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CHALLENGE TO EXCELLENCE 
PVA EVENT PLANNING SHEET


Event Name:      
Event Date:      



Event Time:      
Event Location: (check all that apply) 
 FORMCHECKBOX 
 Elementary Wing

 FORMCHECKBOX 
 Gymnasium

 FORMCHECKBOX 
 Cafeteria

 FORMCHECKBOX 
 Outside Playground Area
 FORMCHECKBOX 
 Middle School Wing
 FORMCHECKBOX 
 Music Room/Stage
 FORMCHECKBOX 
 Library

 FORMCHECKBOX 
 Parking Lot
Event Coordinator Name:      
Phone #:      



E-Mail Address:      
Co-Coordinator Name:      


Phone #:      



E-Mail Address:      
Faculty Sponsor Name:      
Event Details/Planned Activities:      
Budget (check correct box):

 FORMCHECKBOX 
 $0-$100

 FORMCHECKBOX 
 $101-200

 FORMCHECKBOX 
 $201 & Up

Description of Expenses:      
Event Set Up Date:      


Event Set Up Time:      


Details about setup:      
Special Requests: (check all that apply) 
 FORMCHECKBOX 
 Projector

 FORMCHECKBOX 
 Elmo (Document Camera)
 FORMCHECKBOX 
 Sound System (play music or other audio)
 FORMCHECKBOX 
 Curtains

 FORMCHECKBOX 
 Chairs set up for audience
 FORMCHECKBOX 
 Wall opened from stage to gym

 FORMCHECKBOX 
 Microphone
 FORMCHECKBOX 
 Risers on Stage


 FORMCHECKBOX 
 Wall opened from art room to gym
 FORMCHECKBOX 
 Other:      
Does your event require a Cash Bank?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please request total and quantity of each bill below.  Banks will be given to you on the day of your event.

Total Amount Requested:      
$1’s:      
$5’s:      
$10’s:      
$20’s:      

$10 Quarter Rolls:      
Review/Approval (requires signatures):
Event Chair submits completed sheet to PVA President for review and approval.

PVA President: 








Date: 




PVA President submits approved sheet to C2E for staff review and approval. 
Master calendar cleared by: 






Date: 


 
C2E Faculty Sponsor: 







Date: 



C2E Volunteer Coordinator: 






Date: 



C2E Business Manager: 







Date: 



C2E Principal: 








Date: 



Notes:      


Event Status:
 FORMCHECKBOX 
 Approved (all signatures are required prior to this box being checked).
 FORMCHECKBOX 
 Please revise plans per notes above and re-submit for approval.
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