SCHOOL FACILITIES
05.2 AP.22

Maintenance Request Form

Employee’s Name ____________________________________ Date ___________________

Position/Title ________________________ School/Worksite _____________________

Identify below the need for maintenance. Include location (room number, stairwell, specific piece of equipment, etc.). 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________
___________________________


Employee’s Signature
Date

_______________________________________________
___________________________

Principal/Site Supervisor or designee’s Signature
Date

====================================================================

For Central Office Use
Approved by: _________________________________________ Date ____________________

Return this form to: _____________________________________________________________

Order of Importance:

· Must do now.

· As soon as possible.

· As time permits.

Maintenance Personnel Assigned: __________________________________________________

====================================================================

For School/Site Use

Date Work Completed___________________________________________________________

_______________________________________________
___________________________

Principal/Site Supervisor or designee’s Signature
Date
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