
THE HOWARD COUNTY PUBLIC SCHOOL SYSTEM 
      Office of Community Services ♦ 10910 Route 108 ♦ Ellicott City, MD 21042 ♦ Phone 410.313.6750 ♦ Fax 410.313.5611 

Application for Use of School Facilities 
 
School Requested ____________________________ Name of Organization   ________________________________         

                 
   Date(s) of Use   Time of Use             Check Day(s) Requested                

 
Comments: _____________________________________________  Participation/Admission Fee:   NO   YES     
 
Area Requested:  Cafeteria    Auditorium    Main Gym    Aux. Gym    Media Center    Art    Home Ec 
    Classroom (Specify the Number of Rooms) ________     

 Other__________________________________  
    Outdoor (Specify Field) _________________  
   
Participants:    Youth      Adult    Combined    Estimated Attendance _______________ 
Description of Activity: _____________________________________________  

Heating:  NO   YES     Cooling:  NO   YES     Please note: There are fees associated with this service. 
 
If Yes, Please Specify: Date(s) ____________ Time(s) ____________Location(s) __________________________ 
 
ORGANIZATION / GROUP INFORMATION  
                                                                                                                 
_________________________________      ____________________________        Billing Information *Required* 
Officer of Organization                       Day Time Phone 
________________________________________________________________  

Mailing Address                    City                 State         Zip Code        

 
____________________________________________________                        

                                             E-Mail Address 

In submitting this application, I have read and agree on behalf of my 

organization to comply fully with the Howard County Public School Systems 

Use of Facilities – Policy 10020. Failure to comply with the above named Policy 

Procedures will among other things result in cancellation of my approved permit 

for use of school property. I, the user am aware that building, staffing, & energy 

fees may be applicable in order for my organization to execute their use. I also understand that my permit request is not reserved 

until I receive a final notice of approval from the Office of Community Services. 

 

___________________________________________________   _______________________  

    Signature                                                           Date 

From To 
 am

   pm
         am
        pm 

From To 
 
       /       /20___ 

 
      /       /20___ 

Sun Mon Tue Wed Thurs Fri Sat 
       

 
____________________________
 Name 
 
___________________________________ 
 Billing Address 
 
___________________________________ 
City                               State        Zip code 
 
___________________________________ 
Phone                                    E-Mail 
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