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Do you work with Aboriginal 
teenagers and young families in 
your community?

Are you inspired about assisting in building strong families 

and healthy communities?
 

This Core of Life (COL) facilitator training may interest you…..

 

COL is a unique life education program which helps young 
people (both male and female) to understand the realities of 
pregnancy, birth, and parenting a baby. This knowledge is 
valuable prior to being pregnant and for young parents.

 

Our ‘hands-on’ workshop will offer inspiration and an 
opportunity for networking with others. It will teach you the 
skills needed to co-present COL to young people in schools 
and community settings.

•  Facilitator manual, CD & catering will be provided

Perth 2 Day Training Workshop
DATE: 	 Wednesday 6th & Thursday 7th March 2013
TIME: 	 9.00 - 4.00pm 
	 	 (8.45am registration on Wednesday)
VENUE: 	 Aboriginal Drug and Alcohol Service (ADAS),
 	 	 211 Royal Street, East Perth

This training has been funded by AMSSU as part of the commitment to 
Closing the Gap in Indigenous early childhood development 

Supported by:



Registration Form:
PERTH Two Day Core of Life Workshop,
Wednesday 6th & Thursday 7th March 2013

www.coreoflife.org.au Core of Life is a division of YFER P/L

Contact: 
Llinos Chapman 

(Clinical Midwifery Consultant) 
Phone:  08 9340 2823 

Email: Llinos.Chapman@health.wa.gov.au

Please fill out this interactive form and return:
Aboriginal Maternity Services Support Unit Fax: (08) 9340 1232 or Email: amssu@health.wa.gov.au

First Name__________________________Surname_________________________________________

Organisation_________________________________________________________________________

Position______________________________________________________________________________

Phone_______________________________________Fax_____________________________________

Mobile Number (very important)_________________________________________________________

Email (very important)__________________________________________________________________

Mailing Address______________________________________________________________________

Suburb________________________________________State______________Post Code__________

Do you have a background in maternity care?  Yes		  No

Each COL session requires one of the presentation team to have a background in maternity.

ALL those training receive Morning & Afternoon Teas and Lunch.

Any special diet needs?_______________________________________________________________

Please provide details of your role and how this relates to the course:

_____________________________________________________________________________________

_____________________________________________________________________________________

STATEMENT OF COMMITMENT TO COURSE:

      I agree to attend and participate in the full 2 day workshop. 
Certificates of Attendance will be given on completion.
  
Signature of applicant: Name: ________________________________________
 
Signature of Manager: Name:_________________________________________
 
 

PLEASE NOTE: Numbers are limited for this course, therefore registration is required by 23/01/13

You will be advised as soon as possible after this if your application has been successful.

REGISTRATION CLOSING DATE: 23rd January 2013
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