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This must be signed by you:

l/We & ;

(Please print your names)

hereby declare that I/we am/are personally
responsible for my/our physical, mental,
emotional and spiritual well-being; and l/we
will take precautions to maintain or improve
these areas thoughout the duration of the
program.

l/we understand that Careforce Lifekeys,
church staff, facilitators, and group
participants are in no way liable for my/our
present or future well-being.

l/we understand that, should I/we act in any
manner that would significantly prejudice
the well-being or progress of any fellow
course members, |/we can be required to
ceqse affending the course.

Signed

Signed

Date / /

Please send this application to:

Contact Us

L.7ékeys

PO Box 553
Lilydale 3140, Victoria, Australia

www.careforcelifekeys.org
www.lifekeysconference.org

Parents with Courage

parents
with courage

A program designed to provide parents
with the tools and strategies needed to
deal with the challenges of raising older
primary and high school aged children.
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Parents with Courage is a seven session
program that aims to provide parents

with greater self-understanding as well as
enhanced skills for parenting. This program
is for families with older primary and high
school aged children and seeks to equip
parents as well as provide support for those
who are curently facing challenges. The
sessions are highly practical with insight
and strategies for intact, blended and
single parent families. One of the goals of
Parents with Courage is to provide parents
with a flexible approach to parenting. This
will enable parents to apply strategies in a
way that will best fit their family environment
and the particular needs of their child. The
principles are drawn from research and
best practice in the fields of psychology,
sociology, education and theology.

Sessions

¢ The Dynamics of Family

e The Family Circle

* Knowing Your Child

e Family Communication

* Establishing Boundaries

» Sexuality and The Search for Infimacy

* Your Family: Court Room or Living Room?

Dates

Applications Close

Venue

Cost

* It is recommmended that both parents participate in this program
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Application

Parents with Courage

For programs commencing in
Applications close

Name/s

Address

Postcode

Phone (hm/wk)
(mob)

Email

Ages (for group allocation)
[118-30 []31-40 []41-54 [] 55+

Church (if applicable)

A brief inferview is a part of the application process. If accepted, you commit yourself to
attending the whole programat the agreed cost. Your acceptance into the program is
subject to confirmation.

Please include payment

[] Cash [] Cheque [] CreditCard

Credit Card Payments
[] visa [] Mastercard

Credit card number

Expiry Date _ __/ __ __

Total Amount $
Naome on Card
Signature

Please turn over to complete the reverse side

version date: feb 11







Your Organisation


PO Box 000


Hometown, 3333








For more information about this program or other Lifekeys programs please contact Careforce Lifekeys





Phone:  03 9727 9638


Fax:  03 9727 1081


Email:  info@careforcelifekeys.org








Term 1





Cheques are payable to Careforce Lifekeys





$77 per couple





$77 per couple





Your Organisation


77 Church St, Hometown





Tuesdays 22nd April – 24th June


9am – 11am





Tuesday 15th April





Term 1, 2007





15th April








