SCHEDULING REQUEST FORM

Complete both pages.  Please notify Scheduling Coordinator of any changes as soon as possible.
 Today’s Date:       



                    Confirmation Number:      
	ROOM REQUEST
Event Name:                                                                                
Committee:      
Event Date(s):       

                         Mo/Day/Year – Mo/Day/Year
Event Time:  from         FORMCHECKBOX 
am  FORMCHECKBOX 
pm  to        FORMCHECKBOX 
am   FORMCHECKBOX 
pm      
Set-Up Time:  from        FORMCHECKBOX 
am  FORMCHECKBOX 
 pm  to        FORMCHECKBOX 
am  FORMCHECKBOX 
pm
List in Covenant Matters?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

Recurring Event?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO  

Choose one:   FORMCHECKBOX 
Monday    FORMCHECKBOX 
Tuesday    FORMCHECKBOX 
Wednesday    FORMCHECKBOX 
Thursday    FORMCHECKBOX 
Friday    FORMCHECKBOX 
Saturday    FORMCHECKBOX 
Sunday   


Choose one:   FORMCHECKBOX 
Weekly   FORMCHECKBOX 
Monthly (i.e. 2nd Tues/Mo)   FORMCHECKBOX 
Other (please specify)      
Type of Event (choose one):   FORMCHECKBOX 
Church   FORMCHECKBOX 
Non-Church   FORMCHECKBOX 
Wedding/Reception   FORMCHECKBOX 
Other      
Room Requested: 1st choice          Alternate choice      

SA=Sanctuary, CH=Children’s Hall, EH=Eaton Hall, CO=Covenant Hall, please list desired room number
Number of People Attending:       
Contact Person:      
Contact Info:  Home        Cell        Work      
                       E-mail      

	SET UP REQUEST    FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

Furniture:   (Please use next page for any diagrams)


# of:  Chairs      
Card Tables      
6 ft. Rect. Tables       
12 ft. Rect. Tables      

Music Stand      
Piano       

Podium(stand on)           Lectern(stand behind)      
Audio Visual Equipment:


 FORMCHECKBOX 
TV/DVD      FORMCHECKBOX 
  LCD Projector      FORMCHECKBOX 
  Screen      FORMCHECKBOX 
  Microphones #          FORMCHECKBOX 
Overhead Projector 

 FORMCHECKBOX 
Dry Erase Board  

Beverages (our coffee machines can make no less than 24 cups of coffee):    


Regular Coffee  # of cups:          Decaf Coffee  # of cups:           Water/Ice  # of cups:         

      Tea  # of cups:            Lemonade  # of cups:        

	CHILDCARE REQUEST    
Requests for Childcare can ONLY be made by completing the attached childcare reservation form and by signing the childcare policies.




	KITCHEN REQUEST
     FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

EVENTS MUST BE CLEARED ON THE CHURCH CALENDAR. Use of the kitchen facilities must be arranged with Covenant’s Chef, Mark Toussaint, 30 days PRIOR to the event.  He may be reached at 334-3073, MPToussaint@austin.rr.com or 796-0948.  If event is a potluck dinner, list kitchen equipment and supplies, type/number of drinks, etc. that you will need.  
Committee and/or Group Responsibilities Include: Provide food service volunteers as requested by Mark, put up and take down decorations, clean up after the meal, including washing dishes.  Dishwashing services may be provided if coordinated with Mark.

Serving Time          FORMCHECKBOX 
am   FORMCHECKBOX 
pm        FORMCHECKBOX 
Full Meal       FORMCHECKBOX 
Dessert Only       FORMCHECKBOX 
Appetizers     
                                                                      FORMCHECKBOX 
Other      
      How much do you anticipate spending on food for this event?   $      
      How much do you want to spend per person?  $            How many people will attend?      

	TRANSPORTATION REQUEST: 
      FORMCHECKBOX 
 Brown Chevrolet Suburban             FORMCHECKBOX 
23 Passenger Mini-Bus (Drive must have CDL)


Use space below for any diagrams of room setup.
     
     
     
     
     
     
     
FOR OFFICE USE


 FORMCHECKBOX 
  Non-church building use application attached.  
  FORMCHECKBOX 
Approved      
Room Reservation Form
5/29/2007

