North Creek Presbyterian Church


Facility Use Request Form
Please submit this form  to the church office 7-10 days before the date of the event so we may serve you better. 

If any money changes hands, an additional financial form is required; this is available in the office.
Name of Group:                      Title of Event     


Today’s Date:      
Contact Person:      


Phone Number:     
E-mail     
Meeting Date:                Day(s) of Week S M T W TH F S   Weekly FORMCHECKBOX 
    Monthly  (    Quarterly FORMCHECKBOX 

If this is a recurring event please indicate specific dates.      
Please indicate the number of weeks, months or quarters this function will continue         Last session       

If your function is a recurring event – and the set-up is the same – you only need to fill out this form once (
Set-up Time:         : Event Start Time        Event End Time:                    Clean-up (                LeaveTime:      
   (Person Accountable for Clean-Up/re-arranging Space at Conclusion: (
[Remove all organic material from the room and put it in the dumpster.   Please re-set room as you found it.]

Estimated Number of Participants:          Candle Use?  FORMCHECKBOX 
  (if yes, see Building & Grounds’ policy)
Space(s) Requested:                                        (will be determined based on number of people and date received)
 Child Care  needed?   No  FORMCHECKBOX 
  Yes FORMCHECKBOX 
   (if  yes, you must contact the Nursery Coordinator at least one week in advance) 
so care providers can be scheduled: NOTE:  Childcare is not provided for non-church events. 


 Is this a fund raiser?  No FORMCHECKBOX 
 Yes FORMCHECKBOX 
 (If yes, Blue Financial Form is needed, available in the office)
                      Room Set-Up                                                Please sketch room  arrangement                 
Please indicate any items needed for your function:

 FORMCHECKBOX 
 TV -VCR -DVD cart         FORMCHECKBOX 
  Overhead projector


        
 FORMCHECKBOX 
 Podium

     FORMCHECKBOX 
 Easel with pad and pens

 FORMCHECKBOX 
 Portable A-V screen          FORMCHECKBOX 
  Portable Mic & Speaker

 FORMCHECKBOX 
 Media Cart (Projector with DVD, VCR, & Computer) *
     
  FORMCHECKBOX 
Laptop Computer *         (  Sanctuary Sound System  *
                                                FORMCHECKBOX 
  Sound System in Fell. Hall  *  
All sound/lighting  needs requiring assistance
 must contact the Media/Video Coordinator.       ( * A/V Fee
Table(s):  Number needed?             Chairs:  Number needed?                                     
Rows  FORMCHECKBOX 
 Circle  FORMCHECKBOX 
 Around table(s)    FORMCHECKBOX 
     Other? (Describe)     
       


          


 It is the responsibility of each Contact person affected to promptly inform the Requestor and Facility Manager of any scheduling concerns.   If the requestor does not hear from you within 1 week, your approval will be assumed.

Return this completed form to the Administrative Assistant. Thank you.
Office use only



Cc: Contact Person * Master Calendar*Facility Manager*Child Care Coord*Media Coord*Kitchen Coord* W.+M..Chair


Date transmitted to:  ______________    _____________    ___________       __________     ___________    __________
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