SERVING THE FAMILY OF GOD SINCE 1864

Rev. Dr. Keith W. Byrd, Sr., Pastor

MINISTRY EVENT REQUEST PACKET

Please complete the forms in this packet to place an event on the church calendar, reserve church space,
request usage of any church property or request support from other department/ministries.

It is best to submit your request 4 weeks in advance. When your request has been approved, the person identified as
the ministry contact will be notified and the activity, date(s) and space will be reserved for you. Please return calendar
request form (page 2) to the church office in person or via email at jjalloh@ziondc.org. All effort will be made to
resolve scheduling conflicts.

Calendar Request forms are needed for all events including rehearsals, Sunday School classes, leadership meetings and
special events. If your event repeats weekly, monthly, please indicate it on the form and it will be placed on the calendar
and the intervals indicated.

[l STEP 1: Check the church calendar on the website www.ziondc.org or call Ms. Jalloh, Executive Assistant to the
Pastor, at the church office to see if the desired date is available.

[I STEP 2: Complete the calendar request form for all events whether on-site, off-site location or virtual. If you only
need your event on the calendar you are finished. Email the form to jjalloh@ziondc.org or deliver to church
office. Please allow 1 week to confirm your event. Once your event has been approved, follow steps 3-9.

[J STEP 3: When the event is approved complete the Announcement Form if applicable and return it to
jjalloh@ziondc.org

[J STEP 4: When the event is approved complete the Graphic Design & Communication form if applicable. Allow a
4 week turn around time for graphic design and flyer development. Return form to smcqueen@ziondc.org

I STEP 5: When your event is approved, complete the room design forms if applicable and return to
dcoley@ziondc.org .

I STEP 6: When your event is approved complete the Transportation form if applicable and submit it to
transportation@ziondc.org.

I STEP 7: When your event is approved complete the audio and visual request form if applicable and return to
smcqueen@ziondc.org .

[] STEP 8: When your event is approved complete the Culinary Ministry form if applicable and submit with
calendar request form. Return form to culinary@ziondc.org

[J STEP 9: When your event is approved, completed the Ushers Form and if applicable and submit to
ushers@ziondc.org

[J STEP 10: When the event is approved complete the Nursery Forms if applicable and submit to
nursery@ziondc.org. Be sure to have the parents complete the registration forms and deliver them to nursery
staff or submit via email. The ministry will cover the fees for nursery staff, so include the cost in your budget.

Updated 1/2024
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BAPTIST CHURCH
Rev. Dr. KeithIW, Byrd,’Sr,, Pastér

Calendar & Event Request Form

COMPLETE 30 DAYS before the event. Please complete this form to reserve space, place an event on the church calendar, request
support for a church related event, and/or request usage of any church property. Please indicate ALL information that is applicable.
Once this has gone through administration, the appropriate staff member will be notified of your activity and the dates, space,
transportation, etc. will be reserved for you. Please return this form to the church office in person or to jjalloh@ziondc.org

Today’s Date: Name of Ministry:

Request made by: Email address:

Phone number: Ministry member responsible:
Event Name: Event Date:

Recurring Event: Yes [_] No ]
This activity reocurs at the same day/date/time: daily weekly El monthly D

(i.e. Choir rehearsal every Thursday at 7pm , Ministers meet the 15t of the month)

Even if your event is reoccurring, please list all dates for the year here (do not write the Wednesday after the 3 Sunday)

Dates to exclude:

Description of activity:

Space Requested Select all that are required. (capacity): [J Zion Main Campus [ Zion North Campus

[ Sanctuary (705) O Fellowship Hall (405/180) [ Chapel (105)

O Sunday School Auditorium (8/65/30) [ Family Life Center (46) 3 Family Life Center 2™ Floor (26)
O Classroom 5 [ Zion North Campus

1 Zoom Only* O Hybrid (on-site & Zoom)*

*For zoom and virtual rooms, upon approval you will need to email the Zoom Team at zoom@ziondc.org

Reserve space (include set up & clean up) Start time: Finish time:

Actual time of activity (if different) Start time: Finish time:

Number of Attendees
Please complete the room design forms.

