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Harper Woods School District 
19851 Anita St. 

Harper Woods, MI  48225 
www.hwschools.org 

Telephone 586-209-2400                                                                                         Fax 586-859-0950 

 

SCHOOL FACILITIES USE FORM 
 

 

Date of Application:       

Organization:          Contact Person:      

Contact Phone: (           )      E-mail Address:       

Contact Address:                 

School Requested:         

Equipment Needed:              

Use Date(s):               

              

               

Time(s):              

               

Room(s):               

              

               

Expected Attendance:             Facility Rental Fee  $_______________________ 

The purpose of this meeting or function is:         

              

               

Is an entrance fee being charged?  _____________   If yes, how  much? ________________________ 

Approved by:               

Copies sent to:    Secondary Principal   Secondary Assistant Principal 

      Tyrone Principal   Beacon Principal    Building Teacher  

     Building Secretary   Athletic Director               Building Custodian  

 Secondary Outdoor Custodian 

 

revised:  4/29/2019 
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