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Clearview Primary

Te Kura o Mārama

Name:......................................................................................……………............................

Address:  ....................................................................................……………........................

Phone:   …………………..…..………………… Mobile:  ………………………………………

Email: …………………………………………………………………………………………………

BOOKING DETAILS:

Room Required: Hall Kitchen Community Room 

Date/s Required:  ………………..……...… Start Time: …………….. Finish Time: ………..

Casual Regular Continues during school holidays

For a regular booking, please specify the frequency (eg weekly or third Tuesday of every 
month)

................................................................................................................................................

Expected amount of people:……..........….

Reason for function:

Meeting Community Organisation Function Sport/Physical Activity
Conference Small Business Function Seminar

Further details:  

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

What equipment, if any, will you be bringing to the facility? ……………….………………

Signed:  ...............................................

Please return to the office on completion or email to admin@clearview.school.nz
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