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ATTACHMENT E

February 4, 2008

Los Angeles Unified School District

Categorical Equipment Inventory Physical Check
	School:
	
	Local District:
	
	

	Principal’s Name:
	
	Phone:
	
	

	Reviewer:
	
	Date:
	
	

	
	
	
	
	
	
	
	
	

	Check Program:
	
	SWP
	
	TAS
	
	SBCP
	
	

	
	
	
	
	
	
	
	
	

	Contact Person:
	
	Title:
	
	

	Inventory Year(s):
	
	

	
	
	


	Description

(Type/Model)
	Serial Number
	Funding Source
	Location
	Condition
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Reviewer’s Comments:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Reviewer’s Signature:
	
	Date:
	
	

	I certify that this Equipment Inventory was completed in conjunction with the school staff and they have met the requirements set by the California Department of Education.
	

	
	


White: School Copy

Yellow: Local District Copy

Pink: Specially Funded Programs Branch Copy

