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	SAN ANTONIO INDEPENDENT SCHOOL DISTRICT




	 RELOCATING COMPUTER LAB JUSTIFICATION & APPROVAL 



	School Name:
	     
	Phone Number:
	     

	Principal’s Name:
	     
	Campus Point of Contact:
	     


	DESCRIPTION OF EXISTING LAB

	Lab Room Number:
	     
	Furniture Re-locatable:
	 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

	Number of PCs:
	     
	
	     

	Number of MACs:
	     
	What does the lab specialize:  (Example: SuccessMaker, Neufeld Math, etc.)



	Number of Printers:
	     
	


	DESCRIPTION OF NEW LAB FACILITY

	Lab Room Number:
	      What Floor? 


	Additional School Cost/ Expenditures needed?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	Additional Electrical Service Needed?    
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	Additional Furniture Needed?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	Additional Air Conditioning Needed?  
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	Security lock and Alarm needed?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	Additional Data Cabling Needed?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	Special Handicap Assistance needed?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	

	Justification for relocating from one lab facility to another (list specific reasons lab relocation):

     


	Principal’s Signature:
	
	Date:




	

	Area Executive Director  Signature:
	
	Approved/Disapproved: 




	If Approved provide copies to distribution list below to proceed.


Distribution:
Original Campus 


Copies:
Plant Services-Facilities; Technology & MIS Network Analysts; Plant 


Services-Electrical; DOS Police Department
January, 2009








FORM C4-A
