
Berks Deaf & Hard of Hearing Services 
2045 Centre Avenue, Reading PA 19605 

Voice: 610-685-4520 Fax: 610-685-4526 
 
 
 

Interpreter Contact Information 
 

In order to stay current with contact information, we request that all interpreters complete this 
form and return as soon as possible. 
 
 
 
Date: ___________________ 
  
 
Name: ________________________________________________________________________ 
    (Please print and include your certifications) 
 
Date of Birth: _____________ 
 
 
Address:  _____________________________________________________________________ 
                                     No.                               Street                                                    

           
     

_____________________________________________________________________________ 
                        City                                                  State                                Zip Code 
 
 
 
Home Phone: __________________________________________________________________ 
 
 
Cell Phone: ____________________________________________________________________     
 
 
Email Address   ________________________________________________________________ 
 
 

 
 

Return the completed form to: 
 

Cheryl Schwenk at cschwenk@bdhhs.org 


