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[bookmark: Address][image: Linework Circle RGB]Event Booking Form
[bookmark: _GoBack]Whilst headspace Darwin aims to support as many services and schools as possible, this request will be considered with regard to headspace Darwin’s capacity. Completion of this booking request does not guarantee availability. Booking forms must be completed and received at least one month prior to planned event. Please return completed form to headspace Darwin - email headspacedarwin@anglicare-nt.org.au or fax 8931 5995. 
Your Details:
Name: ………………………………………………………………………………………...........................
School/Organisation: …………………………………………………………………………………………
Phone Number: ……………………………………………………………………………………………….
Email: ..................................................................................................................................................
Request:
Date Required: ……………………………………………………………………………………................
Time Required:………………………………………………………………………………………………...
Location of Event:……………………………………………………………………………………………..
What is the event?...............................................................................................................................
What is the year level age range of the target group? …………………………………….....................
How many students/young people will be present?……………………………………………………….
Why would you like headspace Darwin to have a stall at  your school/organisation? ………………………………………………………………………………………
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
What are the expected outcomes from headspace Darwin having a stall within your school or service?..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Additional Information? ………………………………………………………………………………………
…………………………………………………………………………………………………………………..
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	ABN 96 154 079 633 headspace National Youth Mental Health Foundation is funded by the Australian Government Department of Health under the Youth 
ACTIVITY/PROGRAM ATTENDING: Peninsula Pride			     Date______________

Surname _________________________________ First Name _______________________________

Date of Birth _______/_______/________	Age_________	      Gender: _______________________ 



PARENT/GUARDIAN INFORMATION

Does your parent/guardian know that you attend Peninsula Pride?      YES      NO

Is there anything we need to know, should we need to contact a parent or guardian? ____________________________________________________________________________________________________________________________________________________________________________


EMERGENCY CONTACT 

Does your emergency contact know that you attend Peninsula Pride?      YES      NO


HEALTH SERVICES 

GP: Name _______________________________ Practice _____________________________

Do you feel comfortable disclosing sensitive information with your GP?     YES       NO

Are you happy for us to contact your GP to assist us in supporting you?     YES     NO



Are you currently linked with any other services?      YES     NO


1: Service __________________________ Date of last visit _______________________
2: Service __________________________ Date of last visit _______________________
3: Service __________________________ Date of last visit _______________________


Are you happy for us to contact your other services to assist us in supporting you?     YES     NO

Are you aware of the services that are provided onsite by headspace Frankston?     YES      NO




Signature of Participant: ___________________________________ Date: ____/____/___

Signature of Peninsula Pride Worker ______________________________ Print Name:		
                                                     
Health Initiative
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