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What is New Beginnings?

This ten week program is a tool for assisting
you on the road to recovering from
chemical dependency. It is based on the
belief that people are created with an ability
to make choices, an individual can choose
to be free.

Your future destiny is not predetermined by
background or diminished by past behaviour.

Hope and help is available - change
is possible.

The program explores key themes and
addresses issues common to everyone
dealing with chemical dependency.

The group dynamic provides hope,
encouragement and support.

You will be expected to attend a personal

interview. Acceptance into the program will
be based on an assessment of readiness.

Referral may be made to other professional
help if required.

Sessions

e THE ARENA OF HEALING
e THE CYCLE OF ADDICTION
e FAMILY SYSTEMS

¢ WHOAMI?
¢ COMMUNICATION
e SHAME

e THE FACES OF BLAME

e FORGIVENESS

e THE STAGES OF CHANGE
¢ MOVING ON

Dates

Applications Close

Venue

Cost

AY

¥ Application

New Beginnings Program
For programs commencing in
Applications close

Name/s
Address

Postcode

Phone (hm/wk)
(mob)

Email

Ages (for group allocation)
[]18-30 []131-40 []41-54 []55+

Church (if applicable)

Abrief inferview is a part of the application process. If accepted, you commit yoursel fo
attending the whole program at the agreed cost. Your acceptance info the program is
subject to confirmation.

Please include payment

[J Cash  [] Cheque [] CreditCard

Credit card payment
O wvsA  [] MasterCard

Credit card humber

Expiry Date /
Total Amount $
Name on Card

Signature

Please turn over to complete the reverse side
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Declaration
This must be signed by you:

I ;

(please print your name)

hereby declare that | am personally
responsible for my physical, mental,
emotional and spiritual well-being and
| will take precautions to maintain or
improve these areas throughout the
duration of the program.

| understand that Careforce Lifekeys,
church staff, facilitators and group
participants are in no way liable for my
present or future wellbeing.

| understand that, should | act in any
manner that would significantly prejudice
the wellbeing or progress of any fellow
course members, | can be required to cease
attending the course.

Signed

Date / /

Please send this application to:

Contact Us
Lifekeys
PO Box 553

Liydale 3140, Victoria, Australia

www.careforcelifekeys.org

Lifekeys

new beginnings

A program designed to assist
individuals struggling with
chemical dependancy
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