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DISTRICT FACILITY USE REQUEST 
 

 
Name/Department:  ___________________________________________________________________________________________ 

 
Email: ________________________________________________________ Phone: _________________________________________ 

 
School Site Requested: ____________________________  Facility/Rooms Requested:  ______________________________________ 
                                                                                                                                                             (Please list each room desired) 

Will kitchen or Snack Bar be used   □ Yes   □ No                  Start Time: _____________ AM / PM    End Time: _____________ AM / PM   
                                                                                                                               (Times should include arrival to departure time) 
A District assigned Child Nutrition staff member will be assigned for kitchen use.   
 
Type of Activity/Meeting: _________________________________________ Estimated Number Attending: _____________________ 

         

Single Date requested: ______________________________    Start Time: ___________ AM / PM    End Time: ___________ AM / PM   
                                           (Month/Day/Year)                                                                (Times should include arrival to departure time) 

 

Recurring Schedule -    Start Date: ________________________    End Date: _______________________________                                           
                                                              (Month/Day/Year)                                                 (Month/Day/Year)        
                                                
                                                 Start Time: ______________AM / PM           End Time: ____________________ AM / PM 
                                                                      (Times should include arrival to departure time) 
 

□ Weekly   □ Monthly:    □ Mon □ Tues □ Wed □ Thur □ Fri □ Sat □ Sun   Notes:_______________________________________ 

 
Multiple Dates and Times:  
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 

Special Set-up Needs or Instructions (audio, video, tables, chairs, etc.): 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
 
 
 
                                                                                                                    Signature: ________________________________________________  Date: _____________________________________ 

DISTRICT USE ONLY        

 Facility Available    □ Yes  □ No    Site Administrator: ___________________________________________  Date: __________________ 

Custodian:   □ Open/Close     □ Duration of Event      Security:  □ Yes   □ No     # of Officers  __________  Times: ___________________________ 

Custodian:  ____________________________________________________       Security: __________________________________________________ 

Facility Director: _____________________________________________________________  Date: _________________________________________ 
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