[bookmark: _GoBack]Ellington Farman Library

Request for Group Use of Library During Unscheduled Hours

Name of group: _____________________________________

Purpose of library use: ________________________________

                                    ________________________________

Dates and times requested: _____________________________

                                            _____________________________

Name of responsible adult*: _____________________________

*Responsible for proper use of library resources and appropriate behavior of individuals in the group. Also responsible for clean up of areas used by the group and all general closing actions, such as turning off lights and equipment, adjusting the thermostat, locking the doors, etc.

Signature of responsible adult: _____________________________

Date: _____________________________

_____ Approved          _____ Not Approved

Signature of Library Director: ________________________________

Date: _____________________________

An on-site orientation visit including expectations about use of the library has been conducted with the above-named adult. 

_____Concur with Approval            _____Do not Concur with Approval*

Signature of Trustee: _______________________________________

Date: ___________________

*Referred to Library Board

***Donations Greatly Appreciated***
