Los Angeles Unified School District
East Los Angeles Skills Center

Today’s Date:

Date of Room Request: Recommended Room

Organization(s) Requesting Room

Type of Activity/Event

Time of Event From: To:

Seating for Approximately

Contact Person Phone Number

ELASC Contact Person

Seating Set-up

FOR OFFICE USE ONLY

Assigned Room:

Approved by: Date:

Special Request:
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