
 

 
 
 

 

 

Family Resource Kit:  My Plan 
Implementation Training 

 
 

 
This workshop will include a panel of workers from the sector who are currently working 
with children or families.  The workshop will be facilitated by Teena Olsen and Angela 
Rizk, Senior Education Officers, Drug and Alcohol Office. 

 
 

 

 

 

 

 

 

 

 

 

 

 

TTOO  RREEGGIISSTTEERR  YYOOUURR  IINNTTEERREESSTT  PPLLEEAASSEE  CCOOMMPPLLEETTEE  TTHHEE  AATTTTAACCHHEEDD  
EEVVEENNTT  AAPPPPLLIICCAATTIIOONN  FFOORRMM  

PPoosstt  oorr  FFaaxx  ccoommpplleetteedd  AApppplliiccaattiioonn  FFoorrmmss  bbyy  
FFrriiddaayy,,  1100  FFeebbrruuaarryy  22000066  ttoo::  

  

DDaarreellllee  EElllliiss  
PPOO  BBooxx  112266,,  MMtt  LLaawwlleeyy    WWAA    66992299  

FFaaxx::    ((0088))  99337700  22335588  
EEmmaaiill::    ddaarreellllee..eelllliiss@@hheeaalltthh..wwaa..ggoovv..aauu  

  

                

 VENUE: Training Room 
  Drug & Alcohol Office 
  7 Field Street 
  MT LAWLEY 
 

 TIME: Monday 20 February 2006 
  9.00 am  to  4.00 pm 
 

 REGISTRATION CLOSES: FRIDAY, 10 FEBRUARY 2006 
 

 TELEPHONE ENQUIRIES: Teena Olsen (08) 9370 0366 
 Angela Rizk (08) 9370 0362 

 



 
 

Practice Development Section 
Family Resource Kit:  My Plan 

Implementation Training 
Monday, 20 February 2006 

 
 
Registration Process 

 
• Please complete this Event Application Form and forward via fax or mail by the specified 

Event Application Deadline date (see details below).   

• Registration does not guarantee a place on an event. 

• The Drug and Alcohol Office reserves the right to cancel an event where there are low 

enrolments and applicants will be notified. 

• Applicants will receive written confirmation of enrolment within approximately one week 

after the Event Application Deadline date. 

 
 
Applicant Details (Please Print Clearly) 
 
 
Family Name ________________________________________________________________ 
 
First name________________________________________Mr/Ms/Mrs/Ms/Dr: ____________ 
 
Job title (if applicable)__________________________________________________________ 
 
Organisation (if applicable)______________________________________________________ 
 
Address_____________________________________________________________________ 
 
Suburb/Town __________________________State _____________ Post Code __________ 
 
Telephone___________________________________ Fax ____________________________ 
 
Email_______________________________________________________________________ 
 
Please indicate your preferred contact method:    Email  Fax    Post 
 
 
 
 

 
Mail or Fax completed Event Application Form by the  

Event Application Deadline date to:  
Darelle Ellis, Practice Development Branch 

PO Box 126, Mt Lawley  WA  6929 
Fax: (08) 9370 2358 
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