
 

West Carroll Special School District  

Maintenance Work Order 

 

School   ___________________________________  Date _________________ 

 

Requested Repair(s) – (Be Specific - location, room number etc.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Name (person submitting the request) _____________________________________ 

Work Order Submission Date (to be filled out by the person submitting the request) 

_______________________________________ 

 

Principal’s Signature ______________________________  

Date work order submitted to the maintenance department ______________________ 

 

Date work order received by the maintenance department _________________________ 

Repair(s) completed by _____________________________________________ 

Date repairs completed _____________________________________________ 
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