Facility Use Request for St. Joseph’s Parish					Office Use
Event Calendar for September 2026 – August 2027				Rcvd:_____________
Please return form to the office or email: Calendar@stjbabylon.org	Entered:___________
Submission Deadline no later than June 16, 2026				Confirmed:_________
_________________________________________________________________________________										
Organization/Ministry Name: ________________________________________________________
Contact Person Name: _______________________________ Today’s Date: _________________
Email:	_________________________________________ 	Phone #: ______________________
Event Name: ___________________________________________________________________
Start Date: _________________  End Date: _________________________
Start Time: _________________  End Time: ________________ Set up time if needed: __________
Weekly/Biweekly/Monthly: ________________________ Day of Week:_______________________________ 
# of People expected:  _____________Maintenance & room set up requested: Yes  ___ No ___ 
Room Request: Classroom______ O’Connell Room _______ Nolan Hall______ Church_______
Other: _________________________
_________________________________________________________________________________
SPECIAL EVENTS (Fundraisers, Dinners, Ticket Sales, Pulpit Talks at Mass)
Ministry Name/Event:_________________________________________________________________
1st Choice Date: ______________________ 2nd Choice Date: ________________________________
Start Time: _______________ End Time: _________________ Set up time if needed: _____________
# of People Expected: _________________    
Room Request: Classroom_______ O’Connell Room _______ Nolan Hall________ Church_______
Other: __________________
*For independent organizations, please be aware that a fee will be charged for use of the buildings and separate contracts and insurance certificates will be requested as necessary.
**Please note: All State, Local and Diocesan COVID protocols in place at the time of your scheduled event must be followed.
This form and the Maintenance Request Form, if needed, are to be returned to the office as soon as possible.
[bookmark: _Int_U4Mlcvve]All meeting requests must be submitted at least three weeks prior to the meeting.  
All Special Events and floor plan must be submitted at least 30 days prior to the event.  
You will be advised of any necessary changes* or conflicts to the schedule you requested. Events are NOT considered on the calendar until you receive confirmation from this office.
Changes or cancellations to this request must be communicated as soon as possible.
An Administrative Fee will be assessed to Ministries/Organizations who repeatedly cancel or change their calendar.
Questions may be directed to: Calendar@stjbabylon.org  (Calendar person is in on Monday and Tuesday only)

*Effective Jan 1, 2025: $60/hour for OT; $60/room above OT for cleanup; Additional $100 for use of more than 1 room; $500 donation under 200 attendees; $1,000+ donation over 200 attendees; $100 donation for kitchen use.  Please initial to acknowledge the fees.__________
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Maintenance Request Form							Office Use
This form is to be completed at the time of your Facility Request.			Rcvd:___________
OR no later than 30 days prior to your event						Entered:_________
Email this form to calendar@stjbabylon.org DO NOT hand directly to Maintenance	Confirmed:_______
*Effective Jan 1, 2025: $60/hour for OT; $60/room above OT for cleanup; Additional $100 for use of more than 1 room; $500 donation under 200 attendees; $1,000 donation over 200 attendees; $100 donation for kitchen use.  Please initial to acknowledge the fees.__________
If your ministry is bringing in a Priest or Bishop from another Diocese/State, a Letter of Good Standing must be submitted prior to your meeting/event being scheduled. 
Please initial to acknowledge this requirement. _________
Name of Priest/Bishop____________________________________________________ 
Name/State of his Parish___________________________________________________

Ministry/Event Name __________________________________________________________
Contact Person: ________________________________   Phone #:_____________________
Date: _____________________________  Location:______________________________________
Start Time: _______________  End Time: ____________ Set Up Time (If needed): ______________
Please indicate items required:
# of Tables______ # of Chairs_______ Microphone_____ Podium________ TV_______      
Other:  ______________________        
Floor Plan Diagram and Set Up Required: 








2 of 2														Nov 2024
