
DOCUMENTATION OF LANGUAGE PREFERENCE 

DOCUMENTACIÓN DE PREFERENCIA DE IDIOMA 

CHECK ONE / MARQUE UNA: 

1) [    ] I would prefer that written communications and forms be sent or given to me in English. 
 [    ] Yo prefiero que manden comunicaciónes y formas en Ingles. 
 

2) [    ] I would prefer that written communications and forms be sent or given to me, if available, in my  
  native language which is ____________________________. 
 

 [    ] Yo prefiero que manden comunicaciónes y formas en mi idioma que es __________________. 

 

OFFER OF INTERPRETER 
You have the right to free Interpreter services from Madera County Department of Social Services. 

OFERTA DE PROVEER INTÉRPRETE 
      Usted tiene el  derecho a servicios de  intérprete gratuito por parte del departamento de servicios sociales de 

madera. 
 
3) [    ] I have a fairly good understanding of the English language.  No special services are needed. 
 [    ] Yo entiendo sufficiente el Ingles.  No hay necesidad para servicios especiales. 

 
4) [    ] I have difficulty understanding English; however, I prefer to provide my own interpreter.  I 

understand that providing my own interpreter may result in ineffective communication between 
me and the DSS employee. 

 [    ] Yo tengo dificultad entendiendo Ingles;  sin embargo, yo  prefiero proveer  mi propio interprete.  Yo 
entiendo que proporcionando mi propio interprete puede resultar que la comunicación entre el 
empleado de DSS y yo sea ineficaz. 

              NOTE:  A MAD-580 must be completed when a client uses their own interpreter.     

5) [    ] I have difficulty understanding English and I would prefer to have Madera County provide an 
interpreter for me.  My native language is ________________________________         

 [    ] Yo tengo dificultad entendiendo Ingles, yo prefiero que el condado de Madera tenga un interprete.  
Mi idioma es __________.   

 

 

  ______________________________________________________   _____________________________          
    Signature/Firma             Date/Fecha 

County Use Section: 

1)  If appropriate, please identify the Mixtecan language:  

 Mixteco Alto                      Mixteco Bajo                         Triqui  

2)   Please set a C-IV flag.   
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