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ST. MATTHEW CATHOLIC CHURCH 
FACILITY REQUEST

Ministry Name of Event

Day Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Date(s)

Event Start am

pm

Event End am

pm

Set up am

pm

Clean up am

pm

Building Room

Event Type Number expected

Contact 
Name

Phone

E-mail

Audio/
Visual 
Support

yes

no

It is the responsibility of the requestor to contact the church office  
regarding A/V support.

Requestor Date

Reserving a room in any of the parish facilities implies agreement to abide by the guidelines set forth in 
the Facilities Scheduling Policy. For security reasons and to best serve all ministries, if an event is 
cancelled, you must notify Heather King at the Church Office, hking@stmatthewcatholic.org. Thank 
you! 
Please complete and return this form as an attachment to hking@stmatthewcatholic.org.

mailto:hking@stmatthewcatholic.org

	fc-int01-generateAppearances: 
	Date_H1Zl4HCkKa3Ie4HZRfeqJQ: 
	Requestor_RApF2ySwih1N1WrMBPwP8g: 
	Audio/Visual Support_Xzd9mHVOkapfErjxSA6uiA: Off
	E-mail_RKqy21vZ5mWfqMaKHy44Vg: 
	Phone_E2YEuXQEsAqRmtGkY-LnIA: 
	Contact Name_V6REW5mXEbkeu20ecK5QQw: 
	Number expected_ULmXsrqchY17SKZysFuaxA: 
	Event Type_vgK1m5LIw9WXXAz6UJwA*Q: 
	Room_cP8dmrPe3YT7GMoLG8Xgpw: 
	Building_JBzgIZkJQy5jcb2MQR5KLw: 
	_ _PJqxyM22DqkHMusm2WoX6A: Off
	Clean up_2kOYAbHcnuuR6L2ElrDhUw: 
	singleselectfield_XNkjLtFOE3q0i07JlyWaQg: Off
	Set up_csDyTIXQzL8eAmxsC8Ca-Q: 
	singleselectfield_EXAYKrPPfSezcO01jOUeMA: Off
	Event End_OoIxlgrKCkJ7kiiDWIs*oQ: 
	singleselectfield_Jc-emHzY99wAdN-CXMShhw: Off
	Event Start _s8Vbrn6boIAWQMhhxq6Xrw: 
	Date(s)_GleKRR78URiUGjZPKF4QMw: 
	Day_6_poIp2RczgUiZrrDIzNETIw: Off
	Day_5_poIp2RczgUiZrrDIzNETIw: Off
	Day_4_poIp2RczgUiZrrDIzNETIw: Off
	Day_3_poIp2RczgUiZrrDIzNETIw: Off
	Day_2_poIp2RczgUiZrrDIzNETIw: Off
	Day_1_poIp2RczgUiZrrDIzNETIw: Off
	Day_0_poIp2RczgUiZrrDIzNETIw: Off
	Name of Event_Jer8WCpeCJzHAy9zXTvf8g: 
	Ministry_ZX4yz3oKXqDVcoemLBdb8g: 


