	PCSS-FA-8

PIKE COUNTY SCHOOL SYSTEM

	FIXED ASSETS OFF-SITE TRACKING RECORD

	LOCATION: ______________________  ADMINISTRATOR:  ______________________                                                

	Reason for Off-Site need:

□ Special Needs    □ Injury/Illness    □ Warranty Work    □ Other:_______________________________________________

	Item(s) Provided By Pike County School System


	Item
	Asset Tag #
	Serial Number
	Item Value
	Condition Delivered
	Condition Returned

	
	
	
	
	□ New   □ Good

□ Fair    □ Poor  □ Bad
	□ New   □ Good

□ Fair    □ Poor  □ Bad

	
	
	
	
	□ New   □ Good

□ Fair    □ Poor  □ Bad
	□ New   □ Good

□ Fair    □ Poor  □ Bad

	
	
	
	
	□ New   □ Good

□ Fair    □ Poor  □ Bad
	□ New   □ Good

□ Fair    □ Poor  □ Bad

	REPORT ANY PROBLEMS WITH THE PROVIDED ITEM(S) TO THE ADMINISTRATOR LISTED ABOVE.

(ALL OF THE ITEMS MARKED WITH A ( ( ) PERTAIN TO STUDENT USE ONLY)

	PLEASE PRINT

Name:___________________________________________________  SS# _______-______-____________

*Responsible Adult:________________________________________  SS# _______-______-_____________

Address: ________________________________________________   Phone #:  _______________________

IF OFF-SITE FOR WARRANTY WORK PLEASE COMPLETE THIS SECTION:

Vendor Performing Work:  _________________________________ Phone Number:  ____________________

Address of vendor:  ________________________________________________________________________


(PLEASE INITIAL AND SIGN BELOW)

I understand: 

________ I am responsible for the care and upkeep of the item(s) provided by Pike County School System 

                   to the  above named employee/student/vendor.

________ The above listed item(s) is the property of the Pike County School System and is to be returned 

                   when any of the following occurs;

· ( The above named student returns to school

· ( The above named student NO LONGER needs them for completion of his/her assignments

· ( The above named student NO LONGER qualifies for the program that provides the item(s)

· The above named employee / student transfers out of the District

· The Pike County School System requests their return

· The warranty work is complete.

________The party whose signature appears below will be responsible for any item(s) abused, damaged 

                  or vandalized. 

________Pike County School System has my permission to pursue whatever means necessary for 

                 appropriate  retribution.

RESPONSIBLE ADULT/VENDOR:_____________________________________DATE:____________

	RETURN OF ITEMS
	                                                              /             

Administrator’s Signature / Date
	                                                              /                                   

Responsible Adult’s Signature / Date


Please fax completed form to Nancy S. Ratliff at (606) 432-7746.
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