
 
 

JAMESTOWN HIGH SCHOOL 
REQUEST FOR CUSTODIAL OR MAINTENANCE SERVICES 

 
Teacher/Staff Person:____________________________  Date:__________ 
 
LOCATION:__________________________________________________ 
 
Description of Request:__________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
REQUEST RECEIVED BY _____________________Date:_____________ 
                                                  Bldg. Supervisor 
 
Response to Request:____________________________________________ 
 
_____________________________________________________________ 
 
_________Completed  ___________Forward to Central Office 
_________Incomplete 
 
_____________________________________Date:____________________ 
Custodial Supervisor   
 
Copy to Teacher_____________ 
 
Comments:____________________________________________________ 
 
_____________________________________________________________ 
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