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Master Calendar Request Form 
Complete this form at least 2 weeks in advance of event and turn in to Shirley Rickard. 

Confirmation will be returned to you.  

Submitting this form does not guarantee availability.  

 

Date and Time Submitted:________________ 

Requested Information: 

Event: _____________________________________________ 

Room: _________________________  Date: _______________ 

Start Time: ______________  End Time: ______________ 

Set-Up Needed ________________________________________ 

   ________________________________________ 

   ________________________________________ 

Requestor’s Name: ________________________  

Contact Info: ____________________________  

Other Info: ___________________________________________ 

                   ___________________________________________ 

                   ___________________________________________ 
 

2nd Choice (Room, Date, Time, Other): 

                  ____________________________________________ 

                  ____________________________________________ 

                  ____________________________________________ 

 

For Office Use Only 

Approved by: _________________________ 

Date: _________________ 

 

 

 

 

Requestor _______ 

Teacher _______ 

M&O _______ 

Calendar: 

Y ___ 

O ___ 


