Mary Help of Christians

Church/School/Garden

Event Check List

Event_____________________________________________________

Date of event ________________________________

Time of event: Begin ______________ End _______________AM or PM

Date returned to front office ____________________

Area requested _________________# of People Expected ___________

Event Chairperson/coordinator: ________________________________

Phone # _____________________________________

Cell phone number ______________________________

Purpose: _________________________________________________

________________________________________________________

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Bridget will notify all relevant groups that may be impacted. Please note, no events for Parish Hall/Church/Garden are set until cleared through Liturgical Calendar. Please return this form to the parish office.

Fr. Tom
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