
EAST CARROLL PARISH SCHOOLS 
Request for Repairs – Computers 

 
 School___________________  Date of Request____________  
 
  
 Teacher__________________  Room Number ____________  
 
 
 Type of Computer:  ___________________________________   
                  Brand Name 
 
 
 
 Description of Problem:  ____________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
 
    (Computer’s software package should be available)     ___  ___  
          Yes    No 
 
 
 
 
 

______________________________________________ 
Principal’s Signature 

 
 
 

 
Fax to:  559-8187 

 
 
 
 

________________________________________________   
Technician’s Signature - Date 


