PROFESSIONAL SUPPORT COORDINATOR QUEENSLAND
SOUTH WEST DARLING DOWNS PROFESSIONAL SUPPORT NETWORK PRESENTS

A PREMIUM WORKFORC oE
FOR CHILDREN'S SERVICES
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All sessions 10am-3pm

Child Development

Nature & Nurture, Cognition & Emotions:
The Importance of Early Experience

Participants will learn more about the
principles of brain development that inform
and guide their practice. We will explore the
development of children’s attachment,
socialisation, social cognition, moral
Goondiwindi development, personality development and
SESSION 1: Sat 24 July cognitive development. We will intentionally
Training & Technology Centre, align our practices with contemporary

15-21 Russell St, Goondiwindi models of child development.

SESSION 2: Roma 28th Aug
WITH DR MARGIE CARTER

or Toowoomba 4th Sept

Dr Margaret-Anne Carter works successfully in a range of
positions in care and education settings across Australia. She
is recognised in this field as an exemplary educator, creating
inclusive teaching and learning environments. Margie regularly
presents at conferences, facilitates professional learning
sessions, and publishes in scholarly journals. Margie is noted as
the designer of high quality, up to date professional development
resource and curriculum material in areas including child social
emotional behaviour, children with complex needs, parenting, and
self care.

Toowoomba

SESSION 1: Sat 31 July
SESSION 2: (also open to
Goondiwindi group participants)
Sat 4 Sept

Park Motor Inn

88 Margaret Street, Toowoomba

This event is a series. All sessions link together to understand child
development. Not all sessions need to be attended though

participants are encouraged to attend all the sessions to support their
understanding child development

PLUS FINAL SHOWCASE: APPLICATION TO BE RECEIVED BY: FRIDAY 2 JULY 2010

TARGET SERVICES COST:$60 pp per session (GST-free)

(SERVICES RECEIVING CCB AND BUDGET-BASED CHILD CARE SERVICES ARE CONSIDERED TARGET)

NON-TARGET COST: $150 pp per session (inc. GST)

HOW TO APPLY TO BE PART OF THIS EVENT
FILL IN'ALL FIELDS OF THE FORM OVERLEAF AND FAX TO (07) 3237 1497
FOR MORE INFORMATION ON THIS EVENT PLEASE CALL (07) 3237 1485

. WORKFORCE PSCQ is a project of the Workforce Council. The Australian Government
CQUNCIL funds the PSC as part of the Inclusion and Professional Support Program




APPLICATION FORM & TAX INVOICE
ABN: 32 330 317 817

SESSION 1: COST (TARGET SERVICEY):
$60 pp per session (GST-free)
SESSION 2: (SERVICES RECEIVING CCB AND BUDGET-BASED
CHILD CARE SERVICES ARE CONSIDERED TARGET)
FINAL SHOWCASE (Toowoomba): COST (NON-TARGET):

All sessions 10am-3pm $150 pp per session (inc GST)

PSCQ DOES NOT CONFIRM REGISTRATIONS. WE RECOMMEND YOU CALL 1800 112 585 AFTER SUBMITTING APPLICATION, AS
PSCQ WILL NOT BE RESPONSIBLE FOR ATTENDANCE OPPORTUNITIES LOST DUE TO APPLICATIONS NOT BEING RECEIVED.

PSCQ: SOUTH WEST DARLING DOWNS — UNDERSTANDING CHILD DEVELOPMENT— JULY/AUG/SEPT/OCT
Name/s PLEASE PRINT NAMES CLEARLY, AS THESE ARE USED ON CERTIFICATES

Service Name

Organisation Name

Service Type (PLEASE CIRCLE) Long Day Care  OSHC  FDC In-home care  Occasional care  ISA  Other

I(F?/IE/EIS?ET'I('IDC/T(TTELND: NB: IF REGISTERING FOR THIS EVENT WE SUGGEST YOU ATTEND SESSIONS 1 AND 2 AND FINAL SHOWCASE
A A

WHICH APPLY) Session 1: ] CHARLEVILLE 10 JUL [] GOONDIWINDI 24 JUL [ ] ROMA 17 JUL [] TOOWOOMBA 31 JUL

Session 2: [_] ROMA 28 AUG [] TOOWOOMBA 4 SEPT
D FINAL SHOWCASE TOOWOOMBA 9 OCT
Postal address

Town/suburb Postcode
E-maiil

Phone Fax

Do you have any dietary, disability, allergy or other needs? Total Amount Payable:

Do you have any specific questions you would like addressed at this event?

}( PLEASE FAX COMPLETED REGISTRATION FORM BEFORE DETACHING THIS SLIP

PSCQ: SOUTH WEST DARLING DOWNS — UNDERSTANDING CHILD DEVELOPMENT— JULY/AUG/SEPT/OCT

HOW TO APPLY TO BE A PART OF THIS EVENT

IF PAYING BY CREDIT CARD: IF PAYING BY CHEQUE OR MONEY ORDER:

©® COMPLETE ALL FIELDS OF THE CREDIT CARD PAYMENT FORM BELOW. ® FAXYOUR COMPLETED APPLICATION TO 07 3237 1497

® FAXYOUR COMPLETED APPLICATION TO 07 3237 1497. DO NOT POST THE ® DETACH THIS SLIP AND POST REMITTANCE ADVICE WITH CHEQUE OR MONEY
ORIGINAL COPY OR DUPLICATION OF PAYMENT MAY OCCUR ORDER MADE OUT TO: HEALTH & COMMUNITY SERVICES WORKFORCE

COUNCIL, TO ADDRESS: GROUIND FLOOR, 303 ADELAIDE ST, BRISBAINE, QLD,

° W ’ , ’ ’ )
ARECEIFT WILL BE SENTTO YOU ONLY ON REQUEST 4000. YOUR CERTIFICATE WILL NOT BE ISSUED UNLESS THIS SLIP IS RECEIVED

WE DO NOT ACCEPT CREDIT CARD PAYMENTS BY PHONE ® A RECEIPT WILL BE SENT TO YOU ONLY ON REQUEST

REMITTANCE ADVICE
PAYMENT TYPE: [] CREDIT CARD [ JCHEQUE [ ] MONEY ORDER AMOUNT PAYABLE: $

YOUR NAME: ORGANISATION NAME:
CREDIT CARD NUMBER: EXPIRY DATE : /
NAME ON CARD: PHONE NUMBER:

CARD TYPE: [[] VISA [[] MASTERCARD OFFICE USE ONLY: 2305 G'windi (1) 2306 C'ville (1) 2307 Roma (1) 2308 Roma (2) 2309 T'bar (1)
2311 T’Bar (2) 2310 T'bar (3)

Application form will become a tax invoice on payment; monies to be received prior to attendance. No refunds will be given without written notification of
cancellation or substitution at least 7 days before the activity. “No Shows” will be charged the full registration fee. No payments can be accepted at the event.

; 3 . F The information provided by yo is T is collected by the Workf ouncil f > pur of i icip for reporting
) WORKFORCE ; " by b

purposes. Information identifyir C eas: g sted b oyer, where

ﬁ i % g CQUNC IL your employer has paid for this activity. For further information refer to the W




