Roosevelt Alternative School

Technology Equipment Repair Form
Mission CISD

Date:



Campus: Roosevelt Alternative School
Phone: 580-5533

Contact Person: Bill S. Britt
e-mail: bluewave189@yahoo.com
Building: _______________

Room: ____________________

Hardware/Software



Details
IBM Compatable: ___________



User: ___________________________




MAC: _____________________


Model: __________________________

Printer: ____________________


Serial No.: _______________________

Network: __________________



Bar Code: ________________________


Repair time:  Begin time: ______________     Completion time: ________________________

Describe Problem:


Resolution:


