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	                                                                                                        Incident #                   
The purpose of this form is to streamline our repair process and to track progress. Many of these fields have drop-downs to speed filling out this form. The text fields will expand to take long descriptions. Once the form is completed, please email it to Mark Derison at mderison@schools.nyc.gov.
IMPORTANT NOTE: If the entire room is having the same software problem, then just fill in the DOE Asset Tag #/Model #/Serial # of one machine in the room and indicate in the 
Problem Description area that the software issue affects more than one machine. Please do not submit separate incidents for each computer in the room.
Submitted by   FORMDROPDOWN 
 Phone                                                 Email address    FORMDROPDOWN 

Date               Time        
Secondary contact person                Second contact phone #                                                   Second contact email                                                        
Brooklyn   FORMDROPDOWN 
         Bronx  FORMDROPDOWN 
         Manhattan  FORMDROPDOWN 
        Queens  FORMDROPDOWN 
        Staten Island   FORMDROPDOWN 

Double-click into text fields to highlight the entire field, and then start typing. The drop-down menus require one click. All fields in black are required for action. 
The fields in red will be filled in by the Technology Office. Please be as descriptive as possible. The more information we have, the faster we can resolve your issue.


	Issue #1 
_________________________________________________________________________________________________________
Select the subject of the problem   FORMDROPDOWN 
        Repair/Upgrade or Installation   FORMDROPDOWN 
    Room #      
Equipment type    FORMDROPDOWN 
   Computer #          Model         Serial #                                     Service Tag __________
DOE Asset Tag Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
         DOE Asset Tag #         Error Message  __________________________________
Issue #1 Assigned To    FORMDROPDOWN 
 
   Date                               

Repaired Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                        
NEXT STEPS (select from dropdown menu)   FORMDROPDOWN 

COMMENTS ____________________________________________________________________________________________
	Work Completed  []yes []no
____________
Print name /date 

____________________________
Sign name/date

	Issue #2 
_________________________________________________________________________________________________________
Select the subject of the problem   FORMDROPDOWN 
        Repair/Upgrade or Installation   FORMDROPDOWN 
    Room #      
Equipment type    FORMDROPDOWN 
   Computer #          Model         Serial #                                     Service Tag __________
DOE Asset Tag Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
         DOE Asset Tag #         Error Message  __________________________________
Issue #1 Assigned To   FORMDROPDOWN 
   
   Date                               

Repaired Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                        
NEXT STEPS (select from dropdown menu)   FORMDROPDOWN 

COMMENTS ____________________________________________________________________________________________
	Work Completed  []yes []no

____________________________
Print name /date 

____________________________
Sign name/date

	Issue #3 
_________________________________________________________________________________________________________
Select the subject of the problem   FORMDROPDOWN 
        Repair/Upgrade or Installation   FORMDROPDOWN 
    Room #      
Equipment type    FORMDROPDOWN 
   Computer #          Model         Serial #                                     Service Tag __________
DOE Asset Tag Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
         DOE Asset Tag #         Error Message  __________________________________
Issue #1 Assigned To   FORMDROPDOWN 
   
   Date                               

Repaired Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                        
NEXT STEPS (select from dropdown menu)   FORMDROPDOWN 

COMMENTS ____________________________________________________________________________________________
	Work Completed  []yes []no

____________________________
Print name /date 

____________________________
Sign name/date


Please type or select all responses whenever possible to speed reply. If a handwritten response is necessary, please print as legibly as possible. Thanks

UPDATED August 1, 2012
