
Barstow High School 

Maintenance Request 

 

Date:____________________     WO #:_________________ 

 

Work to be done:_____________________________________________________ 

 

 

 

 

 
Urgent         Safety Hazard  Health Hazard              When Convenient 

 

Room:__________________   Submitted by:____________________ 

 
White: Office Copy  

Yellow: Staff 
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