SSP Request Form:
Please submit SSP requests in one of the following ways - we have numbered them from most to least desirable:

1. uSked: deafinc.usked.com
2. e-mail: ssp@deafinc.org
3. voice/text: 314.350.4640
4. videophone: 314.350.4640

Important: Please do not leave SSP requests on voicemail.

To avoid delays with processing your requests, please answer every item. Incomplete requests will be returned for additional information.

Details Required For All Requests:
1. consumer’s first and last name:
2. date of request:
3. start and end time: 
4. type of activity (social, medical, household, etc.):
5. SSP’s job duties:
6. confirmed SSP’s first and last name – if applicable: 
7. preferred SSP’s first and last names – if applicable: 
8. DB communication mode (spoken, pro/tactile, asl, haptics):
Additional Details Required For In-Person Requests Only:
1. starting address: 
2. ending address: 
3. additional addresses if it is a multi-stop assignment:
4. service animal/guide dog – if yes, please specify:
5. companion first and last name - if applicable:
6. additional consumer’s first and last name – if applicable:
Additional Details Required For Remote Requests Only:
1. virtual platform (Zoom, Teams, voice call, etc.):
2. platform link or phone number: 
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