Laptop Request Form

DATE: ______________________
SCHOOL:  ___________________

EMPLOYEE/TEACHER:  __________________


GRADE/SUBJECT(S)  ______________________________

DATE(S) REQUESTED:  ___________________________

NUMBER OF LAPTOPS NEEDED:  __________________

DELIVERY TIME:


DAY/DATE:  ______________________________


TIME:  ____________________________________

PICK-UP TIME:


DAY/DATE:  __________________________________


TIME:  _______________________________________

____________________________________

EMPLOYEE/TEACHER’S SIGNATURE

____________________________________

PRINCIPAL’S SIGNATURE:***  

_____________________________________

TECHNOLOGY REPRESENATIVE’S SIGNATURE:

***Principal’s signature must be obtained prior to submitting the request.