Transportation/Parking Ministry Needed: [] Yes If yes, complete additional form No
Culinary /Kitchen Ministry Needed: Yes If yes, complete additional form No
Media/ Communication Needed: Yes If yes, complete additional form |E| No
Audio Visual Support Needed: Yes If yes, complete additional form No
Nursery Ministry Needed: Yes If yes, complete additional form No
Usher Ministry Needed: [[] Yes If yes, complete additional form No

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org
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BAPTIST CHURCH
Rev. Dr. Keitde. Byrd, Sr., Pastér

Announcement Form

Announcements for your event will run about two weeks before your event.

Please type the announcement below that will be used for Sunday verbal announcements, flyers, and social media posts.
Please include date, time and location of your event.

Keep in mind that for external marketing, the contact information for events will be ziondc.org, where registration (if
needed) and more information for your event will be held. Send this form back to jjalloh@ziondc.org

Type announcement here:

OFFICE USE ONLY: APPROVED: DATE: BY:
UNLOCKING/LOCKING PERSON:

O Calendared AV Notified [ Childcare Coord. Notified [ Kitchen Coord. Notified [ Bus/Van Reserved [J Sextons Notified
[ Transportation Ministry Notified [J Nursery Coord. Notified [JIT Dept. Notified/Zoom [JCopy returned to requester.

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org
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BAPTIST CHURCH

Rev. Dr. Keith\IWt IB\yr(Ij,’ S‘r;, P;stQF
Audio and Video Ministry Request Form
All events that require audio and / or video support must be arranged through the Audio Video Ministry. No one other

than an authorized church A/V Video Technician will be allowed to operate the church equipment. An Audio Video
Technician is mandatory if you have any audio video requirements.

For all special events (Birthday, Anniversary, Wedding, Family Reunion, etc.) that require audio video support, there is a
fee, which will be discussed in more detail during planning. All events must be approved by the church office, and AV
Ministry request form completed and returned to Shawnte McQueen, AV Manager at smcqueen@ziondc.org .

Ministry: Today’s Date:

Contact Person: Phone: (Home)

Cell:

Date of Activity: Begin Time of Event: End Time:

Type of Event (meeting, play, Movie Night, conference, etc.)

Ministry assigned Point Person during event:

Location of Event:

O ZION MAIN SANCTUARY WITH FULL AUDIO SUPPORT (requires staffing of Audio Visual booth with at least 3 AV Staff)
O Podium with Mic

O Microphone with stand — quantity:
0 Handheld mic -quantity:

0 EDUCATIONAL WING (SET UP ONLY, NO AV STAFF DURING EVENT)

O Podium with Mic O TV with HDMI chord for presentation (you provide laptop)
O Microphone with stand — quantity: 0O Event Live streamed: _0_Yes _0O No
O Handheld mic — quantity: O EventonZoom: _O0 Yes _O0 No

0 FELLOWSHIP HALL (SET UP W/POSSIBLE 1 AV STAFF DURING EVENT)

O Podium with standing Mic O TV with HDMI chord for presentation (you provide laptop)
O Microphone with stand — quantity: O Event Live streamed: [0 Yes _No
O Handheld mic — quantity: O Eventon Zoom: 0 Yes 1 No

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org
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BAPTIST CHURCH

Audio and Video Ministry Request Form (cont.) Rev. Dr. Keith W. Byrd, Sr., Pastor

FAMILY LIFE CENTER ( SET UP W/POSSIBLE 1 AV STAFF DURING EVENT)

O Podium with standing Mic O TV with HDMI chord for presentation (you provide laptop)
O Microphone with stand — quantity: O Event Live streamed: [0 Yes I _No

O Handheld mic — quantity: O EventonZoom: [0 Yes [0 No

ZION NORTH SANCTUARY WITH FULL AUDIO SUPPORT Z0OM MEETING

O Podium with Mic
O Expected Attendance:

O Microphone with stand — quantity:

O Zoom Meeting (attendees are seen
O Handheld mic -quantity: gl )

O Zoom Webinar (attendees aren’t seen)

RECORDING AND DISTRIBUTION O Zoom Tech Needed: ™ Yes [ No

O Event recorded and sent to you as mp4 file O Online Streaming: 1 ves 1 No

O Event saved as a Private Youtube Link
B Zoom meeting recorded and sent to you
O Do Not record this meeting

O Do Not keep this meeting on Social media

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org
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Transportation Ministry Request Form

If your ministry activity requires church sponsored transportation, you must complete and submit this form along with the
other activity forms. If your activity is approved, you will be informed and able to contact David Saunders or Joe Dyson for
follow-up.

