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                                       “Home of the Bulldogs”

Böblingen Elementary and Middle Schools

UNIT 30401

APO, AE 09107

FAX: (07031-221-368)
SUBJECT:  Use of school facility

Activity Sponsor: __________________________________________________

Kind (Nature) of Activity: ___________________________________________

Facility Requested (circle):  Classroom
Gymnasium
Cafeteria   

Sports Field
Playground

Date(s) Needed: ___________________________________________

Time(s):  Start ____________________ Finish_____________________

The following conditions must be adhered to insure continued use of the facility:

1) Keys will be issued only to the requesting official between 0800-1600 the day of the activity or on the Friday before the weekend of use.  The key is to be returned no later than 0800 hours the following school day.

2) Access is restricted to the specific room or facility requested.

3) The requesting official will ensure that the facility is cleaned and in the same condition as it was found. For extensive use, please bring supplies (toilet paper, paper towels, hand soap, etc.).

4) No one will be permitted to wander through the halls or enter rooms other than those rooms indicated above.

5) Ensure that the building is secured before leaving.

6) If outside area is used, grounds will be “policed” and trash from garbage cans will be emptied into dumpsters.

7) If the above conditions are not met, loss of privileges may result. 

8) Use of facility doesn’t authorize use of lighting & sound system.  These are only to be used by trained BEMS School staff unless permission is granted.

Requesting Official: _________________________________  ______________________________




Print Name


Signature

Address: _________________________________________________________________________

Phone Number: ______________________________ Date: ________________________________

My signature above acknowledges that I am aware that school activities have priority over non-school activities.  In the event of a change to my use of the above facility, I will be informed ASAP.
************COMPLETED BY PRINCIPAL OR ASSISTANT PRINCIPAL***********

PLEASE CIRCLE ONE: APPROVED / DISAPPROVED    _____________________________________










Signature

COMMENTS: ____________________________________________________________________________

_________________________________________________________________________________________

***************************COMMUNITY AVAILABILITY************************
I certify that no room is available in the community for use by this requesting person/organization.

___________________________, Community Commander or Representative   Date: ____________________

Availability:

 


Checked On:                   Checked By:




ADDED TO CALENDAR ON: ______________________ BY: _________________________________

CONTACTED REQUESTING OFFICIAL ON: __________________ BY: ________________________

