
Monta Vista  - Internal Usage Form 
 

Title of Event______________________________________ 
 

Club/Class Name_________________________________ 
 

Name of Person Filling out Form____________________ 
 

Date of Event________________ 
 

Set-up Time_________________   
Event Start Time__________________ 
Event Ending Time________________ 
Clean-up Time______________ 
Please check all areas needed: 

❏ Auditorium 
❏ Class Room, Room Number (s) ____________ 
❏ Dance Studio 
❏ Field House 
❏ Gym 
❏ Library 
❏ Lower Field 
❏ Academic/Rally Court (Circle one) 
❏ Student Center 
❏ Student Union (Formerly Cafeteria) 
❏ Tennis Courts 
❏ Upper Field 
❏ Wrestling Room 

Advisors/Teacher Name ________________________________ 
 

Advisor/Teacher Signature______________________________ 
 

* For special facility requests, please contact Chris Kenney. 
* For special audio requests, please contact Sara Capule. 
 

Office Use Only: 
☐Approved   ☐  On Calendar   
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