Registration Form
Semester 1, 2010

State Government Department of Education and
Victoria Early Childhood Development

A2 4

Please photocopy/scan and fax/mail/email completed Registration Form with payment to:

Foundation House

6 Gardiner Street, Brunswick 3056
Fax: 03 9387 0828
PDregistrations@foundationhouse.org.au
ABN 52 783 974 656

Name:
Organisation/School:
Address:

Phone: Fax:
Email:

Professional Background:
Your current work:

How long have you been in this role:

Nature of your work with people who are refugee survivors of torture and
trauma:

Do you work predominantly with newly arrived refugees (in Australia less than
12 months)?

O Yes

O No

How did you hear about Foundation House training?
O Word of mouth

O Foundation House email

O Foundation House website

O Training Calendar

O Newsletter

O Other - please specify

Have you attended any form of Foundation House training before? Please
describe:

Do you want to apply for an exemption from the pre-requisites? If so please
explain:

School’s In for Refugees Classroom Strategies & Resources
[1 Brunswick Tues 16th Feb Prerequisite: School's In for Refugees or equivalent
. Tick here if completed [
- Brunswick Tues 4th May "1 Brunswick Tues 16th March
Supporting the Individual Engaging and supporting refugee
Prerequisite: School’s In for Refugees or equivalent background students 16+
Tick here if completed [ Prerequisite: School’s In for Refugees or equivalent
[J Brunswick Tues 2nd March Tick here if completed

"1 Dandenong Tues 23rd Feb
1 Brunswick Tues 20th April




