TECHNOLOGY DEPARTMENT

Evergreen Park Elementary School District 124

Service/Repair/Consultation Request Form
From:
( Central Jr. High
( District Office
( Northeast
( Northwest
( Southeast
( Southwest

Date ____________
Teacher/Staff Name  ________________________   Room ________ 

Please complete the bottom portion as it applies to the problem you are reporting and forward to the Technology Department.

Computers 

Dell __________    Tech Gear ___________ IBM __________  Other _____________

( No Power  Green lights on:  Yes _______ No _______  Cords Plugged in:  Yes ______  No ________

( Errors  Error Message: Yes ______  No _______ Message_________________________________________

      Blue Screen:   Yes ______  No _______  Black Screen:  Yes _______   No _______  Other ______________

      Have you rebooted your computer:  Yes ________  No ________

Printers  

HP Printer ____________  Other ____________________________

Are there lights blinking on your printer:  Yes _______ No _______   Is the green light on: Yes _____ No _____

Have your changed a print cartridge recently? Yes ______ No ______

Does the paper feed through the printer:  Yes ______ No _______  Does it print multiple pages: Yes ______ No ______

Is there one particular program that will not print from your printer: Yes ______ No ______ Name ___________________

Have you rebooted since the problem first occurred: Yes ______ No ______

Phones 

Dial Tone:  Yes _______   No ________
   Information Displays in Window:  Yes ________  No _______

Receives incoming calls:  Yes _______ No ________   Can make outgoing calls:  Yes _______ No _______

Voice Mail Problems: ___________________________________  Other: ________________________________

Network

Login into the Network Yes ____ No______  Login to Email Yes ____ No _____  Other _____________________

Internet

Home Page displays:  Yes ______  No ________  Can access web sites: Yes _________ No _________

E-mail displays:  Yes _______ No _______  Other: ____________________________________________________

( Consultations - Other 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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