
 
Riverview Gardens School District Security Request Form 

REQUEST SHOULD BE MADE 2 WEEKS PRIOR TO THE EVENT  
 
 
DATE: ________________________ 
 
SCHOOL: _______________________  
 
PRINCIPAL: ______________________________ 
 
ACTIVITY: __________________________  
 
NAME/LOCATION: _________________________  
 
DURATION OF EVENT: ______________________________ 
 
DATE NEEDED:   REQUESTED # OF DSO’S:_______________ 
 
NUMBER OF HOURS DSO NEEDED: ____________ 
 
DSO ARRIVAL TIME: ___________________ 
 
 

PLEASE EMAIL THIS FORM TO THE FOLLOWING: 
 

Warren Newton (Director of Safety & Security)  
wnewton@rgsd.k12.mo.us 

 
 Jamarr Porter (Assistant Director of Security) 

jporter@rgsd.k12.mo.us 
 

Dr. Lavon Singleton (CFO) 
lasington@rgsd.k12.mo.us 
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