
JOE E. MORENO ELEMENTARY

REQUEST

NAME:______________________________________              DATE:______________

REQUEST FOR:

TELEVISION/ DVD/VCR

PROJECTOR

VIDEO CAMERA

DIGITAL CAMERA

OTHER, (please explain); _______________________________________________

DATE/TIME REQUESTED FOR:

_________________________
(Date/Time)

Reason:_________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Approved by:

________________________________________
Adriana A. Castro
Principal


