Date Received:________________

                    DEL VALLE HIGH SCHOOLAir Request:________________

MASTER CALENDAR REQUEST


Today’s Date:  Click here to enter a date.	Activity:   Click here to enter text.

Activity Date:   Click here to enter a date.	Actual Time of Activity From  Click here to enter text.  To  Click here to enter text.

Day of Week: ☐ M   ☐ T    ☐W   ☐ TH   ☐ F    ☐SA   ☐ SU	Set Up Time:  Click here to enter text.  To  Click here to enter text.           
 Clean-Up Time:  Click here to enter text. To  Click here to enter text.
Change from Previously Scheduled Date: ____________________	Time: __________________

	Change from Previously Scheduled Date:____________________Time:__________________




Location:                                           Event After 4:00pm- Air Request Needed: ☐Yes  ☐No 

Custodian Needed: ☐Yes  ☐No  *Cost of Custodian(s) after hours and on weekends will be paid by organization
                                                        hosting the event

Account Code for Payment:   _____________________    Number of Hours Needed/Actual Time:   ___________________

Special Arrangements, If Any:
LCD Projector: ☐  Document Camera: ☐   (All equipment will be checked out by requester from library)
Microphone: ☐  Tables/Other Furniture: ☐   How many:   _____________________  (Please attach a diagram of set up)
Other:    _____________________

Marketing your event:
School Website (Please submit a flyer or text to be put on the website to dvhs.mastercalendar@del-valle.k12.tx.us )
Marquee Message (remember space is limited):                                   _
Date for Message to be put on marquee:                          Date for Message to be taken off:  _                      
School Messenger Message:  _____________________
Grade Level: _____________________  Message Date:  _____________________
(If you are wanting specific students to receive a message, please provided a list to David Ramos- PCL.)
	

			
Name of Organization	Address		Telephone No.

			
Signature of Sponsor (Please print and Sign)	Signature of Principal

[bookmark: _GoBack]_ ____________________________		
Campus Activities Coordinator		Special Area Coordinator (PAC, Gyms, Library, etc)

Reserved on Master Calendar by: 		Date: 	

Unable to Reserve on Master Calendar Due To: 	

The Texas Education Agency prohibits the “school district and all organizations from scheduling any extracurricular or public performance on the day immediately preceding or evening immediately preceding the day on which administration STAAR is scheduled for grades 3 through 12. All master calendar forms will be posted in the order in which they are received. The administration reserves the right to approve/disapprove any requests as needed. It is recommended that activities not be scheduled
on Wednesday evenings. The Superintendent’s Office will distribute copies of the request to the appropriate personnel after approved and placed on the Master Calendar.
Revised: 08-06-2014
Revised:  8/6/2013
Activities’ Office Use Only:                                    Air Request Work Order #:_______________
Date Received: __________________		Date Calendar Updated: __________________

