
Facility Scheduling Request Form 
 

Please fill out this form with your request for use of our facilities. It is important that you fill out this 
information exactly. 
 

Today’s Date __/__/____   Event Name         
 

Organization             
 

Contact Person             
 

Address             
 

City/State          Zipcode     
 

Phone (___) _____ -________         Fax     (___) _____ -________  
 

E-Mail             
 

Facility Choices:  

 
Facility:     Date:    __/__/____     
 
 Time: Beginning: __________ (AM/PM)  Ending: __________ (AM/PM)  
 
     Setup: __________ (minutes)  Cleanup: __________ (minutes)    
 
 
Facility:     Date:    __/__/____     
 
 Time: Beginning: __________ (AM/PM)  Ending: __________ (AM/PM)  
 
     Setup: __________ (minutes)  Cleanup: __________ (minutes)  
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CHURCH: 
Baptistry 
Basement Hall 
Blue Room 
Choir Area 
Church 
Church Entrances 
Church Hall/Kitchen 
Gathering Area 
Music Room 
Parish Grounds 
Scout Room 
St. Francis Chapel 

RECTORY: 
Basement 
Dining Room 
Kitchen 
Library 
Living Room 
Second Garage 
Staff Room 
Upstairs Room 1 
Upstairs Room 2 
 

RELIGIOUS  
EDUCATION CENTER: 
Dining Room 
Kitchen 
RE Room 1 
RE Room 2 
RE Room 3 
Resource Room 
 

ST. MARY SCHOOL: 
Art Room 
Gym 
Library 
Room 1A (Learning Center) 
Room 1B (Computer Lab) 
Room 2 (Grades K 4/5) 
Room 3 (Grades 1-2) 
Room 4 (Before & After Care) 
Room 5 (Preschool) 
Room 6 (Grades 5/6) 
Room 7 (Grades 7/8) 
Room 8 (Spanish) 
Room 9 (Grades 3/4) 
Room 10 (Resource Room) 

See BACK SIDE for More Questions 
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Facility:     Date:    __/__/____     
 
 Time: Beginning: __________ (AM/PM)  Ending: __________ (AM/PM)  
 
     Setup: __________ (minutes)  Cleanup: __________ (minutes)    
 
 
Facility:     Date:    __/__/____     
 
 Time: Beginning: __________ (AM/PM)  Ending: __________ (AM/PM)  
 
     Setup: __________ (minutes)  Cleanup: __________ (minutes)  
 
 
Facility:     Date:    __/__/____     
 
 Time: Beginning: __________ (AM/PM)  Ending: __________ (AM/PM)  
 
     Setup: __________ (minutes)  Cleanup: __________ (minutes)    
 
 
Facility:     Date:    __/__/____     
 
 Time: Beginning: __________ (AM/PM)  Ending: __________ (AM/PM)  
 
     Setup: __________ (minutes)  Cleanup: __________ (minutes)  
 
 

Other Comments (number of tables, chairs, etc.)?         
 

                
 

                
  

               
 

                
 
 

Please turn in this form to the people listed below: 
 

 Church and Rectory: Sandy Jordan (Parish Office). 
 Religious Education Center: Julie Hammer (Religious Education Office). 
 St. Mary School: Joyce Jentges (St. Mary School Office). 
 

You will be informed if there are any changes to the schedule you requested. If there are any 
changes to this request, please contact the proper office as soon as possible. 
 

The information below is for Office Use Only: 
 

Date Received:  __/__/____ Date Entered:  __/__/____    Priority ____  Copy to Kathy Rau ____
  
(Updated 2/11/2011) 


