RESERVATION  FOR  EVENTS/ROOM  USE

Date of Event:_______________________________  Time:______________________

Location Desired:____________________________  No. of Participants____________

SPECIAL  NEEDS:
Janitorial (Juan Sanchez)




Received:_______________

Extra trash pickup/extra toilet paper/paper towels:_______________________________

_______________________________________________________________________ 

Maintenance  (Wes Burton)


     

Received:_______________

Events board, Tables, Chairs, etc.____________________________________________

_______________________________________________________________________

Security (Vivian Robinson/Bill Davis) 


Received:_______________

Signage and Parking______________________________________________________

______________________________________________________________________

Ralph Malone





Received:______________

Audio-Visual Aids/Setup(telephones,etc.):____________________________________

______________________________________________________________________

Food Service Director  (Beth Jaeschke)                 
            Received:______________

PO# or Club Responsible:_________________________________________________

______________________________________________________________________

School Calendar (Kim Singleton)



Received:______________

____________________________________

______________________

              Signature of Requester                                                        Date Submitted

Requester:  Complete this form and give to Sharon Brown.  She will reserve the space and

forward the request to the appropriate person/persons to take care of your special needs.

Special Needs Providers:  Acknowledge receipt of this request by initialing in the space provided, keep a copy for your records, and return the original request to Sharon Brown.

