
Forest Ridge Elementary School District 142

Technician Assistance Form

This form is to be completed by the LRT and faxed (687-4921) or emailed to skane@d142.org

Building:






Room #:

Computer user’s Name:




Computer user’s Password:

Email password (if applicable):

Type of Equipment:

Description of problem (be as specific as possible):

At this time the equipment is:


       Operational
        Operational, with limitations              Not operational

I have performed all Level 2 troubleshooting with no success.








__________________________________









LRT 

Level III - Technician Comments:


To be sent for repair

Technology Office Use Only

Purchase Order #____________________  Account #_____________________

Date Sent Out ____________________  Date returned __________________________

Amount ________________

Technology Director Approval:  ___________________________________________

Comment:
Please leave this form with LRT when repairs complete.


