
APPL/CATION FOR USE OF SCHOOL FACILITIES 

This form must be completed to assist with proper assignment of personnel, to prevent conflicts in use of 

buildings, and for final arrangement of necessary equipment. 

DATE OF PLANNED ACTIVITY: ----------------------=to;__ ___ _ 
Day of Week Month/Date/Year 

TIME EVENT WILL START AND END: -----=to;__ ____ _ 

Time Bldg will be in use 

TYPE OF PLANNED ACTIVITY: _________________________ _ 

ORGANIZATION REQUESTING: _________________________ _ 

PERSON IN CHARGE OR RESPONSIBLE: ______________________ _ 

Mailing Address: ___________________________ _

Phone: ___________E-MAIL: _________ _ 

Home/Cell/Work 

BUILDING REQUESTED: ___________________________ _ 

ROOM(s) REQUESTED: ___________________________ _ 

If "room" is cafeteria, do you need to prepare food? ______ YES _______ NO 

If answer is "Yes," contact Cafeteria Supervisor at 293-6488 

EQUIPMENT AND/OR FURNITURE NEEDED: ____________________ _ 

**************************************OFFICE USE****************************************

APPROVED BY: 

BUILDING PRINCIPAL: __________________ DATE: ____ _ 

*CAFETERIA SUPERVISOR: DATE: ____ _ 

BUILDING & GROUNDS SUPERVISOR: DATE: ____ _ 

SUPERINTENDENT: DATE: ____ _ 

FEES TO BE CHARGED: _____ YES _____ NO 

If "YES": 

Custodial 
----

____ Building Use Fee 

Cafeteria Use Fee 
----

____ Cook(s) Wage 

SPECIAL INFORMATION: ____ _ 

*Cafeteria Supervisor's Approval needed only when food is to be prepared or kitchen equipment used.

(over) 




	TYPE OF PLANNED ACTIVITY: 
	ORGANIZATION REQUESTING: 
	PERSON IN CHARGE OR RESPONSIBLE: 
	Mailing Address: 
	Phone: 
	BUILDING REQUESTED: 
	ROOMs REQUESTED: 
	If room is cafeteria do you need to prepare food: 
	YES: 
	EQUIPMENT ANDOR FURNITURE NEEDED: 
	BUILDING PRINCIPAL DATE: 
	CAFETERIA SUPERVISOR DATE: 
	BUILDING  GROUNDS SUPERVISOR DATE: 
	SUPERINTENDENT DATE: 
	FEES TO BE CHARGED: 
	YES_2: 
	SPECIAL INFORMATION: 
	Custodial: 
	undefined: 
	Building Use Fee: 
	Cafeteria Use Fee: 
	undefined_2: 
	Cooks Wage: 
	Cafeteria Supervisors Approval needed only when food is to be prepared or kitchen equipment used: 
	Day of the Week: 
	Month/Date/Year: 
	Set-Up Time: 
	Clean-Up: 
	TIME EVENT WILL START: 
	TIME EVENT WILL END: 
	E-MAIL: 


