
HOLY SPIRIT CATHOLIC CHURCH

FACILITY USE REVIEW
APPLICATION

APPLICATION DATE:____________________                                                                         APPLICATION TIME:____________________                     







PERSON or GROUP REQUESTING FACILITY USE:  _____________________________________

CONTACT PERSON: ________________________________________________________________   
PHONE NUMBER:_____________________E-MAIL ADDRESS:____________________________
PARISHIONER?:__________  NON-PARISHIONER ______-
SPACE TO BE  USED:________________________________________________________________
___________________________________________________________________________________

UTILITIES TO BE USED:____________________________________________________________


RESTROOMS:_____________________


KITCHEN:_________________________
         LIGHTING:________________________________________________________________________________________________________________________________________________

ELECTRICAL REQUIREMENTS (ELECTRICAL EQUIPMENT TO BE USED):__________



____________________________________________________________________________


MISCELLANEOUS:___________________________________________________________

_____________________________________________________________________________

EQUIPMENT TO BE USED:___________________________________________________________

___________________________________________________________________________________

DATE(S) OF FACILITY USE:__________________________________________________________

TIME OF FACILITY USE:_____________________________________________________________

NUMBER OF PERSONS USING FACILITY:__________________________

NUMBER OF MINOR PERSONS (UNDER 18 YEARS OF AGE) USING FACILITY:____________
NUMBER OF ADULTS( OVER 21 YEARS) AS SUPERVISORS OF MINORS:__________________
HOLY SPIRIT CATHOLIC CHURCH

FACILITY USE REVIEW

STAFF REVIEW

PASTOR:  
APPROVE         DO NOT APPROVE           INITIALS________  DATE:___________

COMMENTS:_______________________________________________________________________

PASTORAL ASSOCIATE:   
APPROVE    DO NOT APPROVE      INITIALS________  DATE:___________

COMMENTS:_______________________________________________________________________

BUILDING SERVICES MANAGER:     
APPROVE    DO NOT APPROVE      INITIALS________  DATE:___________

COMMENTS:_______________________________________________________________________

DIRECTOR OF FAITH FORMATION:     
APPROVE    DO NOT APPROVE      INITIALS________  DATE:___________

COMMENTS:_______________________________________________________________________

DIRECTOR OF ADULT  SPIRITUALITY:     
APPROVE    DO NOT APPROVE      INITIALS________  DATE:___________

COMMENTS:_______________________________________________________________________

              OFFICE USE ONLY


APPLICATION APPROVED :  


APPLICATION NOT APPROVED :  


SECURITY DEPOSIT RECEIVED  


DATE: _______________________


SECURITY DEPOSIT RETURNED  


DATE: _______________________
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