St. Elizabeth Roman Catholic Church
Youth Ministries Facilities Use Form 		Date:______________
	
· Holy Family
· Good Shepherd
· St. John the Baptist 
· St. Matthew 
· St. Mark 
· St. Luke 
· CLC
· GYM
	
· Chapel
· Church
· Narthex
· Social Hall
· Art/Music
· Library
· Educ. Center Conference 
· Other____
__________



Event:______________________________________    Room Requested:
Date/Time:__________________________________ 
Number of attendees:__________________________
Ministry:____________________________________
Ministry Contact:_____________________________
Contact Number:_____________________________
Email Address _______________________________
Key Handler: _______________________________
          Pick Up Date _____ Return Date _____ 
(Keys need to be returned on the next work day)
Other information:



 (
Parish 
Office 
Use
Admin. Approval: _________________________________________   Date:__________
Shared Calendar Entry: _______ Date: _______
Budget Account Number:__________________________
Maintenance and Facilities Submission Confirmation:
     Signature
: ___________________________________     Date: ___________
) (
Food Handler: 
Approved Caterer or Certified Food Handler is required for any food preparation and serving that needs temperature control.  
Food handler: ________________________________________ 
Phone/Email:_________________________________________
If a food handler is needed call 610-646-6512
) (
Beverage
s
:
Water: _____   Juice: ______   Lemonade    Ice Tea    Orange 
Coffee: _____  Tea:______  
Sugar: ______  Powder Creamer: ____
) (
Paper Products: 
Cups - 
 Cold: ____ Hot: ____ 
      Napkins - Large:____ Small: _____
Plates -  Large: ____ 
Small:_
_
__
      Extra – Straws: ____ Gloves:___
 
Plastic ware -  Forks:____ Knives:_____ Spoons:_____              Hot Stirrers: ____
*Note: A nominal fee will be charged to the ministry account.*
) (
Audio/Visual:
Microphone:_______
    
 
Smart Board: ________ 
Laptop Computer: _________
Projector: _________
     White Screen: _______ 
DVD Player: ______________
) (
Room Set – Up
: 
Persons responsible for set up:
 
1. Name:___________________________________________   Phone: _____________
____
2. Name:____________________________________________ Phone:__________________
3. Name:____________________________________________ Phone:__________________
Requested set up time: from ______________ to _______________
*Note: after use, the roo
m must be restored to the original set up before your group used the room.
*
   
)
