
 
 
 

                  FACILITY USAGE FORM FOR  
                                   PERSONNEL 
 
     

           Today’s Date:  ______________________ 
 
 
Organization: _________________________________________  
 
Name: _______________________________________________ 
    
Phone Number: _______________________________________ 
 
Facility Requested: ____________________________________ 
 
Date: _________________________________________________ 
 
 
Time of Use: _________________________________________ 
 
 
Event Time: _________________________________________ 
 
 
Approved By:  _________________________________________ 
    Jared Caylor, Vice Principal 
 
For Office Use Only:            
Copies to:  
      
      Maintenance  ____ 
                Cafeteria  ____ 
                Office  ____ 

     ASB _____ 
     Gym Contact _____ 
     Teacher submitting _____ 
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