Facility and Calendar Request Form


REQUESTED BY: ___________________________________
TELEPHONE #: _____________________

NAME OF EVENT:____________________________________________________________________________

DESCRIPTION OF EVENT: _____________________________________________________________________

LOCATION/ROOM OF EVENT: _________________________________________________________________

PROPOSED DAY/DATE/TIME: __________________ ALTERNATE DAY/DATE/TIME: __________________

DEPARTMENT: ____________________________________


PLEASE CHECK (X) BY ALL THAT APPLY TO THIS EVENT:  I/WE WILL NEED…

SANCTUARY _____

KITCHEN _____

CLASSROOM _____

SOUND SYSTEM _____

FELLOWSHIP HALL _____

OTHER ROOM _____ (please specify)

NURSERY _____

TABLES # __________

CHAIRS # ___________

ROOM SET-UP INSTRUCTIONS: ________________________________________________________________

_____________________________________________________________________________________________

*For Personal Events: all set-up, break down and clean up will be the responsibility of the person reserving the facility

TIME THE ROOM NEEDS TO BE SET UP: ________________________________________________________

AUDIO EQUIPMENT NEEDED: ________________________________________________________________

VIDEO EQUIPMENT NEEDED: ________________________________________________________________

VAN DRIVER(S) NAME AND AGE: _____________________________________________________________

Today’s Date: ____________________


Approval of Senior Pastor: ____________________


This is a: church event__________ personal event __________ change __________


If this is a change, please indicate the new information below








