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	McCreary County Schools Facilities
Maintenance Request Form

(Building Need Assessment)  


School /Worksite Facility Maintenance Request  Information
	Employee’s Name  : 
	
	Date :  
	

	Position/Title  :
	
	Room #/Location :
	

	School Name /Worksite  :
	
	Building Name :
	

	.
Indentify the Need for Maintenance in the box to the right---------------(  
Include specific location such as Stairwell and specific Equipment, etc.


	

	Principal Site Supervisor designee :  
	
	Date  :
	

	Rank Importance of request or need 
	Emergency
	Must Do Now
	As Soon as Possible
	As Time Permits
	

	(Place an “X” in appropriate box)
	
	
	
	
	


For Central Office Use
	Approved By  :
	
	Date Approved
	

	Return This Form to:  :
	

	Rank Importance of request or need
	Emergency
	Must Do Now
	As Soon as Possible
	As Time Permits
	Not Possible

( Reference comments)

	(Place an “X” in appropriate box)
	
	
	
	
	

	Additional Comments
	

	MAINTENANCE pERSONNEL aSSIGNED
	   


Verification of Completion For School/Site Use
	Please complete the following upon completion of work

	Work Completed by  :
	
	Date Completed  :
	

	Principal/Site Supervisor designee  :
	
	Date  :
	


