NORTHEAST ASSEMBLY

FACILITIES REQUEST CHECKLIST

(Version 2)

	Today’s Date:


	Info Taken By:

	Person Requesting Event: 

 

	Contact Person’s Phone #:



	Church Member  O
	Regular Attender  O
	Other  O

	Facilities Requested


	

	
	

	
	

	Advise of Cost(s) for Facilities Use    List Costs  (Including cost for set-up/clean up, and sound, if appropriate)



	Date of Event:
	Timeframe:



	Title of Event:



	Facilities Available on Requested Date(s)               O Yes               O No

	If no, contact requester immediately to advise.

Date Contacted:                              Contacted by: 

	If yes, continue completion of form.



	Next staff meeting scheduled on:  _________________________________


	

	List other activities/events scheduled at church on this same date:



	Event/Activity
___________________________________

__________________________________
	Facilities in Use
__________________________________

__________________________________
	Times
______________

______________



	The following items to be discussed during staff meeting; approval to be determined after discussion.

	What is the impact, if any, of this requested event on other events listed above?



	

	Request approved by staff:  :       O Yes                    O No



	Open Time:                                                 Close Time:



	Additional Equipment/Dishes/Linens etc. Requested:



	Person Responsible: 

	Number Expected: 

	Set Up: Explain or draw diagram

	


