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	[School Name]


Request for iOS App
	App Information

		Requestor’s Name:
	
	Date:
	




		App Name:
	




		App Developer:
	




	iPad Serial number:________________________________ District Tag Number: ___________________________

	Please use the snipping tool of your choice to replace the image here with a picture of the app’s icon.
	[image: ]

		Scope Instructions:

	☐	Only Cart #
	☐	Only Grade Level
	☐	Teachers Only
	☐	Whole School

	Comments:
	

	☐	Free App
	☐	Paid App
	☐	Team/Grade Approval? (If Paid)

	Number of Licenses:
	
	Total Cost:
	




	Standards Supported:

	

	Learning Outcomes:

	

	

	Tech Approval

		☐	Device Assignable?
	☐	Updated Recently?
	☐	Funds Available? (for paid)

	Other Comments?
	

	☐	Accepted
	☐	Declined




		Name:
	
	Date:
	




	

	Admin Approval

		☐	Accepted
	☐	Declined

	Comments:
	




		Name:
	
	Date:
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