SCOn252468 REQUEST FOR USE OF FACILITIES

SCHOOL COMMITTEE MEETING
07/25/24

1. Requested by Amy Urbowicz/Eddie Bonnell from NETTTS for use of the High
School auditorium on Friday 1/17/25 from Spm-7:30pm.

Rental Fees - $50/Hour

Custodial Fees - $30/Hour

Utilities Fee - $20/Hour

Security Fee (if needed) - $25.50/Hour

2. Requested by Cole Welch from MVPASAP for use of the High School auditorium on
Saturday 9/14/24 from 9am-12:30pm.

Rental Fees - $50/Hour
Custodial Fees - $45/Hour
Utilities Fee - $20/Hour
Security Fee - $25.50/Hour

3. Requested by Nate Altimari from Rock Voices Haverhill for use of the High School
auditorium on Sunday 8/04/24 from 11am-7pm.

Rental Fees - $50/Hour
Custodial Fees - $45/Hour
Utilities Fee - $20/Hour
Security Fee - $25.50/Hour


McGillicuddy, Beverly
SC 07.25.24 6 B


Haverhill Public Schools
Use of Facilities Form

Please Print
Name of Organization: Name of Representative:
NETTTS Amy Urbowicz/Eddie Bonnell
Address- Phone Number: Email:

1600 Osgood Street, North Andover MA

978-965-2623 aurbowicz@nettts.com

Date R ted:
ate Reques! . Fridayjanuary']?, 2025

Arrival Time:
5pm

Start Time of Event:
6pm

End Time of Event:

7:30 pm

Please check:

Profit Making Group ( ) Non-Profit Gfoup #

Please check off the location requested and attach list of equipment to be brought into the facility.

Gym #of Classroomy(s) Cafeteria

Auditorium

Library Fields Computer Lab

‘/

Expected Number of Participants:# 'a’l ;.’)' - &w

Type of Event: qpqd wation Ceremmy

To be filled out by HPS facilities only

Item Base Fee Hours Sub Total Total Additional Info
Rental Fee $ @ a " 5 $ -$
omy (545,50 | 3.5 | ;
Custadial $ $ Custodial staff work 30 minutes
& 3 ) 5 S before and after event.
Utilities $ &D o? . 5 $ $
Lighting Panel $ $ $
Cafeteria $ $ $
Subtotal
Signature of Representative ~ Date Requested Processing Fee $10.00
Balance Due
Principal Authorization: Approved ( "{ Denied ( )
School Committee : Approved ( ) Denied ( ) ,)% P
Signature of Principal
HPS FACILITIES PHONE WEB

4 Summer Street, Room 104, Haverhill, MA

978-374-5726 haverhill-ps.org




Il <% 300 ppl-
fgominstecaoe o AN 14| 2,024

Please Print

| Name of Orgapization: ‘ Nnmo of Ropreso tative:
WPy ANENS s S
Addf@s#- Phone Number; ; Email: ;
W0 MNeinaeh St / Ui Lobbgb%\ﬁ’ba Clorthe ¥bio Ged)
Date Reque'-xted Arrival Tgse:, Star.l Time ofEvent:  End Time 9{ Event:
B0 0% 7Eo

Please check: () Profit Making Group ( bMon-Profit Group #

Please check off the location requested and attach list of equipment to be brought into the facility.

P

v

Gym #of Classroom(s) | Cafeteria |  Auditorium _}—"TLibrary Fields Compuiter Lab

Expected Number of Participants:# 86@ Type of Event:*~

To be filled out by HPS facilities only

- ltem Base Fee | Hoursl. ‘ Sub Tolal ; : VToj(aI
e |8 By [ZB[s s e .
Secunty .$ &5& 3 5 . - i : ‘ . - - —

! Custodlal ; % 4 5 "$ - $ Cuslodlalslaﬁwark307minutesm
e ; (3 : | before andafterevent.
 uiies s 8_0 8 : b Y |

 Lighting Pane| | o |8

. Additional info

/ ‘_Ca'feléri‘a: Lls o . $

Sublotal

Signature of Representazive Date Requésted

Principal Authorization: Approved M/Demed ()
School Committee : Approved ( ) Denisd ( )

Signa‘tﬁre of Principal

HPS FACILITIES PHONE WEB

4 Summer Street, Room 104, Haverhill, MA

978-374-5725

| .haverhll[-ps.org
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228 a0y




A
Haverhill Public Schools
Use of Facilities Form

Please Print
Name of Organization: Name of Representative:
Rock Voices Haverhill Nate Altimari
Address: Phone Number: Email:
24 Grave St, South Deerfield, MA 01373 415-320-7573 capitalregionrockvoices@gmail.com
Date Requested: Arrival Time: Start Time of Event:  End Time of Event:
Sunday August 4, 2024 }0@9’»’4 _5:00PM 8:0

[TF Ao [P

Please check: (X) Profit Making Group ( ) Non-Profit Group #

Please check off the location requested and attach list of equipment to be brought into the facility.

Gym #of Classroom(s) Cafeteria Auditorium Library Fields Computer Lab

one large - chorus or band X

live sound tech and privately owned gear, 4-piece band and their various instruments *see additional notes attached

Expected Number of Participants:# approximately 40 singers | Type of Event: Public Community Chorus Concert

To be filled out by HPS facilities only

Iltem Base Fee Hours Sub Total Total Additional Info

Rental Fee $ SO % ,fb $ $

Security $ 02\5 ,ﬁD 5 «0 $ $

Custodial $ o $ $ Custodial staff work 30 minutes
5 = ¢ before and after event.
Utilities $ Q”(O g ) [) $ $
Lighting Panel $ $ $
Cafeteria $ $ $
Ve ! Subtotal
7
7 A\ AT 6/14/24
Signatufe ofRéfresentative  Date Requested Processing Fee $10.00
Balance Due

Principal Authorization: Approved ({ Denied ( ) W K—//
School Committee : Approved ( ) Denied ( ) /
Signature of Pllinc\@l

B