NAME OF MINISTRY

MINISTRY CONTACT PERSON’S NAME

MINISTRY CONTACT PERSON'’S PHONE EMAIL

DATE OF ACTIVITY

LOCATION OF ACTIVITY

RESERVED CHURCH PARKING NEEDED? [[] YES ] no

If YES, HOW MANY SPACES DO YOU NEED? (UP TO 4 SPACES CAN BE RESERVED):

DROP OFF TIME PICK UP TIME

NUMBER OF PASSENGERS

# ADULTS # CHILDREN

HANDICAP CHAIR LIFT NEEDED? YES[] NO[]

TOLL BOOTH FEES ASSOCIATED WITH TRAVEL?* YES (] NOo []
*The ministry will absorb the toll fees

TRANSPORTATION MINISTRY CONTACT:
JOSEPH DYSON and DAVID SAUNDERS: transportation@ziondc.org

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org
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BAPTIST CH
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URCH

Rev. Dr. Keith\IW, Byr('j,’Sr,, P\ast‘ér

If your ministry or private activity requires use of the Zion Baptist Church, you must complete and submit this form along

with the other activity forms. If your activity is approved, you will be informed and if it requires Zion Culinary Ministry

involvement you will need to contact Lamar Hill for follow-up.

NAME OF MINISTRY

EVENT CONTACT PERSON’S NAME

EVENT CONTACT PERSON’S PHONE

EMAIL

MINISTRY LEADER/CHAIR NAME

MINISTRY LEADER/CHAIR PHONE

EMAIL

DATE OF ACTIVITY

LOCATION OF ACTIVITY

NUMBER OF PEOPLE:

START TIME

ZION CULINARY MINISTRY TO PROVIDE FOOD

END TIME

ves ]

No[]

If Zion’s culinary ministry will not provide the food, please go to section Il

SECTION |

MINISTRY BUDGET FOR FOOD $

FOOD SERVICE LOCATION: FELLOWSHIP HALL []
CLASSROOM 5 c

MEAL SERVICE

BREAKFAST: CONTIENTIALL]  rfuLlld

BEVERAGE: WATER [ JUICEE]
LUNCH: BOXED[] FuLLCd
BEVERAGE: WATER[] JUICE 2]

SUNDAY SCHOOL AUDITORIOUM []
PASTOR’S OFFICE []  ZION NORTH (]

BUFFET STYLE [

TEA[]

PLATED SERVICE (]
corFfFee ] LEMONADE/PUNCH []

BUFFET STYLE []

TEA ]

PLATED SERVICE
corree[C] LEMONADE/PUNCH [

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org
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BAPTIST CHURCH

Culinary Ministry Request Form (cont.) Rev. Dr. Keith W. Byrd, Sr., Pastor
FUNERAL REPAST: BOXED [] FULLED BUFFET STYLE [ PLATED SERVICE (]
BEVERAGE: WATER[(] WICEE]  TeA DD corFeE(J  LemonAaDE/PUNcH E£]
RECEPTION: HEAVY HORS D’OEUVRES ]  CHEESE & FRUT[] VEGGIES[] DESSERT
BEVERAGE: waATerR wiceEl T1ealE]  corree £ LEmonADE [
ZION TABLE CLOTHES NEEDED YES[] No [
CULINARY STAFF NEEDED FOR SET UP & BREAK DOWN TABLES SETING  YES[] No (]

You must complete the room design form to have Zion Sexton staff to set up tables as desired.

MENU REQUEST:

SECTION 11

OUTSIDE CATERING TO PROVIDE FOOD vesT ] o] == |

NAME OF CATERING COMPANY

TIME OF ARRIVAL

ACCESS TO THE KITCHEN APPLIANCE (stove, etc,) NEEDED YES [] No [
If caterer’s need access to appliance someone from Zion’s Culinary Ministry must also be present

CATERER PROVIDING TABLELINEN  YES [ no (3
CATERER PROVIDING CUTLERY ves 1 NO
CATERER PROVIDING SERVERS ves (£ no (1
SPECIAL NOTES:

CULINARY MINISTRY CONTACT:
LAMAR HILL culinary@ziondc.org

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org
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BAPTIST CHURCH

Rev. Dr. KeithIW, Byr('j,’Sr’,, Pastér

Nursery/Childcare Ministry Request Form

If your ministry activity has been approved and requires nursery ministry support, you must complete and submit this form
to the nursery coordinator at nursery@ziondc.org. The ministry requesting nursery service is responsible for all fees
associated with nursery services ($75.00-$100.00). Please submit two weeks prior to the event.

