
ROOM SETUP & EQUIPMENT REQUEST 
CLASS 
NAME: 
 
DATE(S):    DAY:    TIME: 
 
ROOM:      # EXPECTED: 
 
SETUP: 
 
 
EQUIPMENT 
NEEDED: 
 
 
 
 
 
Requested by:      Date: 
 
Contact Person:     Phone #:         Key:                   will check out a key 
                  already have a key 
                  need sexton 
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