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WESTWOOD REGIONAL SCHOOL DISTRICT
	Use of Facilities Request (School District Form)

Important:  All requests must be submitted and filed completely at least four weeks in advance of the date desired.  This request
will not be considered complete until final approval has been granted by Central Office.



Date Completed:


 FORMCHECKBOX 
 New Request
 FORMCHECKBOX 
 Cancel Notice________________
 FORMCHECKBOX 
 Change________________ / ________________

(date)
    (previous date)                   (new date)


Requestor:

                           (Requestor will assume responsibility for proper care and use of school facilities)

School:
 FORMTEXT 

                                                                 
Telephone:


Custodial overtime charges apply on weekends for all schools except the High School.  The High School weekend hours are from 7:30 A.M. to 3:30 P.M. (additional time(s) will require overtime).  Custodial overtime charges will apply as specified below:


George – Monday thru Friday (after 10:00 P.M.)


Berkeley – Monday and Friday (after 7:00 P.M.)

Middle School – Tuesday (after 7:00 P.M.)


Washington – Wednesday and Thursday (after 7:00 P.M.)

[Additional custodial overtime may be charged on an as needed basis determined by the Board of Education]



Facility Requested:
Purpose: 
Day of the Week (circle all that apply):
SUN    MON   TUE   WED   THU   FRI   SAT
Dates:


(use back of form if additional dates are needed)

Will admission fee be charged?
Additional Information/Comments (i.e., custodial requirements, furniture needs, setup requests, etc.):


	Requestor’s Signature:




Facility Availability Approval (Building Principal or Athletic/VPA Supervisor)
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Not Approved (Specify Reason): 


Signature___________________________________________________________________ Date____________________

District Calendar Availability (Central Office):
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Not Approved (Specify Reason): 


Signature___________________________________________________________________ Date____________________

Director of Buildings & Grounds Approval:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Not Approved (Specify Reason): 


Signature___________________________________________________________________ Date____________________

Business Office Approval:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Not Approved (Specify Reason): 


Signature___________________________________________________________________ Date____________________

For Internal Use
 FORMCHECKBOX 
Business Office   FORMCHECKBOX 
School Office   FORMCHECKBOX 
 P. Sommerhalter   FORMCHECKBOX 
Head Custodian   FORMCHECKBOX 
Contact’s Copy   FORMCHECKBOX 
Other Dept:
Revised 7/27/11