Please note Aline P. Williams is for children ages 12 months-4 years old. Parents must also complete the Nursery
Registration form in advance or upon arrival.

NAME OF MINISTRY

MINISTRY CONTACT PERSON’S NAME

MINISTRY CONTACT PERSON’S PHONE EMAIL

DATE OF ACTIVITY

LOCATION OF ACTIVITY

DROP OFF TIME PICK UP TIME

NUMBER OF CHILDREN EXPECTED

All children in nursery and childcare area must be registered by parent(s)/guardians and include any special concerns (i.e.
allergies, medical, or educational needs).

Submit nursery form to Nursery Coordinator at nursery@ziondc.org

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org
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BAPTIST CHURCH

Rev. Dr. Keith\IW, Byr('j,’Sr,, Past‘ér

Nursery/Childcare Ministry Registration Form

To be completed by the parents

Parents, please complete this form in its entirety. Parents are expected to remain on the campus of Zion Baptist Church for
the time the child is in the nursery/childcare. Identification may be required upon picking up the child. Parents please
complete and submit this form before leaving your child(ren) in the care of nursery staff.

Please note Aline P. Williams is for children ages 12 months-4 years old. Parents must also complete the Nursery
Registration form in advance or upon arrival.

Child’s Name Preferred Name

Child’s Birthdate Child’s Age

Parent/Guardian Name

Address

Phone Number (cell) (hm) Email

Emergency Contact Information:
Name Phone

Only these two people are allowed to pick up my child (identification may be requested):

1. Name Phone
2. Name Phone

On occasion, pictures may be taken for purposes of the ministry website, programs and flyers. Do we have permission to
use pictures of your child for the above referenced purposes? Yes (] No =

Does your child have permission to go outside on the church playground? Yes [] No[[_]
If no, you may be asked to pick up your child at playground time.

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org



BAPTIST CHURCH

Nursery/Childcare Ministry Registration Form (cont.) Rev. Dr. Keith W. Byrd, Sr., Pastor
To be completed by the parents

Tell us about your child(ren):

Diapers: Yes E NOD Are Diapers provided: Yes D No D

Change of clothes: Yes [] No (1

Potty Trained: Yes Nom Are Change of clothes provided: Yes D No D
Bottle fed: Yes O NoD Pre-made bottle: Yes D No [

Table food: Yes NoEl Snacks: Yes No E

Food Consideration: Vegetarian D VeganD Food Allergies

Medication

List any behavior considerations:

In the event of a serious emergency, and after an unsuccessful attempt to reach the parent, your child will be
taken to the nearest available hospital emergency department. You will be responsible for any charges incurred.

Parent/Guardian Signature Date

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org
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BAPTIST CHURCH
Rev. Dr. KeithIW, Byrd,’Sr,, Pastér

Usher Ministry Request Form

If your ministry activity has been approved and requires usher ministry support, you must complete and submit this form to
the usher ministry ushers@ziondc.org . Please submit two weeks prior to the event.

Name of ministry

Ministry contact person’s name _

Ministry’s contact person phone email

Date of activity

Location of activity

Start time End Time

Do you need pews reserved: 11 _yes [0 nho How many?

Location of pews to reserve?

Will there be an Offertory collection: = yes 1 hno

Usher ministry contact: ushers@ziondc.org

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org
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BAPTIST CHURCH
Rev. Dr. KeithIW, Byr(lj,’Sr’,, Pastér

Website Update Request Form

If you would like to update your ministry’s web page, please complete this request form and submit forms and
attachments to webtech@ziond.org.

NAME OF MINISTRY

MINISTRY CONTACT PERSON’S NAME

MINISTRY’S CONTACT PERSON PHONE EMAIL

REQUESTED UPDATES: Be specific and be sure to include all attachments.

Submit complete form along with attachments to: webtech@ziondc.org

Zion Main Campus | 4850 Blagden Ave. NW | Washington, DC 20011
Zion North Campus | 11005 Dayton Street | Wheaton, MD 20902
202-722-4940 |www.ziondc.org
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BAPTIST CHURCH

SERVING THE FAMILY OF GOD SINCE 1864

Rev. Dr. Keith W. Byrd, Sr., Pastor

Zion Baptist Church
MINISTRY BUDGET PACKET

This packet includes information that is pertinent to your ministry budget. Ministry leaders will be notified
when it is time to complete Annual Ministry Budgets. Ministry budgets are due in the 3™ quarter
(September/October) of the year. Be sure to submit your estimated budget on-time. As you prepare your
budget, please consider the previous years’ budget request and budget used.

