
Family of Christ Ministry Event 
Room Reservation Request 

General Information 

 

Requestor:  _______________________                              Date Submitted:  _______

Ministry/Event:  _________________________                  Phone:  _______________

 

Event Information 
If Your Event Requires More Than One Room Please Complete Back Of Form 
 

Room Preference: ___________(Attempts will be made to accommodate your preference) 

Group Size (Approx.):  _____________ 

Type Of Set Up:  (Circle One) 

Classroom                            Lecture                                       Banquet                            
(Tables & Chairs)                         (Chairs Only)                                       (Round Tables                          

                                                                                                                     & Chairs)                           

Schedule Information 

 

Requested Date:  Beginning Date:  __________________             Day Of Week:  M –

                             End Date:  ___________________                                                F –

Recurrence: (Circle One)  1 Time              Weekly                Monthly                    Othe

Time Of Event:  ________________To __________________________ Am/Pm  (Cir

Special Information 
Childcare Space Requested (FOC Ministries Only):  Yes/No          

Nursery (Infant – 4 yrs) Room Request ________     Elementary (5yrs and up) Room 

Kitchen Requested:  Yes/No 

Additional Comments or Equipment Needed:  (TV/VCR, Overhead, Podium, Whitebo

_____________________________________________________________________

_____________________________________________________________________

Office Use Only:  Date Rcvd:  ________________________              Room #  Approv

Entered In Computer:  ____________________________                   Requestor Notif

Nursery Notified (If Applicable):  ____________________                 Maintenance No

 
Return to church office or email to: 
receptionist@foclutheran.org .  If 
emailing, include all required info. 
____________________ 

___________________ 

Other 
 (Special Set Up – See Back 

         Of Form) 

 T - W – Th 

 Sat – Sun 

r:  _____________ 

cle One) 

Request _________        

ard) 

______________________ 

______________________ 

ed:  __________________ 

ied:  __________________ 

tified:  ________________ 

mailto:receptionist@foclutheran.org


 

Additional Room 1               Group 
Size:_______ 
(Circle one):  Classroom       lecture 
                         Banquet          other 
Comments:  ________________ 
__________________________ 
__________________________ 
__________________________ 

Drawing 

Additional Room 2               Group 
Size:_______ 
(Circle one):  Classroom       lecture 
                         Banquet          other 
Comments:  ________________ 
__________________________ 
__________________________ 
__________________________ 

Drawing 

Additional Room 3                Group 
Size:_______ 
(Circle one):  Classroom       lecture 
                         Banquet          other 
Comments:  ________________ 
__________________________ 
__________________________ 
__________________________ 

Drawing 

Additional Room 4               Group 
Size:_______ 
(Circle one):  Classroom       lecture 
                         Banquet          other 
Comments:  ________________ 
___________________________ 
___________________________ 
___________________________ 

Drawing 

Additional Room 5               Group 
Size:_______ 
(Circle one):  Classroom       lecture 
                         Banquet          other 
Comments:  ________________ 
__________________________ 
__________________________ 

Drawing 

Updated 3-16-06 


