
   

      Belconnen High School     
         Caring for Students and Striving for Excellence 

____________________________________________________________________________________________________________   
  

 Belconnen High School  Murranji Street  Hawker  ACT 2614      
 Telephone (02) 6142 1690  -  Email: info_blch@ed.act.edu.au  

ABN: 5391 839 6169 

 

 

LOCKER HIRE CONDITIONS 

(Hire of lockers is not compulsory) 

 

 

1. I understand fully that I do not own this locker. I am only renting it and it is my responsibility 
to keep it in excellent condition for the next hirer. I will at no time swap/share or store 
other students items in my locker at any time, or use a locker that has not been allocated 
to me.  

 
2. I know that I will have to pay immediately the full cost of repairs and/or repainting if I 

damage any locker in any way.  
 

3. My locker will be kept completely free of stickers, food, sticky tape and graffiti, and I will not 
scratch or deface the numbers. I will use BLUTAC to attach anything to the inside of my 
locker, eg my timetable.  

 
4. I will report immediately any person I see damaging or defacing any locker at any time, 

either my own locker or anybody else's locker.  
 

5. If my locker is damaged in my absence I will report this as soon as I find out about it.  
 

6. I will not store food, drink or any liquid of any kind in my locker other than on a daily basis. 
At end of term or year I will have left my locker clean.  

 
7. All lockers are issued with a combination padlock supplied by the school. No other locks are 

permitted. 
 

8. I understand that I may lose my locker, without refund of hiring fee, if I do not observe all 
conditions 1 - 7 above.  

 
9. I understand that the cost of hiring a locker is $20 per year. 

 
STUDENT'S NAME: __________________________________  YEAR: _____________ 

STUDENT'S SIGNATURE: _____________________________ DATE: _____________ 

 

 

I agree to my son/daughter using a locker, on the conditions stated in the student agreement.  
 

PARENT/CARER SIGNATURE: ____________________________ DATE: _____________  

STUDENT AGREEMENT 

PARENT/CARER AGREEMENT 

 


