
Building Use Request 

20__-20__ 

 

Date of the initial request: ___________________ 

Name of Individual or Contact for Organization Requesting: _____________________________ 

Organization name: _____________________________________________________________ 

Address: _____________________________________________________________________ 

Email Address: ________________________________________________________________ 

Phone Number Work: _______________ Home: _______________ Cell: ________________ 

Use: _________________________________________________________________________ 

Date(s) requested: ______________________________________________________________ 

Day(s) requested: ______________________________________________________________ 

Time(s) requested: _____________________________________________________________ 

Room(s) requested: _____________________________________________________________ 

 

Notes: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

 Approved 

 Not – Approved 

X
Mr. Allen

Principal

 

 

Key # ____________________ 

Signed out to: _____________________ 

_________________________________           

Signature 

Date: ____________________________ 

_________________________________    

School Staff Signature 

 

Name of Staff receiving request:  

____________________________ 

Date: _____________________ 


