Facility Usage Information
Date of Event:
________________
Parishioner’s  
Name:


__________________________
Envelope # ____ or On-Line ____
Parishioner’s

Phone Number:
________________

Type of party:
________________

Approximate # of guests:
_______



(Party type can be Shower, Birthday, Anniversary, etc.)
*Rental Deposit (all rentals have a deposit regardless if paying or payment is waived)
received at booking:

___________________
$______________

Copy of Rental Package Given (School Basement or Family Center rental policy; Special Events Insurance write up) 
 

Rental Agreement signed and returned on:
_______________

*Full Rental Payment and Special Insurance paperwork signed 

2 weeks before event date:

___________________
$______________

Keys picked up by:
______________________



--signature--
Keys picked up on:
______________________ (usually Thursday or Friday before event; *REMIND

                                                                         RENTER TO COMPLETE KITCHEN FACILITY

                                                                         CLEANUP SHEET AFTER EVENT IS OVER*)
Keys returned by:
______________________





--signature--

Keys returned on:
______________________ (usually Monday following even; *TAKE THE

                                                                         COMPLETED, SIGNED, DATED KITCHEN

                                                                         FACILITY CLEANUP SHEET FROM RENTER*)

**REMIND RENTER – deposit is mailed after facility is inspected for cleanliness**
-----------------------------------------------------------------------------------------------------------

Office Use Only:

** File this sheet in the front binder sleeve pocket. **

Deposit Mailed on:
___________________
Deposit Amount:
$______________


Check #:

_________

