Garfield Board of Education 

Application Permit for Use of School Grounds and Buildings

By School Connected Organization

Application To Be Submitted to Principal of School Where Use is Requested

	Date:
	

	Name of Organization:
	

	Name of Person In Charge:
	

	Address & Phone Number:
	

	Building Desired (list specific areas needed):
	

	Rooms Requested:
	

	Date of Event:
	
	Hours:
	
	to
	

	Date(s) of Rehearsals:
	
	Hrs.
	
	to
	


Hours of Commencing and Closing will be Strictly Enforced; Building must be cleared of All People no later than time stated above.)
	Type of Entertainment of Affair:
	

	Type of Equipment Needed:
	

	

	Faculty Members who will be present during entire affair:
	

	

	Is security needed?
	Yes : 
	
	No:
	
	If yes, how many hours requested?  (Reason below)

	


Please list above any security arrangements made for crowd control

	

	Signature of Applicant


Please Note: This permission covers only rooms and hours specified above; there will not be any exceptions at the time of the affair.  Persons listed in charge will be held responsible by the Board of Education.  The custodian is only available to open, close, and clean the area - - not to act as chaperone or monitor.    

The District has adopted the Biosecurity Plan, which prohibits the use of kitchen / food preparation areas in the School District, by unauthorized personnel.  Therefore, kitchen / food preparation areas will not be available, without prior approval from the Food Service Company for the District, and then the Facilities Office.

Approved by:
	
	
	
	
	

	Department Chairperson
	Date
	
	Student Activities Director
	Date

	
	
	
	
	

	Building Principal
	Date
	
	Cafeteria Manager (if appl.)
	Date

	
	
	
	
	

	Business Administrator
	Date
	
	Superintendent of Schools
	Date

	
	
	
	Board of Education:
	

	Director of Facilities                              
	Date
	
	Approved on:  
	

	Comments:
	

	

	

	

	

	


Report of Custodians time after above Affair is completed to be delivered to Director of Facilities

	
	Time in:
	
	Time Out:
	
	
	

	Print Name
	Date:
	
	
	Signature


	
	Time in:
	
	Time Out:
	
	
	

	Print Name
	Date:
	
	
	Signature


Copies to: Applicant, Principal, Business Administrator, Cafeteria Manager & Custodian
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