
 S P E C I A L   E V E N T   S E C U R I T Y   R E Q U E S T 

Officer Start Time: _______________  Officer End Time: __________________   (Two Hour Minimum) 
 
Type of Safety Officer:        Safety Officer CSO (Unarmed) $45.00/hr 

         Safety Officer Patrol (Armed) $55.00/hr  
      Safety Sergeant/Lieutenant (Armed) $65.00/hr 

How Many Officers: ________   Specific Officer Requested:  __________________________________ 
Requestorôs Name: __________________________   Email Address:  __________________________ 
Lawson Payroll Account #:   ____________________________________________________________ 
 Approval Name & Signature:  ___________________________________________________________ 
Comments:   ____________ ________

Forward to the Department of Safety-At least 72-hours prior to the event
Security_SpecialEvents@dpsk12.org  

REQUISITION AND CHARGE AUTHORIZATION 
To be completed by School / Department 

School/Department:  _________________________  Location #  _____________ 
 
Address:  _________________________________________________________ 
 
Type of Event:  __________________________  Estimated Attendees: ________ 
 
Event Location:  _________________________________ Date:  _____________ 
 
Event Point of Contact: ___________________________  Phone: ____________ 
 

REQUEST REVIEW 
To be completed by the Department of Safety 

Date Received: ______________ Reviewed By: _____________________________ Approved?  Y  /  N 
 
Comments: _________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
         
Officer(s) Assigned: ________________________________    _________________________________ 
 
           ________________________________    _________________________________ 
 
 

CONFIRMATION of CHARGE 
To be completed by the Department of Safety 

 
Budget Comments (i.e. chargeback to Charter School, charge to outside source, reviewed payroll reports 
for discrepancies:  _____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________
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