
Activity Form 
Valley Grove Baptist 

 
 
Name: _____________________________________  Phone Number:_____________________ 
 
Email __________________________________ 
 
Name of Group: ____________________________________________Number Expected ________ 
 
Date Of Use:  _________________ Day_____________   
 
Time of Use: ________________________ to _________________________ 
 
 
Building Request:   
 
Auditorium:_____________    Fellowship Hall: ___________________   FLC: ______________   
 
Other: ________________                If you need special set up please include diagram on back.  
 
Would you like this in the bulletin or newsletter?  Yes / No  

 Please include information on the back  (we will edit the information) 
 
 
Child Care Needed 
 
Time:   From _______ To:_______ 
 
Number of Bed Babies _________     Number of Toddlers _______    Number of Children ________ 
 
Request For Transportation: 
 
Vans:   1 or 2  
 
Purpose of Trip: _______________________________________________________ 
 
Group Using Vehicle: _______________________________Driver: _____________________________ 
 
 
 
Activities will not be placed on the official church calendar until approved  
 
Date Approved: _____________________________ 
  


