
 
AUDIO-VISUAL EQUIPMENT 

 
CHECK-IN 

 
 
 

Teacher’s Name: ____________________________ Room #: __________ 
 
 
Equipment 
 
 

Amount Condition 

Television 
 

  

ELMO 
 

  

DVD 
 

  

CD 
 

  

VCR 
 

  

Overhead Projector 
 

  

LCD Projector 
 

  

Other 
 

  

Other 
 

  

Other 
 

  

Other 
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