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FACILITY USE PERMIT APPLICATION 
REQUEST FOR MPS SCHOOL FACILITY USE 

NAME OF ENTITY/INSTITUTE: 

BILLING ADDRESS:  CITY:    ZIP: 

NAME OF CONTACT PERSON(S): 

PRIMARY PH#:    SECONDARY PH#: 

E-MAIL ADDRESS:    TODAY’S DATE: 
Please sign, date, and return this application at least 3 weeks prior to the requested permit date to:

Permits Office -Department of Recreation and Community Services 
Fax: 414-475-8403 Email: schoolpermits@milwaukee.k12.wi.us 

By signing below, I affirm that: I am authorized to act on behalf of the entity identified above; I have read and agree to the terms and 
conditions as outlined in accordance with Administrative Procedure 5.02; and I will be personally responsible for any charges associated 
with an issued permit which the entity fails to pay.  

Permit Requestor Signature Date Print Name 

IDENTIFY YOUR REQUESTED SCHOOL FACILITY AND BE AS EXACT & ACCURATE AS POSSIBLE!! 

NAME OF SCHOOL OR FACILITY: 
Will you require use 
of the parking lot? 

 YES
 NO

DAY(S) OF WEEK: START DATE: END DATE: 

PROGRAM TIMES: (Entering & leaving the building) AM/PM    to  AM/PM 
“Free Meeting 

Use” time? 
 YES
 NO

TYPE OF PROGRAM:  

DETAILED DESCRIPTION OF ACTIVITY:  

# PEOPLE/DAY: 

ROOMS/FACILITY REQUESTED:

SPECIAL SERVICES/EQUIPMENT REQUESTED:  
(MUST be granted by the school administrator)

☐ Kitchen Use; Must be approved by Department of School Nutrition

APPLICATION MUST BE AUTHORIZED BY THE SCHOOL ADMINISTRATOR BEFORE PERMIT WILL BE ISSUED 

 Approved

 Denied

Safety Personnel? 

 Yes;_________   No
       # of safety    

School Administrator’s Signature Date 

Milwaukee Recreation 
5225 W. Vliet St. Rm. 163 
Milwaukee, WI 53208 
P: 414.773.9982 
mkerec.net 

http://milwaukeerecreation.net/MPS-Recreation/Resources/Permits/KitchenUseGuidelines.pdf
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