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Technology Incident Ticket Form 
Room # _______
Teacher/Staff Name ______________________

What is your planning period/ or best time for tech to come by: (When room will be unlocked.) __________________________________________________________
Date ticket turned in: ______________________

Equipment /software having the issue(s) (Include the location of the equipment in the room, which computer, etc.): ______________________________________________________________________________________________________________________________________________________________________________

Serial # of equipment (if known):______________________________

HISD# of equipment (if known): ______________________________
Please describe the nature of the issue(s) in detail: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please note: Tickets will be addressed on a first-come, first-served basis, with priority given to down equipment situations. If ticket cannot be serviced by the Campus Technologist, it may be forwarded to HISD Help Desk for service. Please understand that the campus technologist has a class load and cannot service tickets during classes. Thank you.

Teacher Signature ________________________________________
Please attach this completed Technology Incident Ticket Form in Mr. Porter’s email.

