
Date of Request

Contact Information

Name

Room #

Service Request
Service Type:

Location of Maintenance Item:

Description of problem:

Urgency level:

Availability
Preferred time for service:

Preferred day for service:

ORTONVILLE PUBLIC SCHOOL      

SERVICE REQUEST

Once you have completed this form, send as an attachment to:  mark.muenchow@ortonville.k12.mn.us 
Thank You:  Your request will be processed in the order it was received.
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