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      FACILITY LEASE / USE MONITORING AND PERSONNEL PAY RECORD SHEET
Use of this form is mandatory.  It is a critical tool to insure renters and users of our facilities comply with the terms of their lease agreement.
Requirements:

1. School administrator or designee with knowledge of the lease shall complete the shaded portion of this form.  Use “N/A” or otherwise line out days which are not included in the lease.  Use a separate sheet for each lease, and a new form for each week of an extended lease.  Compare submissions with terms of the lease agreement and investigate / resolve any discrepancies.

2. A lease “monitor” (normally a custodian) will be required to complete this form when assigned to monitor a school lease.  The custodian will be advised that pay for the event will be turned in via the bookkeeper and appear on the employee’s check.  The custodian’s duties are to open the facility on time, remain with the user/renter for the duration of the event, monitor the use of the facility, insure use of the facility is limited to the specific time and rooms/areas contained in the lease agreement , report any damages or unauthorized use,  and close the facility on time.  The custodian is not permitted to change the lease agreement or to accept any payment directly from the renter/user, as such action could indicate a conflict of interest and disciplinary action if the terms of the contract are altered in conjunction with such payment.  
3.  This form will be used to document personnel work hours and track the use of a leased facility.  Personnel are not authorized to work more hours than approved by the terms of the contract.  Reports of extended work hours or excessive cleaning times must be approved by the school principal and reported to the lease coordinator to be charged back to the renter.

	Name of Employee:______________________________  Title:_________________________________ 

	Name of Leasing / Using Organization: ______________________________________________________________________________________

	The above organization is authorized to use only the following areas as per the lease agreement:_______________​​​________________________

	Day of Week
	Date
	Approved work hours per the lease agreement
	Time I arrived
	Time I left
	Renter /User

Arrived
	Renter / User

Departed
	The Renter used only those areas approved in the lease.

(YES or NO)
	Did you receive any payment, tip, or money from the renter

(YES or NO)
	Remarks:  List any differences between the lease contract and the lease organization’s use of the facility, or any concerns that you may have..
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	Wednesday
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	
	


VERIFICATION:   I understand my responsibilities and the use of this form as explained in the REQUIREMENTS section listed above.  I was briefed on my responsibilities and had the opportunity to ask questions and received a response to all  my questions.   I hereby affirm that I performed the duties as required and the above information I provided is true and correct and accurately reflects the hours I worked, the hours the renter used the facility, and that the renter limited activities to the facilities listed by the school administration:

SIGNED:_______________________________________________           Date:___________________________________ 
