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This form must be completed no less than 2 weeks before your scheduled event.  Need one form for each event.  Please return the completed form to Anne Cook.
Date of event______________
Start/End time_____________________

Name of event______________________________________________

Location_________________________ (if in library, signature required)
Approved_____________________________

Teresa Diaz, Librarian
Put on Parent Portal ___yes _____no

After hours Air/Heat needed:  Yes_____
No______
Requested______

After hours Police needed:  Yes____
No______
Requested______

Equipment needed_________________________________  Requested____
Submitted by  _____________________________ Date________
Approved_________________________________________ Date________
Posted __________________________________________ Date_________
