
For registration enquiries please contact:
Short Course Administration Officer – Centre for Remote Health

E: crh.shortcourse@flinders.edu.au W: http://www.crh.org.au/ 
PO Box 4066 Alice Springs NT 0871 P: +61 8 8951 4700 F: +61 8 8951 4777

About the Short Course
This two day workshop is aimed at all those who are involved with vulnerable children and 
families.  It is designed to raise awareness, knowledge and skills in identifying and responding to 
children who may be in danger of experiencing child abuse and neglect and to respond 
accordingly. The workshop will provide the opportunity for participants to increase their 
knowledge and skill in: 

For enquiries please contact: 
Jenny Longland Tel: 08 8951 4718  Email: crh.shortcourse@flinders.edu.au 

$400.00 (inc GST) 2 day course

Tuesday 6th & Wednesday 7th October 2015 Katherine

Responding to Child Abuse and Neglect 
(RCAN) 2015

No fees apply for students enrolled in Flinders Remote Health Award Courses following provision of a student number. 
Send your registration no later than 4 weeks prior to course start date.

Alice SpringsTuesday 27th & Wednesday 28th October 2015

DATES

• Understanding the NT law around mandatory reporting of child abuse and neglect

• Understanding the definitions around neglect; sexual, physical and emotional abuse

•

• 

• 

Facilitators:  Kylie Stothers , a Jawoyn born social worker who has worked in the NT for 17 years 
and Karen Piper, Child and Maternal health nurse with 25 years NT experience. 

Learning tools include a workbook, case studies, brainstorming and group work as well as a 
number of activities and video clips 

LOCATION

Identifying when and how to make a report to the child protection services

Knowing about working together to keep our children safe

Child protection/prevention activities



Card Type: (　 please indicate) VISA MASTERCARD

Card Number:

Card Holder’s Name:

Expiry Date:   CCV:

Amount ($):

Signature of Cardholder:

Course:  ______________________________________________________________Cost: ____________________

Location:  _____________________________________________________________Date:  ____________________

Office Use Only _________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Short Course Administration Officer ‒ Centre for Remote Health
E: crh.shortcourse@flinders.edu.au　W: http://www.crh.org.au/ 

PO Box 4066 Alice Springs NT 0871　P: +61 8 8951 4700　F: +61 8 8951 4777

Refund Policy:
Registrations can be cancelled up to 2 weeks prior to the workshop start date. If 
written notif ication of cancellation is received by Centre for Remote Health within 
this time frame, registrants will be refunded, less an $80 cancellation fee to cover 
the transaction costs associated with the cancellation.
No refunds will be issued when cancellation occurs within a 2 week time frame 
prior to workshop start date.

Cancellation Policy:
The course requires a minimum number of participants. 
Participants will be notif ied 4 weeks prior to start date and registration will be 
fully refunded. 
Registrants are advised to only make travel bookings that can be re-scheduled or 
cancelled.

Please Note:
Cheque/Money order 

enclosed
make payable to 
Centre for Remote 

Health

Quote CRANAplus or 
Flinders Member #

Cheque 

Money Order
(inc GST)$

Registration Procedure:
• Contact Short Course Administration Officer in the first instance to enquire if there are vacancies in the short course.
• Return this registration application to Centre for Remote Health:

Tax Invoice ABN: 65 542 596 200
PLEASE COMPLETE USING CLEAR PRINT

Payment Details ‒  No details are kept once payment is processed

Name: __________________________________________________________________________DOB: ________________

Male:　　　　Female:　　　　Are you an Aboriginal or Torres Strait Islander person? 　　 　Yes　 　　　No

Do you work in a rural or remote location? 　　 　Yes　 　　　No

Profession: ___________________________________ Organisation / Health Service: ________________________________

Postal Address: ________________________________________________________________________________________

Phone: 　Work: _______________________ Mobile: _____________________________ Fax: _________________________

Email: ________________________________________________________________________________________________

Signature of Cardholder:Money Order

For registration enquiries please contact:
Short Course Administration Officer ‒ Centre for Remote Health
E: crh.shortcourse@flinders.edu.au　W: http://www.crh.org.au/ 

PO Box 4066 Alice Springs NT 0871　P: +61 8 8951 4700　F: +61 8 8951 4777

Short Course 
Registration Form




