
BRAZOS INDEPENDENT SCHOOL DISTRICT 

 REQUEST FORM FOR AC AT BHS/BMS/BES 
(PLEASE PRINT) 

ONE REQUEST PER FORM 

Date Needed:     _________    Campus: ____________________ 

Time to turn AC requested: 

FROM _______ AM / PM  TO   _______ AM / PM 

ROOM   # _________         

_____________________________________________        ___________________________ 
SIGNATURE OF PERSON REQUESTING AC           DATE  

AC REQUESTS NEED TO BE RETURNED TO: 
Lisa Kanak, Superintendent Secretary  

AC REQUESTS MUST TO BE SUBMITTED THE 
MONDAY BEFORE THE DATE NEEDED 
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