HAYWOOD COUNTY SCHOOLS

FACILITY USE REQUEST FORM
	School:
	 FORMDROPDOWN 

	Date:
	     


Contact Information

	Organization:
	     
	  Home Phone:
	     

	Contact Person:
	     
	  Work Phone:
	     

	Address:
	     
	  Cell Phone:
	     

	City/State/Zip:
	     
	  Fax:
	     


Requested Facility Details
	Facility Requested*
	Date(s) Needed
	Time(s) Needed
	Repeat On

	
	
	
	Su
	Mo
	Tu
	We
	Th
	Fr
	Sa

	     
	From:
	     
	To:
	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	From:
	     
	To:
	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	From:
	     
	To:
	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	From:
	     
	To:
	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	From:
	     
	To:
	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	From:
	     
	To:
	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments or Other Requests (P.A., etc.):       



* Gym, cafeteria, auditorium, classroom, athletic field, etc.

Other Information 
	Number of Custodians Needed:
	      
	   Estimated Rent Total:
	     

	Total Custodial Hours:
	     
	   Total Days:
	     

	Number of Cafeteria Personnel Needed:
	     
	   Total Hours:
	     

	Total Cafeteria Personnel Hours:
	     
	   Estimated Number of Guests:
	     


I understand that by signing this request, I assume responsibility for the facilities being requested.  As a representative of the Organization specified above I will ensure that guests adhere to the times, dates, and guidelines in this request and/or future facility use agreement with HCS.

	Organization Representative:
	
	Date:
	

	Principal/Administrator:
	
	Date:
	



Copies to: 
Community Schools Director
School  
Requesting Organization
Form HCSFR-01


          Rev. 05/07

