PORTAGE AREA SCHOOL DISTRICT

SUMMER WORK ORDER

Date:

     
Building:   
     
Room#

     
Staff Name:
     

WORK REQUESTED:

	     



	*After form is completed by staff member, please print out and give to building principal for review and signature.

	


*Principal Signature: _______________________________ (original signature)
 Superintendent Signature: __________________________ (original signature)
 Head Custodian: _________________________________ (original signature)
DATE WORK COMPLETED: _________________

K:work order form (word)
