Event Planning Worksheet
Name of Event: ______________________________
Today’s Date:__________________

Sponsoring Group: ____________________________
Point of Contact:________________

Date of Event: ________________________________
P.O.C. Phone:__________________

Facility/Room(s) Requested:_____________________
P.O.C. Email: __________________

Staff Coordinator:______________________________
Staff Coordinator Mobile Ph.______
Number Expected to Attend: _____________________
If Children, Number of Adults:_____

Support Services Needed:

On-Line Registration: _____  Start Date: _______   
                                                 Last Date: ______

Web Advertisement__________________
On-Line Payment:  ______  Amount: ________

Handling Funds:  _________ Account Setup:_________

Credit/Debit Card:____________

Publicity:

_______  Banner  - Attach Specifications to Requestor Copy



___________ Date Desired Hung (Note:  To be hung by Facility Staff on nearest
weather permitting day.)[Dates must be coordinated/approved]
____________Bulletin – Attach Requestor provided draft (Note: bulletin announcements should begin no sooner than 45 days prior to event.)

___________   PowerPoint  – Attach  

                           Requestor provided draft

___________ Mass Emails ____________ Planned Dates (Keep them short, explicit and simple)

Notes_________________________________________________________________________

Event Technical Support:

___________  Facility Sound Technician

___________  Video/Media Technician

Outdoor Lights Scheduled: _____________
Electronic Doors Scheduled:____________
Pew Literature (Sanctuary): __________ (Pew Pads and Pew Literature may be removed for your event.  It is the Event Team’s responsibility to replace Pew Pads/Literature as found)

Childcare:   Is Childcare Needed/Scheduled?__________

(Note: Childcare costs $60 per room minimum.  If you

Find you will not need schedule childcare, you must cancel
At least 48 hours before the event. Unused childcare will be 
charged to the event.)

Food Services Support:

____________Will meals/food be served? – Attach Menu

____________ Other Kitchen Access Required? (Note: Kitchen Staff or Approved/ServeSafe

 Certified Volunteer will be required)(New Food Services Policy is attached.)

_____________See attached food handling guide if bringing in food.
Catered?:________ Name of Caterer  ________________ Caterer Phone Number: ___________

Table Clothes Needed ______________________ Who is responsible for signing them out, 

washing them, and returning them?___________________ Telephone Number:____________

email __________________________

Notes on Food Service and Kitchen Coordination:


Room(s) Request:
Your request must include:   

The first time/date you wish to have access to the room(s) :_______________________

The time/date (start and end) of the event: ____________________________________

The time/date when you will be totally out of the room(s):________________________

(Do not assume any additional space(s) not explicitly requested.)

Notes:__________________________________________________________________

Supplies and/or Literature Needed? ___________________

Lead Times Coordinated: ___________________________

Who is placing orders?______________________________

Where will supplies/literature be stored/place:______________

Set Up/Take Down Plans:

Note: Set up/Take Down is the responsibility of the Event Team

Description of Set up Including Decorations:

Number of Tables Needed:___________________  Number of Chairs Needed:______________

Other Equipment Needed: ____________________

Considerations for CLC Use:  Saturday use should be limited to morning hours. The CLC must be setup for Sunday worship.  Setup begins no later than 1:00 PM.  Later use of the CLC will require a payment for additional facility staff.
When will your post-event evaluation occur? ___________________________

Have you planned a participant feedback/evaluation? _____________________

Other Notes/Descriptions/Drawings:

Contact Information for Mike Gibbs, Church Administrator:  email- mgibbs@asburyonline.org
Mobile Phone:  (205) 572-0758  Office Direct: (205) 271-9938

Sound Tech _____________


Media Tech______________


Date(s) Confirmed_________





Publ.Confirmed___________


Bulletin Conf. ____________


Asbury Ad Conf.  _________





Web Co-ord. _____________


Contracted______________


Date(s) Confirmed_________





Kitchen Staff 


Coordination______________


Date(s) Confirmed_________





Facility Staff 


Coordination______________


Date(s) Confirmed_________





Finance Co-ord. ___________


________________________


Date(s) Confirmed_________





Doors/Lights Co-ord. ______


________________________


Date(s) Confirmed_________





Childcare Confirmed_______ _____________


Date(s) Confirmed_________





Facility


Coordination______________


Date(s) Confirmed_________





Supplies/Literature


Coordination______________


Date(s) Confirmed_________
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