Facility Request

Date of Request: _______________________  Date of Event: ___________________________________
Responsible Party/Organization :_________________________________________________________

Address & phone: _____________________________________________________________________

Description of event: ___________________________________________________________________

Max. # Participants: _______
Charging Admission:  YES/NO 
For: Profit/Non Profit event (circle one)

Does this involve an Out-of-town group:  YES/NO

RENTAL INFORMATION:
Space requesting:  (circle one) 
Comm. Ctr. ONLY 
Comm. Ctr. & Kitchen
     Media Ctr.              Common Area            Fields
           Grounds
Time for building to be opened: ______ 
Closed: ______  (please allow time for set-up and clean up)

Do you need to rent a key to the building:     YES/NO
Date rented: _______   Return Date: ______
*If the kitchen space is requested, please complete the following:  

Kitchen trained person: _____________________________When trained: _____________(within 3 yrs)

Kitchen and other equipment needed:

Stove

_____

Dishwasher 
_____

Oven(s)/warming cabinet 
_____


Steam Table 
_____

Mixing Bowls
_____

Plates 
_____
Serving Utensils
_____

Silverware  
______
       * Please provide your own cutting boards, potato peelers, knives, hot pads, and dish towels


Rectangle tables:  
YES/NO        How many: _____

Round tables:

YES/NO
       How Many: _____

Chairs:


YES/NO
       How Many: _____
Notes:  ___________________________________________________________________________________________
_________________________________________________________________________________________________

I HAVE READ AND AGREE TO CONFORM TO THE STIPULATIONS OF THE “COMMUNITY USE OF SCHOOL FACILITIES” (KG-R) ATTACHMENT.  I AGREE THAT I AM FINANCIALLY RESPONSIBLE FOR ALL FEES (IF APPLICABLE) ASSOCIATED WITH THE RENTAL OF THE FACILITES GRANTED BY THIS PERMIT.  FURTHER, I AGREE TO INDEMNIFY AND HOLD HARMLESS THE DUNBARTON SCHOOL DISTRICT, THE DUNBARTON SCHOOL BOARD OF SELECTMAN FROM ANY LAWSUITS AND/OR JUDGEMENTS ARISING FROM ANY LAWSUITS FROM THE USE OF SCHOOL FACILITIES GRANTED BY THIS PERMIT.
Applicant Signature:  _____________________________________
Date:  __________________

OFFICE USE:
Principal Approved:  __________________________________________

Date:  ______________





     (Principal signature)

Needs School Board Approval:   ______

APPROVED/DENIED

Date: ______________
Comments:  _____________________________________________________________________________________

_______________________________________________________________________________________________
Security Deposit collected:
YES/NO

Amount:  _______
cash/check 
check #: _____

Is there a fee:


YES/NO

Amount:  _______ 
reason: __________________

Fee collected:


YES/NO

Amount: ________
cash/check
check #: _____

Charge for Custodian:

YES/NO

Amount:  _______
cash/check
check #: _____

Charge for Cafeteria Worker:
YES/NO

Amount:  _______
cash/check
check #: _____

Are Police required:

YES/NO

Police contacted:  YES/NO
Date: ______________

Copy of this application once approved should be sent to the applicant and one copy should be kept on file at DES
