SCHOOL FACILITY AGREEMENT INVOICE

Principal:     Please complete this form, and time sheet of custodian/cafeteria employee and return to Lanette Moore, Stokes County Schools before the event date.  Anyone renting school facilities must pay the minimum custodial or cafeteria salary per hour, for every hour the facility is being used; a custodian must be at the school at all times.

Date _________________________  Organization ______________________________

School ________________________ Principal _________________________________

	Building Used
	# Days Used
	    X
	Fee
	    =
	Amount

	Gym or other areas
	
	
	  $   50.00 
	
	

	Dining Hall
	
	
	  $   50.00
	
	

	Dining Hall & Kitchen
	
	
	  $   75.00
	
	


	Personnel Services
	Hours Worked
	X
	Rate
	=
	Amount

	Custodian
	
	
	  $25.00
	
	

	Cafeteria Employee
	
	
	  $25.00
	
	


	Utilities Fees
	# Days Used
	X
	Rate
	=
	Amount

	Auditorium
	
	
	$15.00 /hr.
	
	

	Cafeteria
	
	
	$15.00 /hr.
	
	

	Concession Stand
	
	
	$15.00 /hr.
	
	

	Gymnasium
	
	
	$25.00 /hr.
	
	

	Media Center/Multi-Purpose Room
	
	
	$10.00 /hr.
	
	

	Classroom
	
	
	$10.00 /hr.
	
	

	Tennis Courts
	
	
	$15.00 /hr.
	
	

	Lighted Athletic Field
	
	
	$35.00 /hr.
	
	

	Total
	
	
	
	
	


All Fees Due to Stokes County Schools at the Date of Application

TOTAL AMOUNT PAYABLE TO STOKES COUNTY SCHOOLS $ ____________

Cleared by Principal: ______________________________________________________

Date Billed ______________________________________________________________

A. The Stokes County Board of Education holds the using agency solely responsible for the provisions of the Federal Fair Labor Standards Act, liability for any damages or injuries, maintenance of Law and Order and Workman’s Compensation claims, if any occur.

B. This contract is executed in duplicate, a copy of which shall be retained by the 

Stokes County Board of Education and one by the applicant. 
_________________________________          _______________________________

                Lanette Moore
                                                 Principal

     This is to certify that the undersigned has read, understands and agrees to the foregoing provisions of this contract.

_______________________________________________________________________

 (Signature of Applicant)                           (Address)                                           (Phone)

PLEASE FILL OUT COMPLETELY

1. Name of Organization Making Request:  ___________________________________

2.  Area(s) of Building to be Used:  ___________________  No. People Expected: _____

3. Purpose of Rental:  _____________________________________________________

4. Time Desired:

	
	
	
	
	

	Month (s)
	Specific Date(s)
	Day(s) of Week
	Entry Time
	Departure Time


5. Individual Representing Organization to be Present and Responsible at the Function:

_____________________________________________________________________

(Name)                                         (Address)                                          (Phone)

6. Individual Making Request on Behalf of the Organization:

_____________________________________________________________________

(Name & Title)                              (Address)                                        (Phone)

7. Profit or Non-Profit Organization: _________________________________________

8.  Date of Application:  ____________________________________________________

9.  Custodian Scheduled to work this event: __________________________________
     Number of hours worked: ____________
