Weldon City Schools 

Facility Use Application

Date of Application: ______________________
School Requested: ________________________________

Space(s) to be used: _______________________ Equipment Needs: ________________________________

Number of Persons Expected: ___________  Purpose of Rental: _____________________________________

Name of Organization: ______________________________________________________________________

Contact Person: Name ____________________________ Address: __________________________________

Phone No. Daytime: ___________________________ Evening: ____________________________________

Check One:  Will fees be charged at this event?  
________ Yes 
 ________ No        

Do you require set up? (Tables and chairs, etc.)  
________  Yes 
 ________ No  (See attached Fee Schedule)       

Specific dates needed: ____________________________________________________________________

Time of Entry: ____________________________
Time of Departure: _________________________

Total Hours: _____________________________      
Total Amount Due: _________________________

Custodial Services begin 1 hour prior to and end 1 hour after the event.

I AGREE TO THE FOLLOWING:

· To abide by Board Policy governing Facility Use

· To pay balance due at least two (2) working days prior to use of the facility

· To be billed for damages and additional hours utilized by agency beyond contract hours indicated above

· To pay a $50.00 non-refundable security deposit.  The deposit will be applied to the total invoice.

· Custodial services begin 1 hour prior to and end 1 hour after the event.

Signature: ____________________________________________     Date: ___________________________

TO BE COMPLETED BY SCHOOL PRINCIPAL

Personnel Required (Indicate Number)

______ Custodian(s)   _____ No. Hours
       
_____ Cafeteria Employee(s)    _____ No. Hours

Comments / Special Instructions: ___________________________________________________________

Signature of Principal/Designee below ensures that the site is available for the date requested. 

________________________________

_________________________



Principal/Designee



Date

**************************************************************************************

ATTACHMENTS:  ____________ $50.00 Security Deposit

______________________________   
 _______________       APPROVED______ DENIED ______

Superintendent / Designee

        Date



BLUE – Central Office        PINK – Principal      WHITE - Applicant


