
Scituate Public Schools 
Scituate, Massachusetts 

 

DFB-E-1/KF-E-1 Application for Use of School Facility Revised: 9/29/2010 

Application for Use of School Facilities 
 

                 Date:       
 

Applicant’s Name:         Telephone #       
Address:       
Organization:          
Name of Person Who Will Be On-Site Supervisor:        
Building Requested:         
Date Requested:         
Hours Requested:       
Room/Area Requested:         
Purpose of Use:          
Special Equipment Required:         
Number of Persons Expected to Attend:       
Admission Charge Per Person:       
Number of Adult Supervisors if a Youth Program:       
 
 

 Check if serving food. A health permit is required by law therefore, you must submit an “Application for 
Permit to Operate a Temporary Food Establishment” on the second page of this form to The Board of 
Health, Town Hall Scituate. Bake sales are excluded.  
 
The applicant by his/her signature below, affirms that he/she has received a copy of M.G.L., Chapter 269, Section 
17-19, prohibiting the practice of hazing.  The applicant, by the signature below, affirms that he/she has read all the 
rules and regulations pertaining to the rental of school buildings and agrees that he/she shall accept the rental of the 
building subject to all regulations imposed.  
 

Room/Area is to be returned to original condition. Thank you. 
 

 _______________________________ 
Signature of Authorized Representatives   

 
Do Not Write Below This Line -To Be Completed By School Official 
Approved:  Yes  

      No Reason for denial of Application:       
        ______________________________                 

Signature of Superintendent or Designee 
Personnel Required and Estimated Charges: 
_______ Custodian(s)  @ _________ Hr. for _________ Hrs = ____________ 
 
_______ Cafeteria Worker(s) @ _________ Hr for _________ Hrs = ____________ 
 
_______ Light/Sound Technician @ _________ Hr for _________ Hrs = ____________ 
 
_______ Police Officer(s)              Please contact Scituate Police Department directly to schedule coverage.  

Separate billing will be issued from the Police Department. 
 
 









Scituate Public Schools 
Scituate, Massachusetts 

 

DFB-E-1/KF-E-1 Application for Use of School Facility Revised: 9/29/2010 

 
 

Application for Permit to Operate  
a Temporary Food Establishment 

 
Non-Profit Organization - $20.00    For Profit Establishment - $35.00 

 
 
Name of Establishment:       
Telephone Number:       
Business Address:       
Mailing Address (if different):       
Name, Title & Address of Applicant:       
Type of Event:       
Date(s) of Event:       
Location of Event:        
 
Menu  
Items: 
 
 
 
 
 
Name of Certified Food Manager:       
(Attach Copy of Certification) 
 
 
Pursuant to MGL Ch. 62C, Sec. 19A, I certify under penalties of perjury that, to the best of my 
knowledge and belief, all state tax returns have been filed and paid as required by law. 
 
 
 
 

 
 
 

 
 
 
  

Return to Board of Health, Town Hall, Scituate Massachusetts. 
 

                   
                   
                   
                   

Name:       
Social Security Number:       
Date of Application:       
Permit Approved:       

Fee Received:  
Check #  
Date:  


