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TRI-COUNTY COMMUNITY COUNCIL, INC.
HEAD START/EARLY HEAD START
COMPUTER CUSTODIANSHIP FORM
Center:
______________
Name of Staff Responsible:      __________________________________





_________________________________
Location of Device(s)____________________________________________




    (ex:  cc office, fsa office, classroom #, kitchen, etc.)
LIST ALL DEVICES IN YOUR WORK AREA

	
	Brand

(Ex: HP, Dell)
	Type of device

(Ex: desktop, laptop, smartboard, iPad)
	Serial #/Service Tag #/Property # (etc.)

	Device 1
	
	
	

	Device 2
	
	
	

	Device 3
	
	
	

	Device 4
	
	
	

	Device 5
	
	
	


· I/we understand that I/we are responsible for the maintenance and operations of the computers/devices listed above that run the Microsoft Windows Operating System.
· I/we understand that any device in my/our area that does not use the windows operating system, should be checked for updates, and have old files removed on a regular basis. This would include tablets, iPads, etc.  
· I/we understand that instructions on how to perform maintenance tasks and updates on my/our computer/equipment can be found on the company webpage and have read and understand the policies & procedures that are available to me.
· If there is a problem with my/our computer, I will contact the Director’s Assistant and give a detailed description of what occurred.
Staff signature





Date


Staff Signature


                                    Date

07/21nt

