
Use of Parish Rooms Form

Name of group

Name of contact Person

Phone # Best time to be reached

Area/Room requested

Date(s) requesting Altemate dates

Time approximate # of peoPle

Reason for request

will maintenance be needed for set-up? _no 
-yes. 

If yes, is diagram attached 

-yes -no*CLEAN-UP: Date: Time: (*must be filled in)

Posted on Calendar bY Date

:::::::::::::::::::::::::::::-.:::::::::::::::::::::::::::___::::::=::
Details of Maintenance Being Requested:

Diagram Attached 

- 

Yes 

- 

no
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