
 

USE OF SCHOOL FACILITIES 

  EXPRESSION OF INTEREST 

 

Name of Organisation  
 

Contact Person/Hirer 
 

Phone Number 
 

Email 
 

Address 

 

 
 

Purpose of the Booking 

 

 
 

Dates and/or Days Required 
 
 

 

Times 
 
 

 

Facilities Required (Please Tick) 

Playground/Oval 
 

Multi-Purpose Centre (Hall) 
 

Library 
 

P&F Kitchen 
 

Other 
 

Insurance 
Please include a copy of Certificate of 
Currency with your application 

Working with Children Check Please include copy/copies of Blue Cards 

Special Conditions (eg Liquor Licence) 
 

 

 

Signed (Hirer)_________________________________Date_____________ 

Email completed form and required documentation to PMITFinance@bne.catholic.edu.au 


