
 
Vision: To become an A-rated district with all A-rated schools 

“Leadership, Collaboration, Innovation” 

         
  

 
 

 
 
School: ____________________________     Electrical 
Department/Area: ____________________     Plumbing 
Principal: ___________________________     Building 
Request Date: ________________________     Repair 
          Replace 
          HVAC 

 
Please describe the service request in full detail. 

 
 
 
 
 
 
 
 
 
 
 

All Maintenance Request must be signed by the PRINCIPAL or DIRECTOR. 
After obtaining the principal/director’s signature, the form should be emailed to 

jreed@northpanolaschools.org and jedwards@northpanolaschools.org 
 
 

__________________________   _________________________ 
 Principal/Director       Date 
 
 

DO NOT Write Below This Line. For Maintenance Department Use Only 
 
Date Received: __________            Date Completed: ___________ 
 
ON-HOLD   Reason:________________________ 
 

NORTH PANOLA SCHOOL DISTRICT 
470 Hwy.  51 North 

Sardis, MS 38666 
Phone: (662) 487-2305 

Fax: (662) 487-2052 
Cedric Richardson, Superintendent  

“Providing a Quality Education for All Students” 
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