
PROGRAM PLANNING CHECKLIST 
 
Event/Program Title: ___________________________________________________ Event Date: __________________________                                         
 
 
Location: _________________________________________________________________ Time: ____________________





                   Assigned       Target        When 
           To       Date           Done  

PARKING       

 1. Request guest permits or fill out Special Event Parking 

Information form, if necessary   

 

  

 
                   Assigned       Target        When 
           To       Date           Done  

FOOD/REFRESHMENTS


