
Institution Details 

Hours of Operation 

Contact Information 

Site Visit Request Form*** 

Please use this form to request a site visit foryour organization. Complete all fields and
send as an attachment to security@phoenixcjp.org. 

General Information 

Weekdays__________________________________________________________
Weekends__________________________________________________________ 

Contact Person______________________________________________________
Position____________________________________________________________
Phone Number______________________________________________________
Email Address_______________________________________________________ 

Institution Name______________________________________________________
Type of Institution: (School/Daycare/Other)_________________________________
Address_____________________________________________________________ 

_____________________________________________________________
_____________________________________________________________ 

Number of Students___________________________________________________
Number of Staff/Employees_____________________________________________
Connected to Other Buildings or Businesses: (Yes/No)________________________ 

If yes, please specify_____________________________________________
_____________________________________________________________ 

Public Parking Available: (Yes/No)________________________________________
Religious Services Held on Premises: (Yes/No)______________________________ 
If yes, specify frequency:__________________________________________ 
______________________________________________________________ 
______________________________________________________________ 



Name of Authorized Person
Signature 
Date

Preferred Dates for Site Visit 

 
Please describe the purpose of this site visit and include any additional, relevant
information. 

First Choice________________________________________________________
Second Choice_____________________________________________________ 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

_________________________________________________ 
________________________________________________________________

_____________________________________________________________________ 

I/We consent to the evaluation of our premises based on the details provided and
understand that this is a preliminary step to determine qualification for [Specify Purpose
or Program]. 

Disclaimer: The Center for Jewish Philanthropy of Greater Phoenix and Amarok Consulting
(collectively, the “Parties”) offer no warranty and accept no responsibility or liability for the accuracy
or completeness of the information provided after the site visit is completed. Under no
circumstances will the Parties (including their owners, employees, board members, 
agents, or assigns) accept responsibility for any claims, damages, losses, expenses, costs, or
liabilities whatsoever resulting or arising directly or indirectly from the use of these materials. 
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