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ST. JOHN THE BAPTIST GREEK ORTHODOX CHURCH

Facilities Request Form (FRF)

Please note: Our Parish is blessed with many ministries and the facilities with which to further their goals. Use of the facilities comes with the important responsibility to treat our house of God with the respect and consideration used in our own homes. It is expected that upon conclusion of the event, the facilities used will be restored to the condition in which they were found. In the case of the kitchen this means excess foodstuffs will be removed from the premises, sinks and counters will be washed and wiped clean. Dishes, utensils, glasses, platters, etc. will be washed, dried, and stored where they were found. Trash will be placed in the appropriate receptacles. These tasks are NOT the responsibility of the custodians.
Procedure: This form must be completed and signed below by the responsible person and submitted to the Church office for Committee review no later than then the 25th of the month preceding the event. This will ensure custodial coverage and room availability. This form must be used for any activity that requires tables, chairs, supplies, or reserving a room. Building & Maintenance Committee representatives will regularly monitor receipt of forms and contact the individual named below with questions relating to the request. Upon approval it will be forwarded to the custodial staff for action. Under no circumstances should the custodial staff be contacted directly.
Please print legibly

Name of Organization/Ministry:____________________________    Date submitted:_____/_____/_____  

Responsible Individual:________________________________________

Date of function:_____/_____/_____ 
Duration: From: ________am/pm   To: _________am/pm

Home Phone: (_______) ____________________     
 Work Phone: (_______) _________________________

Cell Phone: (_______) ______________________
Email Address: ________________________________

Type of Function: _________________________________   (sign-up table, meeting, luncheon, dinner, Sunday

 coffee,
other…describe)

Estimated Number of attendees: ________
Will liquor be served? _______


Are there set up requirements, i.e. tables, chairs, podium, microphone(s): YES    NO 

If YES attach a separate diagram showing requested layout of tables, mikes, podium, etc.

Building & Maintenance 
Approval

Responsible Individual

_____________________
________

________________________     _______

                  signature
    date 


signature


 date

ST. JOHN SOCIAL FUNCTION SUPPLY REQUEST

Ministry to be charged for the listed supplies ______________________________

DESCRIPTION
QTY.


DESCRIPTION

QTY.



PAPER 




CHINA

Round Tablecloths
_____


Dinner Plates

_____

Long Tablecloths
_____


Dessert Plates

_____

Cocktail napkins
_____


Cups & saucers

_____

Dinner napkins
_____




STAINLESS STEEL FLATWARE


PLASTIC



Spoons


_____



Styrofoam cups
_____


Forks



_____

5 oz. Cups

_____


Knives


_____

10 oz. Cups

_____

Forks


_____



OTHER SUPPLIES (please specify)

Knives

_____


_______________

_____

Spoons

_____


_______________

_____



6 inch plates

_____


_______________

_____

8 inch plates

_____


_______________

_____

Bowls


_____


_______________

_____

COFFEE MATERIALS



Cups/stirrers

_____




Sugar packets
_____




Creamers

_____




Non dairy creamer
_____




Sugar substitute
_____




Special instruction, notes, etc.





ROOMS/FACILITIES REQUESTED


Church & Community Center


____ Great Hall	____ Blue Room	____ Conference Room	____ Mail Room	





____ Kitchen	____ Stage	____ Resurrection Chapel	____ Guardian Angel Chapel 	





Education & Ministry Building


____ Education Building 	____ Board Room   





Other (describe)


__________________________________________________________________________









