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	Please fill out this form and return to:
Liz, Community Engagement Officer
 headspace Bairnsdale
 171 Main Street, Bairnsdale
 info@headspacebairnsdale.org.au
 Ph:  5141 6200 



	Details

	Organisation
	

	Contact Person
	

	Phone
	

	Email
	

	Proposed date/s
	

	Add proposed start time & finish time   
	START TIME: _____ am/pm
	FINISH TIME: _____  am/pm

	Approximate number of participants
	☐  5-25                     ☐ 25-50     
☐  50-100                 ☐100-200     ☐ 200+

	Location of event
	

	Audience age group
	

	Type of participation 
Please tick  
	☐Young people are required to attend
☐ Young people are volunteering their time
☐ Young people are registering their interest

	What outcomes are you expecting from the event?
	


	Resources that headspace staff can use.
(Please tick) 
	 ☐     Under cover area (in case of poor weather)               
 ☐     Access to water (drinking & filling up containers)
 ☐     Access to toilets
 ☐     Table & chair

	Other comments or information?

	



All requests will be considered; however our capacity is dependent on the availability of staff. A minimum of 4 weeks’ notice prior to an event is required.
Thank you!
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