Putnam County High School

Computer Lab Request Form

Teacher________________________________ Department/Subject_______________

Date(s) Needed: ________________________________________________________




(Maximum amount of time reserved is three (3) days)
Number of Students/Class Periods:__________________________________________







(ex. 28/1st, 20/3rd, etc.)

Lab of Preference:

(Check one)


(
Lab 302 – 30 computers
· Lab 403 (available 3rd & 4th block) – 30 computers
· Lab 315 – 29 Computers

· Media Lab (used when collaborating or co-teaching with media specialist) – 20 computers
· Schedule Me As the Calendar Allows

Purpose:______________________________________________________________
_____________________________________________________________________

**Please attach a copy of the lesson plan applicable to the use of this lab OR note the

 use is for pre-/post-test purposes.
---------------------------------------------------------------------------------------------------------------------

**For Media Center Only**
Date Received__________________
Confirm with Teacher: ___________________

                                      (By Media Specialist)





(Date)
Entered into Interactive Calendar:_____________






(Date)
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