
Jefferson County High School 
 

 

Maintenance Request Form 
 

Date:  _________________ 

Room #: _______________ 

Teacher submitting request: _________________________ 

Maintenance Request: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Place completed form in Mr. Rogers’ mailbox. 

------------------------------------------------------------------------------------------------------------ 

OFFICE STAFF ONLY: 

Date Received:  _______________________ 

Date Completed: ______________________ 

Repair Completed by:  _________________ 


