Kea nsburg

SCHooL DISTRICT

Believe, Understand and Realize Goals

2014 iPad App Request Form

First Name:
Last Name:
Building/Department:

Room Number:

Requested Apps

When filling out this section please use the App Name from the App Store, NOT the name listed below the App when it
is installed on a device. If you are requesting more than 15 App please fill out another form and attach it to the ticket.

# App Name App Developer

10

11

12

13

14

15




Assigned iPads

Please fill out the asset numbers of the iPads Assigned to you. The asset number on a small white and orange label on
the back of the iPad. It will say PROPERTY OF Keansburg School District and have a barcode on it. See the picture at
the end of this document for an example. If you have iPad(s) that do not have asset tags, simple write “Missing Asset
Tag” for each iPad that does not have one.

# | Asset Tag Number

10

Asset Tag Example




	First Name: 
	Last Name: 
	Building: [Port Monmouth & Caruso PreK]
	Room Number: 
	App Name 1.0: 


