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Fort Cherry School District

FACILITIES REQUEST APPLICATION
Name of Person Making Request:_________________________
Date:______________________

Address:_________________________________________________________________________

City:_______________              State:_____________________

         Zip:_____________

Phone:____________________
Name(s) of On-Site Supervisor(s) if different than Requestor:________________________________

________________________________________________________________________________
________________________________________________________________________________
School/Facility/Room Requesting______________________________________________________
Days of Week Requested:  ___________________________________________________________
Dates Requested:__________________________________________________________________

Time of Day Requested:  Start:____________  End:__________  Program/Event Time:___________
Organization Requesting:____________________________________________________________
Facility Requested for the Purpose of:__________________________________________________

Expected Number of Participants per Session:________
Age of Participants:________________

________________________________________________________________________________
________________________________________________________________________________
Charges will be made by the chart that is on the back of this form.

________________________________________________________________________________
Will any special accommodations or equipment be needed (tables, chairs, lighting, PA system, gym equipment, etc.)? If yes, please specify:

________________________________________________________________________________

________________________________________________________________________________

*Must have Security and Custodian.

**Must possess a valid certificate of insurance if non FC organization. Please attach a copy with

   your application.

__________________________________________

Signature of Person Completing Application

	____________________________________________________________________________________
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