County of San Diego
Health & Human Services Agency

Case Name (Please Print)

Case Number

LANGUAGE NEEDS DETERMINATION

This form must be completed and filed/imaged in each case at application or first
contact. Staff must also indicate the client’s primary language in the electronic case
file. The applicant/recipient and applicable staff must sign and date the form where
indicated. If English is not indicated as the primary language, this form must be
reviewed and signed at each renewal/recertification or reapplication. If an interpreter

is needed please consult the Civil Rights program guide for the procedures to follow

and the required forms to complete.

|:| I understand the English language. No interpreter or special services are necessary.

|:| I understand written English but | need an American Sign Language interpreter.

|:| I understand written English but | need a

Sign Language interpreter.
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My primary language is:
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AMHARIC
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ARABIC
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CAMBODIAN
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CHINESE
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HMONG
Kuv hom lus yog lus Hmoob.

LAO
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RUSSIAN
MoW pogHoOn S3bIK.

SOMALI
Afkayga Hooya Waa.

SPANISH
Mi lengua materna es el Espafiol.

TAGALOG
Ang aking wika ay Tagalog.

TIGRINYA

M P RN

GL NS £ILL TOACT W

VIETNAMESE
Tieng me de cua toi la tieng Viet.

OTHER

Use the Language Identification
Chart to assist the client to identify
his/her language if other than above
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LANGUAGE NEEDS DETERMINATION

I have difficulty understanding English. | need

A) Interpreter services.

B) Written communication and forms in my native language, if available.
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CAMBODIAN
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CHINESE
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HMONG

Kuv tsis nkag siab lus Askiv. Kuv xav tau

A) Kev pab txhais lus.

B) Ntawv xa lus thiab ntawv sau ua kuv
hom lus, yog tias muaj.
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RUSSIAN

51 N0XO0 NOHWUMA0 aHIINNCKUIA A3bIK.

A HyXaarcb

A) B ycnyrax nepesoguyuka.

B) B NMCbMEHHbIX YBEAOM/IEHUSAX U
dopmax Ha MOeM poAHOM si3bIKe,
€C/iM TaKOBble MMETCS.

SOMALI
Waxaan dhib ku gabaa fahamka Ingiriiska.
Waxaan u baahanahay
A) Adeega Afnagaha.
B) Wadahadal goran iyo foomam
afkeyga hooyo ku qoran,
haddii la heli karo.

SPANISH

Tengo dificultad para entender el inglés,

necesito:

A) Servicios de intérprete.

B) Documentos y formularios escritos en
mi idioma natal, si estan disponibles.

TAGALOG

Nahihirapan akong umunawa sa Ingles.

Kailangan ko ng

A) Mga serbisyo ng interpreter.

B) Mga nakasulat na komunikasyon at
forms sa aking wika, kung mayroon.

TIGRINYA

ATPILHT I°CSh BOIC AP AAH. TiA:
V) & TCTHP° Rt

A) ATFAR G Zch ARTVFFTT PRITT 050
ToAL K1Re WPCNAL

Ochtrba

VIETNAMESE
Toi khéng hiéu rd tiéng Anh. Tdi can

A) Cac dich vu cua théng dich vién.
B) Cac gidy td va mau don viét bang
ti€ng me dé cua toi, néu co.

OTHER

Use the Language Identification
Chart to assist the client to identify
his/her language if other than above

NOTE: This form must be updated at each recertification or reapplication

HSS/WTW Signature/Date

Applicant/Recipient Signature/Date

Date:

Date:
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