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Meeting/Training Information Form


	Title of Meeting or Training:


	Location:

	Date of Meeting/Training:


	Time:

	Staff Member responsible:


	Who will attend:(i.e.: parents, FSW, EHS PE, etc.)

	I/T: 

___ Computer   ___ Projector    ___Screen 
___ Speakers    ___ Other: ____________________

	Room Set-Up:    

# ___ Chairs    # ___ Tables

If you need a specific set up, please describe below

	Notes/Comments: 
	Copies of this form to:


___ Bon Aire Office


___ Ford City/Indiana Maintenance 

___ Mt. Chestnut Maintenance


___ Other: ______________________________

	

Signature:  ________________________________


Today’s Date:  _____________________________
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