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***THIS FORM TO BE COMPLETED BY
PHS FACILITY COORDINATOR ONLY***

REDUCED FEES APPLICATION
his application is valid for.gne school year only. You nust seapply each year.)
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The otganization/event must meet the criteria for ‘REDUCED’ by attaching the requested
supporting documentation (see ctitetia below). Also, A FACILITY USE APPLICATION

must accompany this form.

CRITERIA
0 Group must directly serve the 0 Attach a copy of constitution (if
Parkrose community applicable)
0 No admission, entry, or other 0 Attach a current list of
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QUOTED FEES CUSTOMER PROPOSED FEES
..... T T s S ;
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- THEATER FEES $ - THEATER FEES $___ &

- CUSTODIAL FEES $ - - CUSTODIAL FEES $__ &
TOTAL RENTAL FEES

...........................................................................................................

Additional Conditions or Tetms (if applicable);

History of Facility Use with Patkrose School District:
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This section to be completed by PSD Administration;

PSD ADMINISTRATION APPROVED FEES
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