[image: image1.png]SchoolDude




BUILDINGS, GROUNDS & MAINTENANCE DEPARTMENT
REQUEST for KEYS or LOCK RE-KEYING

Scan form with Principal’s or Administrator’s Signature to: 
key-request@garycsc.k12.in.us
(Final Approval by the Director of Operations)

	DATE
	SCHOOL
	KEY USE

(Master or Individual)
	No. of Keys Needed
	KEY No.

(Exact No.)
	ROOM No.

(Exact Location)

	
	
	
	
	
	

	
	
	
	
	
	

	Explanation for Request (i.e. Was the key lost or lock changed?  Was the key stolen?  (Include circumstances.)
__________________________________________________________________________________________________________________________________________________________        __
_______________________________________________________________________________________________________
Principal or Administrator to Complete & Sign

_____________________________________________________________________ ______________________________________________________________________
Is it advisable to re-key the lock?    (   ) YES        (   ) NO

Names of Individual(s) To Be Assigned a Key:     __________________________________________________________________________________________________________________________________________________________        __
_________________________________   ________             ______________________________  __________
Principal’s / Administrator’s Signature          Date                           Locksmith’s Signature                          Date
Notes: _________________________________________________________________________________________________


	                                                   APPROVED: _________________________________________
                                                                                                Director of Operations
Please Note: Worn or Damaged Keys  - can be replaced by the locksmith if the identifying key head is turned in to the locksmith at the time of replacement.


�


 Work Order#: _______











