
Key Request Form 

Leslie Co. Board of Education 

 

School/Facility Making Request____________________Date_______________ 

 

Requested By____________________________ Title_______________________ 

Reason for Request: 

___________________________________________________________________

___________________________________________________________________ 

Principal Signature __________________________Date___________________ 

# of Keys needed _______

Who will these be assigned to?  

 

 

 

 

 

 

 

 
 

_____________________________________________________________ 

Superintendent/Assistant Superintendent signature  Date 

 

 

Unauthorized duplication may result in disciplinary action. 

 


