
For Office Use:            Date Rec’d                                        Date Entered                               By Whom 
 
Facility 
 
Date Key Issued                                    Name      Date Ret’d.  
       

Please complete this form for use of a facility and return it to the Parish Office.  

FREQUENCY:  (EX. Once, every other Tuesday, 3rd Friday, etc.) 
 
 
Organization 
 
Responsible Person 
   (Name)    (Address) 
 
Email address:      Home Phone      
   
Cell Phone          Work Phone 

ROOM CAPACITIES 
Church  600 Seated  700 Standing  
Parish Hall  800 Standing 450 Seated (Theater Style) 350 Seated at Tables 
Ministries Bldg.  Room A  -  40—50    School Art & Music Room   20 Seated at Tables 
     Room B  -  15—20     School Classrooms   15 Seated at Desks 
     Room C  -  15—20    School Conference Room   12 Seated at Tables 
Tech Center 30 Seated at Tables  

Facilities Request Form 

Facility Requested:  1st Choice         2nd Choice 
 
# of people     DO YOU NEED THE USE OF THE KITCHEN?     Yes    No 
 
Special Needs:  (Tables, Chairs, Sound System, Podium, etc.)  
 
 
 
 
 
 
 
 
You will be notified when the request has been approved.  IT IS VERY IMPORTANT AND VERY MUCH APPRECI-
ATED THAT YOU NOTIFY THE PARISH OFFICE IMMEDIATELY IF YOU SHOULD DECIDED TO CANCEL 
YOUR EVENT 

Revised 1/07 

Today’s Date  

Event 
 
DATE(S) Requested:     From:                                 To: 

EVENT TIME:  START                       AM/PM     END         AM/PM  
 
SET UP DATE & TIME:       TIME NEEDED FOR CLEAN UP  


