INVENTORY OF EMPLOYEE PERSONAL PROPERTY
Item: ________________________________________________
Value:  _____________

Please include a complete description, model, color, size, etc.

Location of Item:  __________________________________________
Date Item Brought to District/School:  ______________
Date Item Removed from School Property:  _________________
The District will not be responsible for general maintenance for this item.  This item will be placed on the District’s Liability Insurance should there be a loss for which the District is Responsible.

Approval of personal property of school premises:

Employee: __________________________________________  Date:  _____



Signature

District Superintedent/Desginee: ____________________________________ Date: ________






Signature

