
TEMPORARY FACILITY REPORT - Part I 

Temporary Facility Elimination Plan 

The Board of Education for 
District Name and Number 

in              County, IL, upon resolution adopted at a duly convened meeting, hereby 

requests an approval for usage of temporary facility to be used in connection with the 

__________________________________________ located at  
Name of School Building Address of School Building 

until June 30,  _____________ . 

This temporary facility will be used for: 
c Classrooms 
c Storage 
c Library 
c Gymnasium 
c Auditorium 
c Other . 

This temporary facility will be: 
c Relocatables 
c Temporary rooms in: _________________________________________________ . 

Name of Location (rental of churches, etc) 

Number of units, rooms or buildings to be used: _____________________________ . 

Number of pupils to be housed in temporary housing: _________________________ . 

This plan will be accomplished by _____________. 

________________________________________       ________________________________________ 
Date Date 

Date 

What is the plan for elimination of the code deficiencies to bring this facility into compliance with 23 Ill. Adm. Code, Part 180 or 
to eliminate the need to use this facility? 

The Board of Education has diligently attempted to eliminate the need for this temporary facility by: 

Signature of Board Secretary Signature of Board President 

I have reviewed the request of School District No. _____________, and approve the request for temporary housing 
as submitted by the Board of Education and certified by their design professional. 

________________________________________ 
Signature of Regional Superintendent Date 
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McHenry 
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