MARKHAM ELEMENTARY SCHOOL

Request for Use of Classroom or Common Area Space

Contact Name:      
Date(s) of Requested Use:      
Time(s) of Requested Use:      
Space Requested (Please check all that apply):

 FORMCHECKBOX 
 Classroom   


How many classrooms are you requesting?       
 FORMCHECKBOX 
 Art Room

 FORMCHECKBOX 
 Gymnasium

 FORMCHECKBOX 
 Multi-Purpose Room

 FORMCHECKBOX 
 Other Area(s) 


Please describe other space being requested:

     
Purpose of Activity for which space is being requested: 

     
Materials or Equipment Needs:




Are you going to have food in the space?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


If you answered “yes,” please indicate that you have read, understand and will abide by the FOOD IN CLASSROOM guidelines by placing an ‘X’ in the box here:
 FORMCHECKBOX 

     






     






__________________________


______________________


Signature







Today’s Date

To Be Completed by School Personnel
Was the room 
Internal Use Only





Routing:





1.)  Building Secretary:			Date Received __________


	Comments:








2.)  Building Principal:			Date Received __________


	Comments:








3.)  Head Custodian:				Date Received __________


	Comments:








4.)  Classroom Teacher/Staff Member:	Date Received __________


	Comments:








5.)  Building Secretary:			Date Received __________


	HOLD THIS FORM UNTIL THE conclusion of the activity











6.)  Classroom Teacher/Staff Member:	Date Received ________


	Comments:











7.)  Head Custodian:				Date Received ________


	Comments:











8.)  Building Principal:			Date Received ________


	Comments

















Building Principal will return this completed form to Building Secretary for Filing























