

*  edImºITak’TgeTAG~kNam~ak’EdlfÂg’És¶ab’minsUv¾tamTUrs&Bæ elakG~kGace¨bImNëlbJ‚èntrbs’rd½pinsIulevnIja” 

(Pennsylvania Relay Center) elx 1-800-654-5988 .  mNëlbJ‚ènt nwgeFIÃkarTak’Tgs¨mab’G~kfÂg’ tamkare¨bIe¨KOg Tak’Tg 

enAeBlEdlG~ke¨bITUrs&BæFmμta.  

* *     sUmraykarN*nUvkarpÂas’b¶èrKe¨mageBlTaMgGs’Cabnæan’eTA: signlanguagerequest@philasd.org 
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