Check List for Programs/Events
This check list is meant as a planning worksheet only; it is not a means for requesting work. 

All items will not apply to every event but are listed to assist in planning details.

Name of Event: ____________________________
Location: ____________________________

Date: _______________________ Time: (starting) ______________ (ending)________________

Staff Person in Charge: _______________________

Lay Person in Charge: ________________________
Phones: _________ (h) __________(w) ________(c)  E-mail: _____________________________
Scheduling

· Date/location approved and in Resource Calendar (rain date/location?)  Resource Calendar scheduling required even if this is an off-site event.
· Additional rooms required? Date/location approved and in Resource Calendar

· Set-up time approved and in Resource Calendar
· Committee meeting dates/location approved and in Resource Calendar

· Ticket sales/promotional event dates/location approved and in Resource Calendar

· Kitchen date(s) approved and in Resource Calendar

· Off-site location scheduled?  

· Transportation – Bus scheduled?
Person in Charge of:

· Room Set-up/Equipment: _______________________________
Phone:__________
· Ticket Sales/Publicity/Printing: ___________________________
Phone:__________
· Food preparation/serving/clean-up: ________________________
Phone:__________
· Decorations (room/centerpieces/etc.) _______________________
Phone:__________

· Greeters/Ushers: _______________________________________
Phone:__________

· Errand Runners: _______________________________________
Phone:__________

· Speaker(s): ___________________________________________
Phone:__________

· Tear down/clean-up: ____________________________________
Phone:__________

· Security: _____________________________________________
Phone:__________

Set-Up/Equipment
· Someone to unlock/lock doors

· Sprinklers OFF 

· Lights ON

· Room layout diagram

· Additional rooms required? Yes_____/No_____

· Coffee set-up needed? Yes_____/No_____

· Kitchen facility needed? Yes_____/No_____

· Tables/chairs? #_____/_____

· Head table/chairs? #_____/_____

· Registration table/chairs? #_____/_____

· Exhibit/information table/chairs? #_____/_____ (electric needed? Yes_____/No_____)
· Cashier/cash box/change? Yes_____/No_____

· Easels? Yes #_____/No_____

· Trash receptacles? Yes_____/No_____

· Heating/cooling turned on in advance of event

· Stage needed? Yes_____/No_____

· Lectern needed? Yes_____/No_____

· Audio/Visual/ Needs  (availability of equipment/person to operate equipment)

· Microphone/speaker

· PowerPoint presentation 

· Sound system

· Lighting

· Photographer/Videographer
· Rental equipment 

· Reserved (date) ____________

· Pick-up (date) _____________

· Return (date) ______________

Publicity

· Blue Sheet (deadline Wednesday noon before desired date of publication)

· Celebrate (deadline third Wednesday of the month preceding month of publication)

· St. John’s website

· Sunday Morning PowerPoint
· Radio, Television, Newspaper

· Selected mailing list? (women, youth, etc.)

Printing Needs

Be sure to include Who, What, Where, When, Why, How, as well as cost, registration deadlines, cancellation notices, refund policies, etc.  
· Outside St. John’s

· Banners/Signs

· Inside St. John’s   (Fill out a Printing Request Form available at the receptionist’s desk.)

· Does mailing require bulk mail (over 200 pieces)?  If so, schedule mailing with office so delivery to bulk mail center can be arranged.  Follow all bulk mail requirements. 
· Submit order in advance (one week) allowing extra time for purchase of any specially required paper, approval/proofing of material, and printing. Electronic submissions are preferred.
· Invitations

· Name tags

· Sign-up sheets

· Registration forms

· Verification/Confirmation letter

· Tickets

· Worksheets/Handouts

· Promotional Signs/Directional Signs
· Place cards

· Directional signs

· Evaluation forms

Food 
(Special diet considerations?)

· Outside St. John’s

· Caterer’s Name: ___________________________ Phone: ___________________

· Inside St. John’s

· Food Preparer’s Name: ______________________ Phone: ___________________

· Non-perishables (food, napkins, cups, plates, utensils) purchased

· Perishables purchased

Decorations
· Florist Name: ___________________________________ Phone: ____________________

· Delivery arrangements made (doors open?)

· Lobby

· Stage/Lectern

· Main Room
· Table centerpieces

· Head table centerpieces

Misc

· First Aid Kit

· Emergency numbers

· Fire extinguishers

· Duct tape, scissors, stapler

· Extension cords

· Pens/pencils/markers/notepads

· Microphone batteries
· ________________________________________________________

· ________________________________________________________

· ________________________________________________________

· ________________________________________________________

Speaker/Guest/Entertainment 

· Speaker contracted? Yes_____/No_____ 

· Speaker’s Name: ________________________________ Phone: ___________________
· Speaker’s Escort: Name: __________________________ Phone: ___________________

· Speaker’s accommodations: Place: __________________ Phone: ___________________

· Speaker’s travel arrangements to/from event: ____________________________________

· Speaker’s honorarium/expense reimbursement

Post Event
· Custodial help secured

· Return Rental Equipment

· Thank you Notes

· Event evaluation with notes and suggestions for next event
