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PUBLIC
SCHOOLS
Daily Maintenance Request Form
School/Worksite: Room/Location of Concern: Date:

Requested by:

Position/title :

I Nature of Request-Check all that apply
I Desks Q] Locks
I Doors L] Mechanical
I Electrical [l Windows and/or coverings
| Flooring [l oTHER
Lockers []
T ——

Explanation for the Request:

Return this form to your Principal or Assistant Principal.

Submitted (Principal/Vice-Principal Name):

Signature:

Recommendation or Action taken:

Date Completed:

OFFICE USE ONLY

Received by: Date Received :

Assigned to :




