PHILIPPINE SCIENCE HIGH SCHOOL SYSTEM
BICOL REGION CAMPUS

LABORATORY RESERVATION FORM
Control No: ______ SY: ___________

Grade Level and Section: ______________________________________ Number of Students: ______
Subject: _____________________________ Teacher In-Charge: ______________________________
Date/Inclusive Dates: __________________________Inclusive Time of Use: ____________________
Preferred Lab Room: _________________________________________________________________

Requested by: ___________________________________	Date Requested: _______________
			Teacher/Student	 

If user of the lab is a group, list down the names of students.
1. ________________________________
2. ________________________________
3. ________________________________
4. ________________________________
5. ________________________________

Endorsed by: _________________________________
		       Subject Teacher/Unit Head

Approved by: _________________________________
		       Laboratory Technician
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