
Facility Use Fee Schedule 

Classifications: 

Classification I: School-support and school-advisory groups 

Classification II: Community service/civic organizations, charitable organizations, non-BCSS 

schools/colleges/universities, churches or other religious groups 

Classification Ill: Private or for-profit organizations or businesses 

All Rates are Hourly Rates unless otherwise noted 

Facility Type Classification Day Athletic Cafeteria Gym 

Field* Rates are 

per event 

4 hr limit 

I 
School Day $0 $0 $0 

Non School Day $0 $75 $75 
Elementary, 

School Day $25 $75 $75 
Middle or II 

Non School Day $50 $100 $100 
High School 

School Day $50 $100 $100 
Ill 

Non School Day $100 $150 $150 

Statham 
I 

School Day $0 

Elementary Non School Day $75 

School School Day $75 
Auditorium 

II 
Non School Day $100 

Ill 
School Day $100 

Non School Day $150 

Board Parking Conference 

Room Lot Room 

Professional 
I 

Work Day $0 $30 $20 

Development Non School Day $75 $30 $25 
Center (PDC) 

II 
Work Day $75 $35 $25 

Non School Day $100 $35 $30 

Ill 
Work Day $100 $40 $30 

Non School Day $150 $40 $35 

Parking 

Lot 

$0 

$0 

$15 

$15 

$35 

$35 

Conference 

Room 

$0 

$25 

$25 

$30 

$30 

$35 

*For an athletic field rental use the school day row if lights will not be used and the non-school day row if lights will be 

used. 

** per Board Policy KG - Use of school facilities requires that an employee of the facility be on site for the 

duration of any activity. 

**Please mail all payments to:   Barrow County School Systems

                                                    Att: Kathy Boles

                                                    179 West Athens Street

                                                    Winder, GA 30680



APPLICATION FOR USE OF SCHOOL FACILITIES 

BARROW COUNTY SCHOOLS 

179 WEST ATHENS STREET 

WINDER, GEORGIA 30680 Date of Application ______ _ 

Name of Orgamzation Address Zip 

Name/ I Ide of Orgamzation Representahve Email Phone 

Name or lype of Program or Event 

FACILITY REQUESTED: ___________ _ 

( ) Athletic Field ( ) Cafeteria ( ) Kitchen ( ) Gymnasium ( ) Parking Lot ( ) Board or Conference Room 

DATE(S) REQUESTED ________ HOURS: _____ to ____ _ 

ADMISSION CHARGE: ( ) NO ( ) YES PURPOSE OF PROCEEDS: 

*NOTE: The site attendant and school nutrition employee will not perform custodial services.

If permission is granted, we hereby agree to comply with the policy and regulations of the 
Barrow County Board of Education and local school procedures which govern the use of its 
facilities, as set forth on the attachment of this application. 

SIGNATURE TITLE 

FOR SCHOOL USE ONLY 

PRINCIPAL APPROVAL: _____________ _ 

NUMBER OF STAFF NEEDED: _______ _ 

Custodial: ______________ @$30.00/hour = ________ _ 

*School Nutrition: ____________ @ *(see below)= ________ _

Facility Rental: (Area) __________ @ 

TOTAL 

Date Paid: _____________ Received by: 

Rental and custodial fees to be paid to Barrow County Schools at least two weeks before the scheduled 

activity. 

*Kitchen Managers hourly rate plus time and a half plus appropriate benefits for each individual school 

site.








