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George-Little Rock Community Schools
WORK ORDER  

REPAIRS
Name:  _____________________________________    Date:  ____________________

Description of Project:
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Location of Project:  ________________________________________________________________

______________________________________________________________________________________________

Approved by Building Administrator:    YES             NO         __________________________________

                                                                                                            Building Principal Signature

Person To Complete Work:  __________________________________________


Estimate Required for Outside Contractor:  YES             NO         

   (Please attach estimate received, complete requisition, and return to central office.)

SUPERINTENDENT APPROVAL:  ____________________________    DATE:  ____________________

Repair Completed Sign-Off by Staff/Contractor:  ___________________________
This request and copy of Sign-off of completed work to be filed with the building secretary.
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