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School Resource Officer (SRO) 

Overtime Request Form 

 
Date: ______________________________ 

 

School Requesting Overtime:__________________________ 

 

Date of Event:_____________________ 

 

Reason for overtime: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

 

Principal Signature: 

___________________________ 

Date: 

___________________________ 

 

Director of Operations Signature: 

___________________________ 

Date: 

___________________________ 

 

Superintendent or Designee Signature: 

___________________________ 

Date: 

___________________________ 