Consider if any of your event would require funding associated with childcare or transportation.

Also, included in this packet are the necessary forms for requesting approved budget funds and
reimbursement. The forms must be filled out completely and signed as indicated. If you are requesting
reimbursement, you must provide all receipts. Please allow 3 weeks for checks to be made available.

Return all forms to Deacon Debbie Moon, Assistant Finance Manager at dmoon@ziondc.org.

STEP 1: Complete the Check Request for Budgeted Funds form. Submit all paperwork to
Deacon Debbie Moon dmoon@ziondc.org

STEP 2: Complete the Check Authorization form and submit all paperwork to Deacon Debbie
Moon dmoon@ziondc.org.

STEP 3: If you ae seeking reimbursement, you must complete the Expense Report Form and
the Check Authorization form AND attach all receipts to this form. Send all forms to
dmoon@ziondc.org.

Updated 4/2023

ZION MAIN CAMPUS |4850 BLAGDEN AVE. NW | WASHINGTON, DC 20011
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BAPTIST CHURCH

SERVING THE FAMILY OF GOD SINCE 18064

Rev. Dr. Keith W. Byrd, Sr., Pastor

CHECK AUTHORIZATION

OFFICE OF THE TREASURER
FROM: THE BOARD OF TRUSTEES

DATE: Month Day Year

Authorization is provided to issue check(s) as follows:

PAYEE:

AMOUNT: $

PURPOSE:

Checks issued pursuant to this authorization must bear two authorized signatures, one from the Office of the Treasurer
and one from the Board of Trustees

Handling Instructions: (Circle one) (C Hand Deliver ® Mail

Address if to be mailed

Additional Information: Fill in if needed

All check authorizations must bear the signature of either the Chairman or Vice Chairman of the Board of Trustees to
establish validity and authorization.

APPROVED:
Chairman, Board of Trustees Date
Vice Chairman, Board of Trustees Date
BUDGET CATEGORY:
CHECK NO:

ZION MAIN CAMPUS |4850 BLAGDEN AVE. NW | WASHINGTON, DC 20011
ZION NORTH CAMPUS |11005 DAYTON STREET | WHEATON, MD 20902
202-722-4940 |www.ziondc.org



BAPTIST CHURCH

SERVING THE FAMILY OF GOD SINCE 18064

Rev. Dr. Keith W. Byrd, Sr., Pastor

CHECK REQUEST FOR BUDGETED FUNDS

Submitted to: Church Finance Office

Date:

Requesting Officer:

Board, Ministry, Committee:

Activity Description:

Budgeted Amount Allocated $

Present Budget Balance S

Amount of this Request S

Budget Balance Remaining S

SIGNATURES:
Request Authorized by: Date:
Request Approved by: Date:

Make Check Payable to: Payee:

Address:

*Checkone o Mail 1 Hand deliver to

*Be sure to check the appropriate delivery method. If the check is to be hand delivered, state the individual’s name in
the blank provided.

Is there a specific date the check needs to be mailed/delivered by? If so, when?

ZION MAIN CAMPUS |4850 BLAGDEN AVE. NW | WASHINGTON, DC 20011
ZION NORTH CAMPUS |11005 DAYTON STREET | WHEATON, MD 20902
202-722-4940 |www.ziondc.org



DATE:

BAPTIST CHURCH

SERVING THE FAMILY OF GOD SINCE 18064

Rev. Dr. Keith W. Byrd, Sr., Pastor

EXPENSE REPORTS

SUBMITTED BY:

Please include all receipts for expenses

DATE Nature of Church Related | Paid to (vendor, restaurant, Amount
Expenses etc.)
Budget Category: Total:
Approved by: Less Cash Advance $

Received Payment:

Total (due/from) Requestee $

ZION MAIN CAMPUS |4850 BLAGDEN AVE. NW | WASHINGTON, DC 20011
ZION NORTH CAMPUS | 11005 DAYTON STREET | WHEATON, MD 20902

202-722-4940 |www.ziondc.org
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