FIRST UNITARIAN SOCIETY OF MILWAUKEE

CUSTODIAL NEEDS FOR EVENT

please submit to Jean Johnson, Church Administrator

TYPE/TITLE OF EVENT:  ___________________________________________________________________

DATE(S):  ____________________________________   NUMBER OF PEOPLE EXPECTED:  ___________

TIME OF EVENT:       From  ______________  To _________________     

LEADER’S ARRIVAL TIME: _________________

CONTACT PERSON:  ​​​​​​​​​​​​​​​_____________________________________     PHONE: _______________________
EMAIL:___________________________________________________________________________________

CHURCH COMMITTEE:  _____________________________________________________________   OR
ORGANIZATION:
    _____________________________________________________________________

1.
Room(s) using (please circle):



Sanctuary
Young Room

Max Otto Hall           Kitchen


Parlor

Common Room
Other:   ______________________________________

2.
Set up requirements:



Tables

________ (how many)

card tables
OR     banquet tables


Chairs

________ (how many)


LCD Projector/DVD Player / Screen


DVD Player with large TV screen



Easel (Sorry, we do NOT provide newsprint pads for outside groups)

Other: ________________________________________________________________________


Please use reverse for explaining/drawing how room should be set up.

3.  Refreshments being served?  ___ Yes    ___No   If yes, please explain:  ______________________ 

_________________________________________________________________________________

5.  Will there be dishes to be washed? ______ What time will they be ready for washing?_________

6.  Other special requests:  _______________________________________________________________

____________________________________________________________________________________

OFFICE USE ONLY

Custodial Services (to be filled out by church staff member):


a.
Honorarium?    __Yes
   __No
                           Amount:  $____________


b.
Date offered to Facilities Assistant: ____________________________________________

c.
Name of Facilities Assistant:  _________________________________________________
Rev. 5/21/10                                                                                                                                                            FORMS/CUSTODIAL NEEDS.DOC
