Event Planner

Event: _________________________________________________________________

Chairperson: _______________________________
Location: ___________________

Date: _____________________________________
Time: ______________________

Committee Members:

	Name
	Phone Number
	Responsibility

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Objective/Purpose: 

1. _________________________________________________________________

2. _________________________________________________________________

Theme:(if applicable) ______________________________________________________

Conflicting Events: (other schools, churches, holidays, testing, sports)
1.
_________________________________
2.
________________________________

3.
_________________________________
4.
________________________________

Intended Audience:

Students

Parents


Families

Flyers:

Set-up Information:

