W. S. Neal High School
Maintenance Request

Date:   _________________________

Room #:________________________

Person Making Request: ______________________________________

Description of Problem:  __________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
[bookmark: _GoBack]
If Air Conditioning/Heating, complete the following:
Time:_____________________________________________________
Temperature Reading on Thermostat____________________________
Humidity Reading on Thermostat_______________________________


