Master Calendar Reservation Form

for

School Activities/Field Trips/ Special Events/Room Reservations

Birmingham Covington School

1525 Covington Rd., Bloomfield Hills, MI 48301

Phone: (248) 203-4425    Fax: (248) 203-4433

 
Originator


Adam Hartley


 Patricia Chinn

Linda Stone

 
Ann Truesdell/Barbara Clark





FOR OFFICE USE ONLY

 
TOA









 
Bill Johansson/Chris Manchester





     ________Date Received

 
Webmaster/Website Mailbox





     ________Copies Made

 
Custodial







     ________Entered On Calendar

_______S. Reepmeyer/C. Balicki

Bloomfield Twp. Police, if needed





      ________Permit #

Today’s Date:


 
Name of Activity:











Desired Date of Activity: ________________________________

Second Date Choice:






Desired Location of Activity:



______
Second Location Choice: __________________________







Number of People Expected to Attend:





 

Beginning Time:
    
 am/pm             Ending Time:
   

am/pm 

Set up Time: 
                 am/pm      --- Please use the reverse side to design your room layout---

Grade Level(s) Involved:











Contact Person for this Activity:











Contact’s Phone # :





Fax # :






Please complete ONE MONTH PRIOR to required date to allow time for processing.  Space is not guaranteed.  A confirmation will be sent.
  Please place in Cindy Balicki’s mailbox when completed










