Poway Unified School District
RANCHO BERNARDO HIGH SCHOOL

ACTIVITY/FACILITY REQUEST

(Must be submitted to Assistant Principal TWO WEEKS prior to requested activity date.)

PLEASE TYPE






DATE____________

NAME OF EVENT______________________________________________________________________

NAME OF ORGANIZATION_____________________________________________________________







(Circle) Mon Tu Wed Th Fri Sat Sun

DATE DESIRED: Month(s)_______________
Date(s)________________________Year__

FACILITY DESIRED___________________ IF OFF CAMPUS, WHERE?__________

ACTIVITY BEGINS AT: _____A.M. _____P.M. AND ENDS AT: ____A.M. ____P.M.

FACILITY NEEDED FROM: _____A.M. _____P.M.                TO: ____A.M. ____P.M.

DURING WHICH PERIOD(S) WILL ACTIVITY TAKE PLACE? (Circle) 0 1 2 SN 3 4 LU 5 6 61/2 7 TUT

DOES ACTIVITY INVOLVE CHANGING BELL SCHEDULE OR LAB DAY?
(Circle)
YES
NO
Give Details:_____________________________________________________________

EQUIPMENT/TRANSPORTATION NEEDED, IF ANY _________________________

NUMBER IN ATTENDANCE __________

**If this activity involves any monetary transaction, it is your responsibility to   contact the finance office to ensure that you have completed all necessary paperwork.

**You must arrange for audio-visual materials.

**You must file additional paperwork for transportation and/or events which take place outside the school day. Parent permission slips must be completed when required.

_________________________________
_________________________________

Requestor’s/Advisor’s signature

Student in charge (if any)

SUBMIT TO ASSISTANT PRINCIPAL (ACTIVITIES)

ACTIVITY REQUEST
[] Approved
[] Disapproved
__________________________________







Asst. Principal 


   Date


NEEDED:
[] Cash Box




[] Tickets




[] Transportation Request, PUSD T-19
COMMENTS:__________________________________________________________________________

TRANSPORTATION/FACILITY REQUEST
[] Approved
[] Disapproved








__________________________________







Asst. Principal 


   Date


NEEDED:
[] District Facility Request, PUSD MO-28B


COMMENTS: __________________________________________________________________
