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Kids With Courage

Enrolling my child/ren:

Name

School

Age Year Leve

D.O.B. Omale Ofemale
Name

School

Age Year Leve

D.O.B. Omale Ofemale
Name

School

Age Year Leve

D.O.B. Omale Ofemale
Name

School

Age Year Leve

D.O.B. Omale Ofemale

Please note: Payment is due on application,

unless otherwise arranged. Please post this
application to:

Testimonies

"I wish there had been something like this for me
and my siblings years ago - it could have nipped
some grief, fear and rejection in the bud.

"My child has managed anger and has been able
to express feelings in a safe environment,”

"My son was able to share a lot of deep emotional
trauma that he wasn’t able fo share with me. | feel
he has been unburdened by the experience.”

L.7ékeys

PO Box 553
Lilydale 3140, Victoria, Australia

www.careforcelifekeys.org
www.lifekeysconference.org

Lifekeys

Kids with
Courage

A program designed to strengthen
primary aged children who are
struggling at school, home or with
peer relationships
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This seven session program aims o
strengthen primary aged children who
are struggling at school, home or with
peer relationships.

The program themes build on the
child’s strengths and develop
emotional resilience.

In a supportive, fun atmosphere
children will explore feelings, set goals
and find positive ways of problem
solving and making changes.

Program Dates

Parent Information Night
(Bring the kids)

*attendance on this evening is a condition of
acceptance into the program.

Program

Parent Follow-up Evening
(No kids)

Applications Close

Cost

Location

Enquiries

Application
Kids With Courage
For programs commencing in
Applications close

Name
Address

Postcode

Phone (hm/wk)

(mob)

Email

Church (if applicable)

Please note: If accepted, you commit yourself to
attending the whole program at the agreed cost. Your
acceptance into the program is subject to confirmation.

Please include payment

OCash OCheque OCredit Card

Credit Card Payments
OVisa O Mastercard

Credit card number
Expiry Date _ _ / _
Total Amount $
Name on Card

Signature

Please turn over to complete the reverse side

version date: feb 11







Term 1





Your Organisation


PO Box 000


Hometown, 3333








Tuesday 6th February at 7:30pm





Tuesday 10th March





Cheques are payable to Careforce Lifekeys





Phone:  00 0000 0000


Fax:  00 0000 0000


Email:  email@email.com








Careforce Church Mt Evelyn


89 Monbulk Road


Mt Evelyn 3796





$66 per family


$44 per family concession price





Please note, this program is open to children in grades 2 - 6





$66 per person





15th April





Term 1, 2007





Thursdays, 2pm – 4pm


8th February – 22nd March





Tuesday 27th March at 7:30pm








