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	Event Planning Sheet            
	B/G Coordinator: __________



                                                                                                Office Use:   Date Received     
                                                                                               Added to Calendar  FORMCHECKBOX 
   Fall  FORMCHECKBOX 
    / Winter   FORMCHECKBOX 
   / Spring  FORMCHECKBOX 
   / Summer  FORMCHECKBOX 
                                         
	Event Name:                     

	Contact:        
	Phone:        
	Email       

	Date(s)        

	Start time:        
	End Time:        
	# of Participants:        

	Purpose of Event:        

	Alternative rain/snow dates? 
	Yes  FORMCHECKBOX 
     No     FORMCHECKBOX 
         
	Dates:        


[image: image1.png]
Reservations, Rentals, and Approvals (Attach Documentation)

	Who should receive individual reservation tallies / forms / money?
	

	Cost to individual/family? $     /     
	Check made out to:      

	Event-related reservation / rental fees $      
	

	Alcohol to be consumed?   Yes  FORMCHECKBOX 
     No    FORMCHECKBOX 
   
	Session approval Date:      



Date of Publicity Needs

	Bridge Builder article      /     /     
	Sunday Bulletin FLASH      /     /     

	Newspaper      /     /     
	Posters at Church      /     /     

	Posters in community      /     /     
	Direction signs      /     /     



Building and Equipment Requirements

	Location of Event in the Church
	     


Click in box by rooms, entrances and equipment needed for the Event.
	Rooms
	Kitchens
	Entrances Unlocked
	Equipment

	Sanctuary (cap. 250)  FORMCHECKBOX 

Fellowship Hall (cap. 80)  FORMCHECKBOX 

Loft Open Area/Loft Classrm (both limited availability)  FORMCHECKBOX 

Multipurpose Hall/Serving Area

Library (cap. 20)  FORMCHECKBOX 

Rm 116 – Conference Room  FORMCHECKBOX 

Rm 126 – Classroom  FORMCHECKBOX 
(cap. 20) 
Rm 128 – Classroom  FORMCHECKBOX 
(cap. 20) 
Rm 131 – Choir Room  FORMCHECKBOX 

Chapel  FORMCHECKBOX 

Nursery  FORMCHECKBOX 

Preschool Rooms 1,2,3,4,5,6,7 FORMCHECKBOX 

	Fellowship  FORMCHECKBOX 
 Hall

Main  FORMCHECKBOX 

Loft  FORMCHECKBOX 

Admin break room  FORMCHECKBOX 

	Sanctuary  FORMCHECKBOX 

Fellowship Hall  FORMCHECKBOX 

Main  FORMCHECKBOX 

Loading dock  FORMCHECKBOX 

Preschool  FORMCHECKBOX 

	Lg. Rectang. Tables #      
Sm. Rectang. Tables #      
Lg. Round Tables #       
Sm. Round Tables #      
Card tables #      
Chairs #      
Sound system: Sanctuary  FORMCHECKBOX 
Microphones  FORMCHECKBOX 

AV cart (TV/DVD)  FORMCHECKBOX 

Projection screen  FORMCHECKBOX 

Extension cord  FORMCHECKBOX 

Flip chart/pens  FORMCHECKBOX 

(Computer/projector requires

 special arrangements)  FORMCHECKBOX 



FINANCIALS
Planned Event Expenses:

	Account

Number*
	Planned Date of Expense
	Expense Item

(ex. Food)
	Amount 

($)

	800     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	
	
	Expense Total
	$      


Planned Event Income:

	Account

Number*
	Planned Date of Income
	Income Item

(ex. Reservation Checks)
	Amount 

($)

	800     
	       /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	     
	      /        /     
	     
	$      

	
	
	Income Total†
	$     


*See Chart of Accounts - Name of person with authority to sign for these accounts is listed in the Chart of Accounts.

† Income should always equal or exceed expenses.

*** The check request must be received by the Church Bookkeeper 
within 10 working days in advance of check issue. ***


Attach check request/reimbursement form.
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