
COARSEGOLD SCHOOL 
CALENDAR REQUEST 

 
Instructions: Please submit to Anita Danihel, in the office, no later than two weeks before 
the proposed event.  Calendars will be published to the community, so please make your 
submission accurate and as clear as possible. Provide a phone number where you can be reached 
during the day in case of a conflict. 
 
Date: ________________________  Time: ___________________ 
 
Organization: _________________________________________________ 
 
Event: _______________________________________________________ 
 
Location/Facility Needed: ________________________________________ 
 
Advisor: _____________________________________________________ 
 
Submitted by: ____________________ Date Submitted: ___________ 
 
Print Name: ______________________ Phone #: _________________ 
 
forms/Calendar Request 
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