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For Office Use Only
Theater Operations & Facility Permit Office
 
310-395-3204, ext. 416
601 Pico Blvd., Santa Monica CA 90405 

 fax: 310-255-7992

facilitypermits@smmusd.org

AVAILABILITY REQUEST FORM
INSTRUCTIONS: Please complete this form and return it to the Facility Permit Office.
Email: Send as an attachment to facilitypermits@smmusd.org OR

Print and fax to 310-255-7992.
THIS FORM IS NOT A PERMIT. You will receive a permit once all paperwork is completed and an agreement is signed by your organization and SMMUSD.
	To be completed by the APPLICANT

	Today’s Date:
	     

	Lead Organization Applying:
	
	The “Lead Organization” is responsible for the facility permit including indemnification, liability, insurance and tax status. 

	Is this a 501(c)(3) non-profit?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If “Yes,” chartered in what city? 

	Secondary Organization (if any):
	
	A “Secondary Organization” is a partnering organization which receives proceeds or in some other way is affiliated with the lead organization.


	School Site requested (example: Olympic HS)
	Facility requested (example: auditorium, gym, etc.)
	Date or 
Date Range
	Beginning Time*
	Ending 
Time**

	
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	*Beginning Time means the time you need to enter the facility for set-up, decoration or any other purpose prior to the event. **Ending Time means the time you are loaded-out (equipment and decorations removed, etc.).

	Please describe if this is a recurring event (example: “every Thursday” or “Mon-Fri”):
	     

	Name of Event:
	     

	Purpose of Event:
	     

	District equipment needed (example: sound equipment, field goals):
	     

	If you anticipate needs for custodians, security officers or other personnel, please describe them here: 
	     

	Anticipated Attendance:       
	Number of CARS you are expecting (parking):       

	Please describe any special parking needs (example: buses):
	     

	Admission Charge (please enter “none” if this is a free event):
	     

	Please tell us anything else we should know about your organization or event to ensure a successful rental:
	     

	Organization Contact Information

	Lead Organization’s Phone Number(s):
	Land Line:       

	
	Mobile:      

	
	FAX:      

	Lead Organization’s Street Address:       

	City:       
	ST:       
	Zip:       

	Lead Contact Person:       

	Contact Person’s Phone Number(s):
	I prefer to be called at this number: 

     
This number is my:

 FORMCHECKBOX 
 home    FORMCHECKBOX 
 work    FORMCHECKBOX 
 mobile
	I may also be reached at this number: 

     
This number is my:

 FORMCHECKBOX 
 home    FORMCHECKBOX 
 work    FORMCHECKBOX 
 mobile

	Contact Person’s Email:       
	Confirmation, invoice, and other paperwork will be sent to this email address.

	Contact Person’s Street Address:       

	City:       
	ST:       
	Zip:       


THIS FORM IS NOT A PERMIT.

Once the Facility Permit Office receives this form, we will check with the school to see if the facility is available. We will communicate further to determine your needs and to develop an agreement and invoice. Once all documents are in place, we will issue a permit.

TO INQUIRE ABOUT YOUR APPLICATION send email to

facilitypermits@smmusd.org or phone the Facility Permit Office at 310-395-3204, ext. 416
	Category Calculator—Use these questions to determine your Rate Category. 

Rental Fees can be found on the Facility Fee Schedule [http://www.smmusd.org/facility_permits]

	Does the use qualify as a Community Meeting?

         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Community Meetings are open to the public, non-exclusive and free of charge. They meet in designated spaces (see fee schedule) no more than once per week for no longer than four hours. 

(This rate is not applicable to religious services.)
	If the answer is “Yes,” your rate will be Rate C – Community Meeting I unless you work primarily with SMMUSD students (over 50%), then your rate will be Rate E – Community Meeting II.

If the answer is “No,” please continue.

	Is the lead organization a 501(c)(3) non-profit organization?
         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Is the secondary organization a 501(c)(3) non-profit organization?

         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If the answer to both questions is “No,” your rate will be Rate A - Commercial.
If the answer to either question is “Yes,” Please continue.

	For 501(c)(3) non-profit organizations only:
	Does this event primarily serve SMMUSD students (over 50% participation is SMMUSD students)?

         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If the answer is “No,” your rate will be   Rate B - Direct.
If the answer is “Yes,” your rate will be Rate D – Basic unless you qualify for either of the approved rates below.

	Is the lead organization an approved Affiliate organization?
         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Affiliated organizations are non-profit groups whose primary purpose and activities are in direct support of SMMUSD, its schools and programs (such as PTA’s).
	If the answer is “Yes,” your rate will be Rate F – Affiliated.


	Is the lead organization an approved after school organization?
         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	After school organizations are non-profit groups that provide programs for students immediately after school and have been approved by the Chief Academic Officer of SMMUSD.
	If the answer is “Yes,” your rate will be Rate E – After School.




	FOR USE BY ADMINISTRATOR OF THE REQUESTED FACILITY (SMMUSD)

	INSTRUCTIONS: Please Approve or Decline and return to Facility Permit Office by email to facilitypermits@smmusd.org or by fax to 310-255-7992.
If approved, please place a hold on your calendar. A permit will be sent to you when finalized.

 FORMCHECKBOX 
 APPROVED      FORMCHECKBOX 
 DECLINED      FORMCHECKBOX 
 APPROVED WITH EXCEPTIONS

Administrator’s signature does not guarantee approval of the permit application.

	
	
	
	     
	

	
	School Administrator (signature)
	
	Date

	
	Printed Name:
	     
	

	
	Comments:
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