Quail Springs Baptist Church
Event Scheduling Request

(Please submit request 45 days prior to event)
NAME OF EVENT:      
Brief description of event (if description given it will appear on calendar):      

From (beginning date):       
      
To (ending date):       
Event Times:       Start time  FORMDROPDOWN 
: FORMDROPDOWN 
   FORMDROPDOWN 
                End time  FORMDROPDOWN 
: FORMDROPDOWN 
   FORMDROPDOWN 

Setup Times: 
 FORMDROPDOWN 
: FORMDROPDOWN 
   FORMDROPDOWN 
(time you will need access to room for setup)

                                     FORMDROPDOWN 
: FORMDROPDOWN 
   FORMDROPDOWN 
 (time you will vacate the room)

      FORMCHECKBOX 
   Is this a one time event?  

      FORMCHECKBOX 
   Recurring:    FORMCHECKBOX 
 each week    FORMCHECKBOX 
every other week     FORMCHECKBOX 
 once a month    FORMCHECKBOX 
other
            (Recurring events can only be set up for office or church wide meetings)
How Many People Expected at Event?      
Room(s) Requested (ex. A-156):       
   (See church map for room numbers.)

      FORMCHECKBOX 
   Is this an off-campus event? If so, give location:       

Audio Visual Needs
      FORMCHECKBOX 
   Do you need to visit with AV Technician for this event?  
      FORMCHECKBOX 
   Is AV/Power Point needed?            
      FORMCHECKBOX 
   Is AV Technician needed at the event?  (Note: hourly fee may apply) 
Childcare Needs
 FORMCHECKBOX 
   Childcare is needed for this event
* Childcare is not always guaranteed for an event

* Event will not be approved until childcare has been approved by the children’s ministry (Contact Children’s Office)
* Monthly Parent Night Out dates are available and already built into the church calendar 
* A list of children (names & ages/grades) MUST be given to the Children’s Office the Sunday prior to the event
	Event Contact Person:                                                                                           # Assigned      
Home Phone                                   Cell Phone       
                      Email       
Today’s Date                               Form Completed by       



                                                                   (Continued on Back)                                     Revised 8/20/12
Food Service Needs

 FORMCHECKBOX 
   Need Kitchen?           FORMCHECKBOX 
  Requesting QSBC Catering?


NOTE: For any food service requests, kitchen use, supplies, etc. you must contact Debbie Adams before event has been approved.
How many food serving tables?                   Drink Table              Dessert Table      
Miscellaneous / Paper Goods


Dinner Plates
               
8 oz. Cups                            Forks                          Spoons      

6” Dessert Plates            
12 oz Cups                           Knives                       Napkins      

Paper Table Covers        
4 oz Bowl            12 oz Bowl            
Coffee          Tea      
What Budget Account will pay for items requested?                                     Person Approving       
Room Setup
1st Floor Setup: How many tables?        4’ Tables,          6’ Tables,        8’ Tables,        60” Round (Seats 8 Max) 
Café Setup:        48” Round (Seats 6 max) - These are not moved from Café  
How many Chairs?      
Marking Board  FORMDROPDOWN 
       Easel   FORMDROPDOWN 
     TV/DVD   FORMDROPDOWN 
  
   Piano  FORMDROPDOWN 
     Sound System/Computer/Projector   FORMDROPDOWN 

Who is in charge of Room Setup?       

                                              Ph.#                                                                                                                 

Who is in charge of decorating?                                                                            Ph. #       

What entry doors need to be open for this event? (e.g. Entry A-1)         


What time should the doors open and close for this event?   Open                       Close      

                            

Is elevator required?      
Please draw room setup diagram below, if needed

