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Thank you for your interest in training. So we can best meet your specific needs, can you please complete this form
to the best of your knowledge. It is always our aim to run training that meets the specific needs of your service. The
more information we have, the better we are able to plan for your requirements. Once we have received this
information, we can provide you with a quote outlining possible options.

Company Name:

Location: Contact Person:

Contact Details: Work Phone: Mobile:

Email Address:

Preferred Contact Method (please circle): Phone Email
Name of Training course Required (if known):

Type of training/s required: O Key Word Sign

O Person Centred O So Safe Training

O Sexuality / Relationships O High tech AAC

O Behaviour & Communication Support O MAPS/PATHS

O Alternative & Augmentative Communication (AAC) O Mealtimes

O Engineering and AAC Environment (workplace & O Service Support Planning
group homes) O Other (please specify):

O

Parents as Case Coordinators
Please briefly outline the objectives you would like met with our training:

Do you require 0 Basico Advanced 0 Both oUnsure

basic or advanced

training in this Typically basic training is a 1 day course, whilst more advanced is 2+ days depending on the course, objectives and
area? amount of content required.

Basic training is usually requested when participants have had little to no exposure to a specific topic.
Advanced training is requested when participants have completed some training in the area but required extension.
Basic and Advanced can be run consecutively.

How many participants? (approximate if specific numbers are not known)

Please select if the following is required: O Venue O Catering

Thank you for taking the time to complete this form. We will be back with you shortly with available options




