Washita Valley Head Start
Maintenance Request

What work is needed ____________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
Center requesting work __________________________________________________

Person requesting ______________________________________________________

Date of request ________________________________________________________

Date of completion ______________________

Fax to Herb Terry

Facility Management Supervisor
@ 405-222-4303
