
Oak Ridge Schools 
Key Request Form 

Name___________________________________________________________________ 

Date____________________________________________________________________ 

Location or Door # requested________________________________________________ 
(If requesting multiple locations please list all areas where access is needed.) 

Reason for access 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Administrator’s Approval___________________________________________________ 

Date___________________ 

Please forward all approved requests to Allen Thacker, Supervisor of Maintenance and 
Operations, for work order to be issued. 
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