Walla Walla Public Schools

Facility/Grounds Modification Request

*Applicable to:  any facility and/or grounds modification not considered to be regular maintenance or repair.  This includes, but is not limited to, the addition, removal or movement of walls, electrical outlets, ventilation duct work and/or equipment, windows, doors, floor covering, white boards, attached technology equipment (i.e.; digital projectors, shelving, cabinetry, etc.), playground additions/modifications, storage containers, sheds, concrete work, etc.  This also applies to movement of programs between classrooms that may require modifications to the involved school spaces (i.e.; moving an art or science program).

*The timeline of a proposed project will depend on the scope of the project, facility/grounds modification schedule, and the work load of the Facilities and Operations Department staff.

Date Request Submitted: _________________ Date Received in Facilities Dept.: __________________

Requesting Employee: ___________________________________ Position: _______________________

School/Building/Department: _____________________________________________________________

Room Number: ________

Description of Project: __________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Anticipated Timeline Date: ___________________                            

Rationale for Project: ___________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Funding Source(s) for Project: ___________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------

REQUIRED SIGN-OFFS:

School Principal/Dept. Director:
_____________________________
Date:__________________

New Projects Committee:                      _____________________________
Date:__________________              Director of Facilities & Operations:     
_____________________________  Date:__________________ 

Technology Director:                       
_____________________________  Date:__________________

Asst. Superintendent. - Curriculum: 
_____________________________  Date:__________________

Project Estimate Form Completed:       _____________________________  Date:__________________

Chief Financial Officer:                       _____________________________   Date:__________________

Please complete the following Facilities/Grounds Modification Check List by marking an X by any item that may be essential to your project, this is vital in estimating the cost and planning of the proposed project.
Facilities/Grounds Modification Check List

Facilities and Operations Department

· ____New Construction

· ____Renovation

· ____Building Permit

· ____Funding Source for increased technical support, maintenance, and supplies.

Building Infrastructure:             Security          Fire          Intercom          HVAC          TV Cable System
          TV Drops          Keys_____ MDF for Tech/Telecom

Carpentry:         Walls          Shelves          Other Casework          Video Projector Mounting
_____ Sound Field Mounting
Flooring:              Carpet            Vinyl   

Electrical:               System Capacity          Lighting           Power/outlets
Outsource Vendors:               Electrical          Data          Phone          Construction
_____ K-20/Internet Connectivity_____     Security Cameras
Technology Department

· ____Feasibility of network access and cost/funding to upgrade existing LAN or telephone system to support equipment.

· ____Funding source for increased technical support, maintenance, and supplies.

· ____Funding source for software licenses used in district.

Network:             Capacity/Hub             Data Drops         Wireless          Network & GroupWise Accounts/Groups

      Phone:         System Capacity_____ Voice Mail Capacity          Phones          Lines from Qwest
                 PBX Capacity          Phone Drops

      Tech Equipment:              Computer/Keyboard/Mouse          Monitor          Printer
                Software/Licenses          Desk_____ Surge & Always On Protection

       AV Equipment:               DVD/VCR/Blu-Ray         Video Projector         Speakers
                TV         Carts         Document Camera         Sound Field System

*Other considerations my not be listed.

SUBMIT FORM TO THE OFFICE OF THE DIRECTOR OF FACILITIES AND OPERATIONS.
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