
First Name:  Grade: 

Student Number:  

Last Name:      

   S/N: Homeroom: 

Description of Problem: 

Student – Please complete all fields in this section 

☐ Hardware Failure ☐Damage Technician:

Description of Repair:

Loaner S/N: Loaner Date: Estimated Parts:

Technician Use 

☐ Accidental 

Details:

☐ Normal wear ☐ Abuse or neglect 

Amount Billed:

Office Use 

I understand I will be billed according to the district policy for abuse or neglect repairs 

Parent/Guardian Name (please print):  

Parent/Guardian Signature:  Date:  

Parent/Guardian Acknowledgement 

Chromebook Repair Report 
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	First Name: 
	Last Name: 
	Grade: 
	Student Number: 
	iPad SN: 
	Homeroom: 
	Technician: 
	Hardware Failure: Off
	Damage: Off
	Loaner SN: 
	Loaner Date: 
	Estimated Parts: 
	Accidental: Off
	Normal wear: Off
	Abuse or neglect: Off
	Amount Billed: 
	ParentGuardian Name please print: 
	Date: 
	Problem Description: 
	Repair Description: 
	Details: 


