Collinsville I.S.D.
PO Box 49  *  Collinsville, TX  76233

Phone:  903.429.6272  *  Fax:  903.429.6665
www.collinsvilleisd.org
Glossary

REQUEST FOR USAGE OF DISTRICT FACILITIES

Organization____________________________________________________________

Facility Requested_______________________________________________________

Project/ Function ________________________________________________________

Name of representative___________________________________________________

Phone   _____________________   (Home/Cell)   ______________________   (Work)

Date of project______________________

Beginning  Time_____________________ Ending Time _______________________

 (Communication with campus administrators will need to be made concerning the opening and closing of the building.)
(A $25.00 cleaning fee will be assessed if facility is not left in good condition.)

_________________________________________

Sponsor’s signature

_________________________________________

Date

________________________________________

Principal’s signature

________________________________________

Date

_________________________________________

Superintendent’s or designee’s signature

_________________________________________

Date

_______ Approved ______ Denied
Collinsville Pirates  *  Championship People


