
WELLNESS ACTIVITY REQUEST FORM 

Please complete and return to Vivian Swartz in Benefits/Finance.   

Please allow 2-3 weeks for an approval. 

Name and contact information: 

 

Provide a description of the requested activity. Are you the sole provider conducting the 

activity? Please list all individuals that will administer or manage the activity. Please state if 

this activity is affiliated with an organization,”for profit” or “nonprofit”? If yes, what is the 

name of this organization? 

 

 

Where will this activity take place? What is the expected time frame for this activity? What is 

the expected number of participants? 

 

 

 

Are there fees charged to individuals for the activity, if so how much? 

Please clarify if it is a one-time fee for multiple sessions, multiple fees for multiple sessions, or 

one fee for one session. 

 

 

Is this Activity for Stafford County Public School employees only or will it be provided to the 

public as well?  

 

 

Describe the Stafford County Public Schools facility or grounds use requirements necessary to 

support the request. Is an off campus or non-SCPS facility or grounds to be used in support of 

the request, please describe? 

 

________________________________       ________________________________________ 

                           Signature                                             Printed Name    

Date_______________________________________          



       Name_____________________________ 

   

(Office Use Only)  This section of the WELLNESS ACTIVITY REQUEST FORM will be 

completed by the Finance, Planning and Construction, and Safety and Security departments, 

as applicable. 

______________________________________________________________________________ 

FINANCE 

Does the requested activity qualify for the Fiduciary Services Fund? 

 

 

Account Clerk/ or designee:   __________________________________________________ 

 

Comments: 

 

 

   (Please forward as necessary.) 

Signature and Date 

______________________________________________________________________________ 

 

SAFETY AND SECURITY 

Does this activity qualify for school division liability insurance or does the individual need 

their own insurance?  

 

Is Building Rental approval needed for this activity? 

 

Any concerns or issues you feel need to be addressed further please explain: 

 

 

 

Signature and Date   (Please forward as necessary.) 

 

 

FINANCE: 

Comments: 

 

Approved:  _________________________ Disapproved:_______________________ 

                      Signature and Date      Signature and Date 


