St. Margaret of York | Ministry In-Person Meeting Proposal
Today’s Date:____________________
Ministry Name:______________________________________
Contact Name:______________________________________
Contact Email:__________________________________Contact Cell Phone:___________________
Proposed meeting Day:_________________________________________ (limit 2 meetings per month)
Proposed meeting start time:____________________ Proposed meeting end time:_________________
Name of meeting space requested:_________________________________
Purpose of the Meeting:_________________________________________________________________
_____________________________________________________________________________________
Number of persons attending meeting:_____________
How will you limit attendance to State of Ohio indoor gathering size limit?
__________________________________________________________________________________________________________________________________________________________________________

Who will be responsible for sanitizing before the meeting?__________________________________
Who will be responsible for sanitizing after the meeting?____________________________________
How will six-foot distancing be maintained:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will you communicate to your ministry members the guidelines to be followed?
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
How will vulnerable populations in your ministry be accommodated?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
YOUTH ACTIVITIES ONLY: Who are your VIRTUS Compliant Adults?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
