
ST. PATRICK CATHOLIC CHURCH 
FACILITY REQUEST 

 
 
Contact Individual______________________________________ Date of Event____________________ 
 
Name of 
Organization_________________________________________________________________________ 
 
Mailing 
Address_____________________________________________________________________________ 
 
Phone Number___________________________________  Fax Number__________________________ 
 
Organization 
Sponsor_____________________________________________________________________________ 
 
Description of Event____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Admission Charge?            Yes              No                                Anticipated Attendance_______________ 
 
Reservation Request      _______ Dutcher Gym w/o Kitchen               Time Needed ______________ 
   (check all facility          _______ Dutcher Gym with Kitchen              Time Needed ______________ 
      areas needed)          _______ Commons w/o Kitchen                    Time Needed ______________ 
                                       _______ Commons with Kitchen                   Time Needed ______________ 
                                       _______ Dutcher Gym/Commons/Kitchen    Time Needed_______________ 
                                       _______ Deery Library                                  Time Needed ______________ 
                                       _______ Conference Room                           Time Needed ______________ 
                                       _______ Kitchen Only                                    Time Needed ______________ 
                                       _______ Youth Center or Old Gym                Time Needed ______________  
                                      (*Requires approval of Youth Ministry*) 
                                                 
-------------------------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE 
Request taken by___________________________________________ Date______________________ 
 
Denied____ Approved by ___Staff at Weekly Meeting    __Other (Name_______________) Date_______ 
 
Summary remarks regarding facility usage__________________________________________________ 
 
____________________________________________________________________________________ 
 
Staff On Call (or staff contact for event) _____________________________________   
 
Fees Charged________________________ Will Key Be Assigned? __________ Key # Needed?______ 
 
Rental Fee Total $_________________________   Down Payment Required $_____________________ 
 
Contract:  Date Sent_______________________ Date Received_________________________ 
 
Down Payment:  Date Received_____________________ Final Payment:  Date Received____________ 
                            

Check/Receipt Number_____________                  Check/Receipt Number____________ 



 
Notes on Facility Condition after rental_____________________________________________________ 
 
____________________________________________________________________________________ 
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