__________Entered into FS Direct											Asst. Princ. ___________   
Supv.B & G ___________  
Supt..___________  
Chesterfield Township Board of Education
30 Saddle Way
Chesterfield, New Jersey   08515
609-298-6900
APPLICATION FOR USE OF SCHOOL FACILITIES
SEE POLICY # 7510 FOR SPECIFICS -ALSO FOUND ON WEBSITE
Name of Organization	____________________________________________________________________________________ 

Address	__________________________________________________________________________________________________ 

City	__________________________________________State  __________________ 	Zip Code  __________________ 

Organization’s contact telephone number:	_______________________________ email:_________________________________

Individual making the request:	_____________________________________________________________________________ 
					Name					Title/Position
Contact Telephone Number:	home: ______________________cell:______________________ work: __________________

Date’s requested:		From:	________________________	To:	______________________________

Hours requested:		From:	________________________	To:	______________________________
Description of Activity:  _______________________________________________________________________________________
____________________________________________________________________________________________________________
Circle the facility needed:  (the room capacity is indicated next to the room name)
Kitchen:  16	    Cafeteria:  650		Media Center:  53 	Classroom: 30	      Gym:  760		Field  

Number of persons anticipated to attend your event:____________________ 
Equipment needed:  (microphone, tables, chairs, etc.  Equipment does not leave the school premises. 

____________________________________________________________________________________________________________
NOTE:
1.  No smoking on school grounds.
2. An AED (Automated External Defibrillator) is located in the hallway near the gym.  Recommend CPR/AED Certification for coaches.  A First Aid Kit is located in the gym and cafeteria.
3. In case of emergency (911), telephones are available in each room.
4. Peanuts and tree nuts should not be dispensed due to attendees’ possible allergies to them.
5. This form must be submitted to the school Assistant Principal at least two weeks prior to the desired use of facilities.
6. The applicant is responsible for contacting the Facilities Manager for the purpose of making any special arrangements.
7. A current Certificate of Insurance must accompany this form when it is submitted.  (See reverse of this form for insurance specifications.)
_________________________________________________________________________________________________ 
FEE SCHEDULE I – All groups charged at the Fee Schedule I rate shall be charged an hourly rate per custodian for custodial services.  No fee will be charged for the rental of rooms under Fee Schedule I.
FEE SCHEDULE II – Class I groups shall be charged an hourly rate of $60.00 per custodian for custodial services Monday through Friday and $75.00 per hour on Saturday. Class II, III and IV groups shall be charged an hourly rate of $63.00 per custodian for custodial services Monday through Friday.
LOCATIONS			CLASS II		CLASS III		CLASS IV                          
Cafeteria/Auditorium		$100			$100			$200
Gymnasium			$100			$100			$200
Media Center/Library		$ 75			$ 75			$150
Kitchens			$ 75			$ 75			$150
Classroom			$ 35			$ 35			$ 70 

100% of all predictable costs incurred by the school use of building approval shall be paid to the board of education prior to the event.  The organization qualifies as Class ______II, ______III, ______IV.  The District reserves the right to require a deposit for cleaning and/or damage in addition to the fee.
For school use only:  The above application is:                ________ Approved	________ Not approved	_______ Deferred for BOE Action

Reason:  	_____________________________________________________________________________________   Signed:	_______________________________________________
Copies to:	_____________ BOE Office	_____________ Supvr. B&G	____________ Applicant	________ Assistant Principal

Chesterfield Board of Education
Insurance Requirements & Fee Schedule
Who Must Provide Proof of Insurance?
Proof of insurance must be provided by any organization or individual who wishes to use the Chesterfield Board of Education facilities.

Required Insurance Coverage:
Commercial General Liability
1. Limit- at least $1,000,000 combined single limit
2. Additional Insured – The “Chesterfield Board of Education and its elected members, agents, servants, and employees” must be named as additional insured.
Commercial Automobile Liability
	Limit – at least $1,000,000 combined single limit
Workers’ Compensation Insurance
	Limit – NJ Statutory or higher

Certificate of Insurance
1. All requests for use of Chesterfield Board of Education facilities must be accompanied by a current Certificate of Insurance.
2. The additional insured wording shown above must appear on the Certificate of Insurance.
3. The Certificate of Insurance must state that “The insurance afforded is primary as to any other valid and collectible insurance in force, with respect to any liability arising out of the use of any Chesterfield Board of Education premises or facilities by the named insured”.
4. For any athletic or sporting event(s), the Certificate of Insurance must contain the following:  “This insurance does not exclude coverage for bodily injury to any person while practicing for or participating in any sports or athletic contest or exhibition sponsored by the names insured.”

Any questions regarding this application can be directed to 609-298-6900 or 609-298-0307.

Approved 7/28/10
Titles Updated 8/6/13
Wording Updated 9/24/13

