Date requested:___________________________                  Requested by:_________________________

Principal’s approval: _____________________________    Date of approval:_____________________

After approval:  Head secretary will make copies for the following:
[image: ]Person requesting facility   [image: ]Custodian     [image: ]Facility book    [image: ] Technology Aide  [image: ]Parent Liaison

	BUFORD FACILITY USE REQUEST FORM



Event:_____________________________________         Date of event:______________________________

Event Time:  From __________  to ___________	 Set-Up Time:  From _________  to ___________

Location:_____________________________________________________________________________________	
  
Materials Needed: __________________________________________________________________________

_______________________________________________________________________________________________

[bookmark: _gjdgxs]Please describe/draw the setup for your event:  
	


The following items will be needed: 

[image: ]Chairs:______________________   [image: ]Tables:_____________   [image: ]Microphone(s):_________

[image: ]Projector(s):_____________   [image: ]OTHER:________________________________________________

Person responsible for this event: _______________________________________________________
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