FUNERAL RESERVATION				
Use this form when space or equipment is needed for a funeral or visitation to be held in the church worship center.  Request must be approved by First Baptist Church ministerial staff and the Facilities Committee Chair.

	Funeral Home Name
	

	Address
	

	Phone
	
	Funeral Director Name
	

	
	

	Name of Deceased
	
	Is the deceased a member of FBC? (circle one)
	    Yes            No



	Visitation Service
	Date
	
	Start Time
	
	End Time
	

	Funeral Service
	Date
	
	Start Time
	
	End Time
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	INDICATE ROOMS NEEDED
	
	

	Worship Center
	
	

	
	 
	Sanctuary
	
	

	Fellowship Hall
	
	

	
	 
	Main Room
	
	

	
	 
	Kitchen
	
	



	INDICATE EQUIPMENT NEEDED
	

	Technology
	
	

	
	 
	Sound System
	
	

	
	 
	LCD Projector w/sound
	
	

	
	
	

	
	
	Key check out requested
	
	




	[bookmark: _Hlk78921519]INDICATE STAFF SUPPORT NEEDED

	
	 
	Audiovisual
	36-hour advance notice required

	
	
	Security
	36-hour advance notice required

	
	
	Organist
	Arranged by (circle one)
	FBC
	Funeral Home

	
	
	Pianist
	Arranged by (circle one)
	FBC
	Funeral Home

	
	 
	Soloist
	Arranged by (circle one)
	FBC
	Funeral Home

	
	
	
	
	
	



I/We agree to comply with the rules and policy of the First Baptist Church of DeFuniak Springs.  We understand remains should not be left in the church overnight.  We will make arrangements, not later than 36 hours prior to event, to open and close the building.  If key check out is approved, we agree to return all borrowed keys promptly to the church office during office hours.

	Fee Due
	$__________
	Date paid
	
	

	________
	Initial here to indicate you have received Operational Procedures for the Use of Church Facilities and Guidelines for Fellowship Hall and Kitchen


[bookmark: _Hlk78921429]

Date Submitted ____________			____________________________________
Signature of Responsible Person
Ministerial Staff Approval by _______________________________	Date ___________      
Facilities Chair Approval    by _______________________________	Date ___________



Office Use Only	     
□ Add to calendar       	□ Decision notification to funeral home    	□ Staff notified, including custodial
□ Support committee(s) notified 		□ Scan and file








	FEE SCHEDULE *
	

	Damage Deposit **
	$100.00

	Worship Center Use
	No charge

	Worship Center Custodial Fee 
	$60.00

	Fellowship Hall Use & Custodial Fee
	$80.00

	Kitchen Use & Custodial Fee
	$80.00

	
	

	Audiovisual/Sound Technician
	$40.00

	Security 
	

	Organist ***
	

	Pianist ***
	

	Soloist ***
	


    * A waiver may be requested; if visitation and funeral are held on different dates, additional fees may be incurred
  ** Refund issued within one week if no damage
*** Market rate applies
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